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CHRONIC PEPTIC ULCER 

RECORD or A PERSONAL EXPERIENCE* 

ROBERT C COFFEY, MD 

Qtmcal Professor of Surgery Unnersity of Oregon Medical School 
K)RTLA^D, ORE 

Statistics in surgical papers are usually introduced 
for the purpose of stiengthenmg an argument Many 
times, in the maze of an argument, the tiuth contained 
in statistics is obscured 
by eloquence The moot 
points of the treatment of 
' peptic ulcer have been so 
thoroughly discussed m 
recent years that it would 
seem fruitless to discuss 
them further 

I have no important 
surgfical procedure and 
only a few unimportant 
original points in technic 
to offer on the surgical 
treatment of chronic pep¬ 
tic ulcer I have at¬ 
tempted to apply the 
many excellent procedures 
■which haie been brought 
forward by others in such 
a w aj as to obtain the best 
results' for the patient 
The results of this effort 
are set forth in the accom- 
'panjing tables, which in¬ 
clude my entire recorded 
experience I have per- 
jiormed a feiv operations 
aw a) from home in other 
,clinics Also, a few op¬ 
erations Mere done prior 
to the one recorded, April 
14, 1^4 Of these, I 
haie no record Eiery 
case in which I have 
j operated m my regular operating hospital from that date 
■until the present has been recorded and is included in 
these tables All patients hai e been seen in p^^ ate prac- 
I tice, as I hai e never had a chant} sen ice The records 
of the operations performed between 1904 and 1910Mere 
hcpt in a book along with all my other surgical records 
Unfortunately, m 1921, the book disappeared from the 
office and we haie ne\er been able to find it since, so 
tint for the thirti -tw o ulcer cases recorded during these 


}ears the original record is not aiailable Fortunatel}, 
we had transcribed the important points of these cases 
to a special book in wdiich the record of ulcer cases is 
kept Furthermore, reports of all these cases had been 
published in the literature and a number of the patients 
have been recently traced by correspondence, so that, 
M'hile the original record in these thirty-tw o cases is not 
available, the records are accurate as far as they go 
The original record of all other cases included in these 
tables IS available From these original records, the 
operative mortality has been obtained along with the 

date of death and, as far 
as could be determined, 
the cause of death The 
follow-up records are by 
no means so accurate In 
the first place, less than SO 
per cent of the patients 
have been traced A 
searching follow-up sys¬ 
tem should locate some of 
the sevent)-eight cases 
that have not been traced 
This I hope to do in the 
future The follow-up 
has been conducted by cir¬ 
cular letters sent out peri¬ 
odically Three of these 
letters have been in the 
form of questionnaires 
specially prepared to get 
the after-results of the 
surgical treatment of ul¬ 
cer Some of the patients 
w ho did not repl} by letter 
have reported m person 
The replies that I have 
recened haie in many in¬ 
stances failed to gi\e the 
definite cause of failure 
I hope by searching in¬ 
quiries later to get more 
accurate details as to hem¬ 
orrhages and secondary 
ulcers de\ eloping long 
after operation It will be ac once apparent that the 
tables defining the four grades of success are onh rela- 
tne and must necessaril} be elastic For instance, 
a number of the patients in whom hemorrhage fol¬ 
lowed operation and who haie been classified tinder 
the head of “Fair’ or “Unsatisfactor}” hate now gone 
for set eral } cars w ithout gastric si mptoms and there¬ 
fore should be transferred to tbe “Cured” list Ys an 
example, in chronological case 89 of this senes there 
were at least fiie near fatal hemorrhages during the 



Fig 1 —The trans\erse mesocolon has been opened to the left of the 
middle colic arterj and the stomach and intestine ha^e been picked up 
at points -where traction loops are passing through the Mscera 


* Rc'id before the Southern Surgical Association Dec 19 1927 
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first fi^e jears following operation but there has now 
been an entire absence of stomach sjmptoms for 
approximately eight years On the other hand, in 
chronological case 102 there was an obstructing duo¬ 
denal ulcer Gastro-enterostomy was performed The 
patient remained entirely well for five years without 



Fig 2 —Traction loops ha\e been tied and gnen one turn around the 
standard on Lang s traction suture holder frame A middle suture is 
being placed j\ote that the jejunum is turned to the left and that the 
first line of suture is placed near its mesenteric border The gauze \\hich 
should cover the field has been purposely left off uith the idea of showing 
all the structures 


stomach symptoms At the end of five years he sud¬ 
denly developed diarrhea, the stools containing food 
eaten only a few minutes before At operation, a 
jejunocolic fistula nearly 2 cm in diameter was found 
This vicarious anastomosis was severed, the colon 
sewed, the jejunum sewed and the full thickness of the 
omentum drawn between The patient was again cured 
but a year later developed the same symptoms and 
consulted Dr Percy of Chicago, who found a jejuno- 
cohc fistula again A few months later another surgeon 
of Chicago who was called to see him found the same 
condition At this time he died Consequently, with 
the piesent classification, this case must be taken out 
of the “Cured” list and put in the “Died Later” class 
Therefore, frequent revision of these tables will be 
necessary 

To a\oid misinterpretation of the tables, certain 
things should be explained It will be obseiwed that 
in 375 gastro-enterostomies performed in this twentv- 
four year peiiod the moitality was only 2 4 per cent, 
while there were ninetj'-six cases in which operation 
other than gastro-enterostomy w'as performed, with 
eleven deatlis, 114 per cent This discrepancy is more 
apparent than real because, first, the gastro-enterostomy 
operations were performed largely for duodenal ulcer, 
which IS not such a serious condition as gastric ulcer, 
and, secondly, the ninety-six radical operations include 
most of the gastric ulcers and the bleeding ulcers, some 
of wdiicb were duodenal These patients as a group 
were handicapped to begin w'lth, so that these statistics 
do not give a great deal of accurate evidence as to the 
relative difference m mortality betw’een the radical 
operation and gastro-enterostomy For instance, in the 
last three deaths recorded in table 3, the eighteenth 
operative death from ulcer was in a patient with syphi- ' 
Iis wliose strength w'as very much depleted by extensive 
ulceration and bleeding, the nineteenth operative death 
from ulcer w'as in a patient wdio had to have a blood 
transfusion before an operation could be performed, ^ 


T \BLE 1 — T\l>c of Ol’Cialton aud Result 
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T\iile 2 —Results tn Diffcicul T:ipcs of Of’crations 
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DEFIMTIONS 

Cured Eo 'ymptoms referable to the abdomen 
Fair Ordinarflr free from abdominal symptoms but urith the oi com 
fort follotving dietary indi'cretions and ovenrork Sj mptoins not gastric 
bnsttlsfactory Certain gastric symptoms such at ceea'ioml acid 
, storaacli hemorrhages vomiting of bile Kot sufficient to incapacitate 
bonio of this group probably secondary ulcers 

Gnlmprovcd Symptoms stmilor to tlio'o preceding operation Most 
of the'e cases secondary ulcers 

P G E Posterior gastro enterostomy 

Eodman Pj lorectomy with P G E (similar to Billroth number 2) 

Von Eisel'berg Pylorus cut oG provimal to ulcer followed by P G E 
Polja Partial gastrectomy end to side anastomosis of stomach with 
JcJuninn 

Percentages Based on total number of operations 


from 1917 to 1927, inclusive, it will be observed in 
table 1 that there were 324 patients operated on with 
eight deaths, a mortality rate of 2 46 per cent, against 
the total mortality for tvvent)-four }ears m 471 cases 
of 4 2 per cent Dunng the last period of elev en v ears 
there were 294 gastro-enterostomies with five deaths. 



Etg 4 — A lock stttch of double chromic catgut has been placed on the 
posterior border of anastomosis the turn is being made with a cuT\ed 
needle \\hich will continue around to wilhm one half mch of point of 
beginning as a lock stitch 


and the twentieth death was in a confirmed alcoholic 
addict 

It IS also well to compare the earlier cases with the 
more recent cases At the close of the year 1916, in 



Fig -1—Superficial linen sutures hate been placed a deep layer of 
interrupted quilt sutures is being tied 


looking up the statistics of the radical surgery which 
I had been doing, I was shocked by the great mortality 
Therefore, I turned to the more conservativ e operations 
Thus it IS w ell to consider separately the work of the 
eleven jears since that time Dunng the eleven jears 


a mortality of 1 7 per cent, as against 2 4 per cent of 
the gastro-enterostomies for the entire senes During 
this eleven year period there were thirty operations 
other than gastro-enterostomy with three deaths, a mor¬ 
tality of 10 per cent, but these three deaths vv ere m the 
patients described as handicapped in whom a gastro¬ 
enterostomy was not practical 

As very sinking evidence of the futility of a small 
senes of statistics, table 3 shows that chronologically 
from ulcer cases 213 to 370, 158 consecutive cases there 
was no death m the senes Immediatel} following, it 
will be noted that ulcer cases 370 and 372 terminated 
fatally The senes of 158 consecutive operations for 
ulcer without a death has no more statistical v alue than 
the senes of three operations which iminedntelv fol¬ 
lowed, in which there were two deaths, a mortality of 
66^ per cent 

One inclined to the purely mechanical vnevv of surgery 
is apt to become wedded to the biblical dictum “If thy 
right hand offend thee, cut it oft If thine e}e offend 
thee, pluck it out ” The experience recorded in the 
foregoing tables seems to me to be evidence that, gen¬ 
erally speaking, this is not the point of view from which 
one should approach the treatment of peptic ulcer, for 
if there is reason for surger^”^ of extirpation, as in i 
large indurated crater ulcer of the stomach or m bleed¬ 
ing ulcer of the duodenum, it is still important to do a 
gastro-enterostomy m addition On the other hand, 
there is no evidence forthcoming in my exiienence to 
prove that excision of a duodenal ulcer comliined with 
the gastro-enterostorav, even in bleeding ulcer gives 
better results than simple gastro-enterostonn, and there 
is evidence to show that the routine excision of the 
duodenal ulcer adds to the danger 




4 


PEPTIC ULCER—COFFEY 


Jour A M a. 
JuLV 7 19'’8 


I am a de-votee of the Sippy conception of ulcer, and 
therefore believe in rest of the diseased area combined 
with dilution of the digestive juices In a large per¬ 
centage of earty cases, Sippj^’s well planned regimen is 
sufficient and would, under those circumstances, if prop¬ 
erly applied and if in addition remote septic foci were 
removed, doubtless cure the majoiity of ulcers Unfor¬ 



tunately, the majority of patients with ulcer do not get 
this kind 01 treatment The average existence of the 
peptic ulcer when it reaches the surgeon is approxi¬ 
mately ten years By this time, the ulcer area has 
become scarred and the infection is thoroughly 
entrenched where it lies ready to be actuated under 
proper conditions In such a case, the Sippy treatment 

Table 3 —Immediate Deaths 


Clironol Tspeof 
Date Ca«cIso Operation 


1 

Ucc 

0 

1007 

10 

PGF 

2 

Oct 

2S 

1010 

41 

P G E 

3 

^ov 

22 

1910 

44 

E\c Of ulcer 

4 

hov 

2 

1912 

59 

PGE 

5 

Dec 

12, 

1912 

02 

Pj lorectomy 

G 

May 20 

1913 

CO 

Von Eiselsberg 

7 

July 30 

1014 

04 

Von Ei«elsberg 

S 

Jan 

0 

1915 

103 

Sleeve re'jcc 

9 

July 

S 1015 

IIG 

Rodman 

10 

Dec 

23 

1915 

130 

PGE 

11 

Mar 

7 

lOlG 

133 

Fm and Balf 

12 

Sept 21 

1016 

130 

Slcea e reset 

13 

Oct 

IS 

1017 

172 

PGE 

14 

Jan 

10 

191S 

1S2 

PGE 

15 

Jan 

0 

1919 

213 

PGE 

10 

^ov 

20 

1024 

370 

PGE 

17 

l\ov 

22 

1024 

372 

PGE 

IS 

Feb 

12 

102j 

378 

Partial gastrec 

10 

Aug 

22 

102*> 

SOG 

Re ec by enut 

20 

4ug 

3 

102G 

421 

Pylorectomj 


Cnu^e 

Uremia 

Hemorrhage folloivlng 

11 day® after op pneumoDla 
24 da after op penudous %oniit 
Pneumonia 

9 dnvs after op peritonitis 
Pernicious Tomiting 
ShocJi 

12 days after operation tor'lon 
at anastomosis 

Few dn>s after op of uremia 
Fe^> days after op uremia 
SO da>s after operation sudden 
hemorrlingo m secondary ulcer 
S dajs after operation hemoc 
rhage following use of clamps 
Torsion at nm®tomosls produt 
mg intestinal obstruction 
20 days after operation pneu 
monla and lung ab®ce«s 
41 d after op septic pneum 
contracted m hospital 2 "nks 
after operation recoTcry 

2 da>s after operation sudden 
lieart failure embolism 

13 days after operation lobar 
pneumonia in syphilitic patient 

3 d after op ohock pt haring 
had exhausting hemorrhagea 
before op was also syphilitic 

12 d after op pneumonia devel 
oped 2 days after operation 
patient confirmed alcoholic 


IS onl} partiallj and temporanl} successful for the 
reason that the patient cannot constantly maintain the 
treatment A gastro-enterostom) allows the stomach 
to empt) prompth, dilutes the digestne juices, and puts 
at rest infected parts, thus appljing all the principles 


of treatment required by the Sippy conception In 
sj'mposiums on peptic ulcer, in which there is usuallj 
at least one address by some able surgeon tvho devotes 
his energies to a discussion of the evils and failures of 
gastro-enterostomy, I cannot escape the suspicion in 
some instances that the speaker has overlooked some 
point m the technic of gastro-enterostomy or is ivorking 
on purely theoretical grounds, for it seems to me that 
there is no operation in abdominal surgery which gnes 
more uniformly good results I will therefore present 
a composite teclimc for gastro-enterostomy which is 
taken chiefly fiom the work of other surgeons 

In this work, three types of abdominal incisions ha^e 
been psed—right rectus, left rectus and midline—each 
having Its advantages and drawbacks under certain con¬ 
ditions Recently Dr G A Sloan ^ described a new' 
incision for upper abdominal surgerj I was at once 
conamced of its merit and have alreadj' used it in three 
cases, I feel certain that it has distinct merit as an 
approach for stomach surgery Unless some detracting 
features show' up later, I predict that it avill proae to 
be a very important contribution 

As soon as the abdomen is opened, the ulcer is 
inspected, and the appendix and gallbladder are both 
examined bj' palpation and by inspection w'hen practical 
I have not been convinced that these organs constitute 
an important factor in the etiology of ulcer, for I hai e 
seen them no more frequentlj' in\ olved m cases of pep¬ 
tic ulcers than in other abdominal conditions If the 
appendix is diseased, it is removed Otherw'ise, it is 
not disturbed If the gallbladder is grossly diseased 
or filled with stones, which is rare in these cases, it is 
likewise removed A duodenal ulcer on the anterior 
surface is covered m by drawing the greater and lesser 
omentum acioss the duodenum with stitches If there 
is any reason for excising a duodenal ulcer, this is done 



Fig 6—Xhe t^^o lines of continuous cat^t sutures ha\e been placed , 
superficial interrupted linen co\ers o\er this catgut suture hne on the 
anterior side of the anastomosis 


before the gastro-enterostomy If a gastric ulcer is to 
be excised, I prefer in most instances to do the gastro¬ 
enterostomy first, so that, in case the patient is not in 
perfect cond tion, the excision of the ulcer maj be 
postponed until a few days later ^^fi^en one is rpady 
for the gastro-enterostomy, the colon is lifted upward, 
and an open ng is made through the transverse nieso- 


I Sioan G A Surg Gjnec Obst 4.5 €78 C^o\ ) 1927 
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colon in the space to the left of the middle colic arter}' 
With the left hand, the stomach is pushed doi\n through 
the opening The posterior surface of the stomach 
about one-half inch away from the epiploic arter) and 
just to the left of the lowest point of the greater curva¬ 



ture IS picked up with Alhs forceps The middle of 
the posterior surface of the stomach is picked up with 
, another pair of Allis forceps caudad to the first forceps 

Table 4— Suhscqiiciit Deaths 




Chronol 

Typo of 





Date 

Case No 

Operation 



Died Later Cau^o 
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170 

PGE 
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2i 
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18S 
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R 
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25 
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B 

Z yr« 
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2b 
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6 mo 
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• 
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PGE 
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Jan IS 1927 

US 

PGF 
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nnd Onto of death of two other 00 =^ 1 .« not oTniltblc 


up uitli another pair of Alhs forceps about one-half 
inch from the uppei leaf of its inesenterr Two inches 
farther on toward the lett another pair of A.lhs forceps 
IS placed (fig 1) A folded gauze tape sponge is now^ 
placed between the stomach and the jejunum A 
straight needle threaded w'lth fine linen thread - picks 
up the proximal jejunum and distal stomach beneath 
the Uvo pairs of forceps so located This is tied, lett 
long and used as a traction loop A similar loop is 
placed beneath the other two pairs of A,Ilis forceps 
These threads are left 4 or 5 inches long With them 
the site of anastomosis is easifi brought into the wound 
The transverse colon and omentum is pushed inside the 
abdomen and moist gauze sponges are packed around 
the field 01 operation to a\oid contamination of the 
pentoneal canty or the abdominal wall incision 
Dr W H Lang of \ ancoiner, B C , has de\ised a 
verj"^ ingenious little frame^ which senes admirabh as 
a holder for these traction loops, consisting of a small 
rectangular iron frame with a standard or button on 
each end piece These traction loops are gnen one 
turn around the button, wdnch aerj' eftectualh holds 
the line of suture in place (fig 2) 

Intel rupted fine linen sutures are used The first 
IS placed midway between the two traction loops Each 
of the remaining spaces is dnided bj’ a suture and 
each of these is again divided The linen is fine 
and IS cut lery close to the knots Another deeper 
lajer of sutures is then placed, and should include the 
muscularis (fig 3) They maj be in the form of quilt 
sutures or simple sutures at the pleasure of the operator 
The index finger of the left hand of the operator is 



Fjcj ^—A further fold of mesocolon is drawn down so ns to co\cr the 
anastomotic suture line 


now passed underneath the line of suture, which holds 
the \iscera finnh while the operator with his knife 
m his right hand carctulh cuts down to the mucosa of 


and 2 inches distant The jejununi is located picked 
i>P, and directed toward the left side A.t a point which 
uai! make suturing comfortable the jejunum is picked 


2 The thread i? obtained from Turnbull S. il on fO ‘^ouih JJn Ire 
Edinburgh Scotland It v'OS recommended to me bj Sjr Haro! 1 Stilrs 
of Edinbur^rh 

3 The frame ma> be obtained irom Sharp and Smith 65 Ka t IjJc 
Street Chicago 
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the two viscera A fairly small round curved needle 
carrying a double suture of number 0 chromic catgut 
places a contmuous lock stitch beginning at the end of 
the incision nearest the operator and penetrating the 
mucosa of both viscera, including all the layers as far 
as the distal end By using the curved needle, it is 
possible to continue the lock stitch almost around the 
front half of the anastomosis, thus saving half of the 
moves made with the quilt suture In closing the last 
half inch of the incision, the right angle stitch is neces¬ 
sary For purposes of strength in hemostasis, I usually 
return across the front line with the continuous run¬ 
ning catgut suture placed from the outside Another 
row of fine interrupted linen peritoneal sutures is now 
placed (fig 6) The transverse colon with its omentum 
is now drawn out, and with the fingers of the left hand 
the opening is examined from the stomach side The 
opening usually lies at right angles to a line drawn 
from the left shoulder to the left hip, and the tips of 
the index and middle fingers should pass through it 
The edges of the mesocolon are now attached to the 
stomach wall with fine linen (fig 7) If the mesentery 
IS thin and long, it is well to bring down a fold of 
mesentery with another row of fine interrupted sutures 
so as to cover the mam line of anastomosis The angle 
between the jejunum, mesentery and stomach should 
be closed with sutures (fig 8) 

611 Loiejoy Street 


FRA.CTURES OF LUMBA.R VERTEBRA 
DUE TO HYPEREXTENSION AND 
EXTREME MUSCULAR ACTION 

CLIFFORD LEE WILMOTH, MD 

Associate in Orthopedic Surgerj University of ^laryland School of 
Medicine and the College of Ph>sicians and Surgeons 

BALTIMORE 

Compression fractures of the bodies of the vertebrae 
due to forced hyperflexion of the spine are of common 
occurrence They are usually the result of a fall from 
a height or of other severe trauma Because fractures 
of the vertebrae are usually associated with severe 
trauma, many fractures are overlooked if there is no 
history of a severe trauma or if there are no neurologic 
symptoms 

Owing to the fact that fractures of the vertebrae 
occur as a result of sudden hyperextension and of 
extreme muscular action, and in the absence of any 
apparent severe trauma, they are frequently not diag¬ 
nosed but ai e treated as back strain or sacro-iliac strain 
Frequently, when there is a history of so slight a 
trauma and little objective and subjective evidence of 
injurj', a roentgenogram may seem to some an unneces¬ 
sary expense Such cases are treated as back strain 
over a period of months, with continued disability, and 
may eventually be diagnosed traumatic neurosis, unless 
a roentgenogram is, as a last resort, thought necessary 

It IS veil to remember that a disabling fracture of 
tlie lumbar vertebrae may be caused by a seemingly 
simple or slight accident While fractures of the trans- 
rerse processes of the lumbar vertebrae are in them- 
seh es of relatii ely slight importance in private practice, 
thei are of considerable importance in industrial 
patients, especially if the patient has been told that he 
has a fractured spine 

If such cases are diagnosed vrongly as back strain, 
early physical therapy^ is usually^ instituted, which 


usually includes massage and early motion Massage 
of these fractured fragments not only produces pain 
and delays or prevents union but tends to provoke 
continued back pain and various subjective symptoms 
Avhich are eventually diagnosed as neurasthenia or 
neurosis 

MECHANISM 

While forced hyperflexion of the spine is the usual 
mechanism in compressed fractures of the vertebrae, 
chip fractures, such as occurred m case 1 of this series, 
result from sudden hy'joerextension, associated with 
extreme muscular contraction of the extensor muscles 
of the spine This produces a rupture of a portion of 
the anterior longitudinal ligament or its adjacent fibro- 
cartilage which carries rvith it a portion of the cancellous 
bone of the vertebral body 

In fractures of the transverse processes of the lumbar 
vertebrae due to sudden extreme muscular action, the 

fracture is usually 
transA erse and near 
the middle of the 
transA erse process 
In patients Avho did 
not give a history 
of haAing actually 
fallen, or who 
could not have been 
struck by any ob¬ 
ject, the fracture 
im olved the sec¬ 
ond, third or fourth 
transverse process 
In only three of the 
sixteen cases re¬ 
ported here Avas 
the first transverse 
process fractured 
The quadrat us 
lumborum muscle 
attaches to the 
apexes and the uji- 
per borders of the 
first four lumbar 
transverse proc¬ 
esses The longis- 
simus dorsi, psoas 
major, multifidus, 
and intertransAmr- 
sahs muscles attach 
to these transverse processes, but their attachments are 
such that the force exerted by them does not come on 
the tips of the processes While they may aid to some 
extent or at least may hold the spine immovable, they 
must be only of secondary importance to the quadratus 
lumborum m the production of such fractures 

The majority of these fractures occur in men of 
excellent muscular development In the cases here 
reported the average age was 30 9 years Of this series 
of sixteen cases of fracture of the transA^erse processes, 
Aa'c AA'ere the result of sudden extension and tAvisting 
of the spine Unquestionably the fractures occurred 
as the result of sudden extreme muscle pull Eight of 
these cases AAere the result of a fall, but as far as the 
patients knerv they Avere not struck across the back 
and there Aias no objective evidence of a contusion 
found on examination These fractures apparently 
AA'ere the result of sudden muscular action either in the 
act of falling or as a result of the added strain of the 



Fig 1 (case 1) —Small fragment of bone 
pulled from anterior lip of the third lumbar 
lertebra as a result of sudden forced hjper 
extension 
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bod} eight in alighting Three patients ga% e a histor\ 
of having fallen on their back, and two show'ed eridence 
of contusions in the lumbar region 

EEPORT or CASES 

Case 1—A. well deieloped man, aged 22, stated that, while 
carrjing a heav} can weighing about SO pounds (23 Kg), 
he tried to step oier a water pipe which was coated with ice 
His foot slipped on the 
ice and to keep from 
falling he was thrown 
backward, twisting 
about at the same 
time He did not fall 
down There w'as 
seiere sharp pain in 
the lumbar region, he 
felt lery ill and could 
not continue working 
The pain in the back 
was lerj seiere and 
was made worse on 
anj moiemeiit of the 
spine 

Examination tw'elve 
hours after the acci¬ 
dent showed localized 
tenderness in the re¬ 
gion of the third lum¬ 
bar \ertebra Pam 
was complained of on 
pressure along the en¬ 
tire lumbar spine and 
m the lumbar muscles 
The patient experi¬ 
enced the most pain on 
attempts at hjperex- 
tension of the spine, 
although motions of the spine were limited in all directions 
because of muscle spasm While there was moderate muscular 
rigidit} there w'as no marked instabihtj on standing A 
roentgeon-ray examination, lateral view, reiealed a chip fracture 
of the anterior superior lip of the bodj of the third lumbar 
lertebra Examination one month after the accident showed 
absence of muscular ngiditj, and ^er} slight tenderness of the 
lumbar spine There was little pain on flexion but attempts at 
hjperextension proied xerj painful and were limited A roent¬ 
genogram showed beginning bony union of the fragment with 
the body 

Case 2—A man, aged 46, who all his life had done heaiTr 
muscular work, stated that he was pulling on a beam when 
It suddenly gave waj, causing him to be thrown backward 
and twisting his body about He immediately felt serere pam 
across the back but chiefly m the lumbar region of the right 
side Examination showed quite marked muscular ngidit\, 
limitation of motion, and pronounced instability A roentgen- 
ray examination reiealed a fracture of the transverse process 
of the fourth lumbar vertebra on the right side 
Case 3 —A man, aged 40, on arising suddenly felt a sharp 
pam in the lumbar region which was so severe that he was 
unable to go to work Examination shovv'ed the usual signs 
of back strain The roentgenogram, however, showed a frac¬ 
ture of the transverse process of the third lumbar vertebra 
Case 4—A man, aged 36, in jumping from a boat to a 
platform lost his balance and was thrown backward but did 
not actually fall He felt a sharp pam in the lumbar region 
and was unable to continue working A roentgen-ray exami¬ 
nation showed a fracture of the transverse processes of the 
third and fourth lumbar vertebrae, on the left side 
Case S—a well developed youth, aged 20 stated that as 
he was going down stairs he slipped and twisted about, falling 
on his hip and hand There was no evidence of a contusion 
In the lumbar region The roentgenogram showed a fracture 
of the third and fourth transverse processes on the right side 



Fig 2—Fracture of the second third and 
fourth night transverse processes slight dia 
placement of fragments 


CvsE 6—A letter earner, aged 40 stated that while deliver¬ 
ing mail he slipped and fell on the sidewalk, and m falling 
twisted about so that he landed on his elbows and Inp There 
was no evidence of a contusion in the lumbar region The 
roentgenogram showed a fracture of the transverse processes 
of the second, third and fourth lumbar vertebrae on the 
right side 

C\SE 7—A man, aged 34, stated that, while he was tighten¬ 
ing the tool holder of a lathe with a wrench, the wrench 
slipped, causing him to be thrown backward He had some 
pain in his back but continued work for two days The pain 
became so severe after two days that he stopped work The 
roentgenogram showed a fracture of the transverse process 
of the third lumbar vertebra on the right side 
Case 8 — A man, aged 39, while at work was struck by a 
chain, which knocked him down He felt some pam m the 
back but continued work for six davs, after which the pains 
became so bad that he was forced to stop There was no 
evidence of a contusion of the lumbar region A roentgeno¬ 
gram showed a fracture of the transverse process of the third 
lumbar vertebra on the left side 
Case 9 —A man, aged 30, stated that he fell from the bridge 
of a ship and became unconscious, so that he did not remember 
anything that happened On regaining consciousness be bad 
some pain m his back There was no objective evidence of a 
contusion m the lumbar region The roentgenogram showed 
a fracture of the transverse process of the third lumbar 
vertebra on the right side 

Case 10—A man, aged 24, stated that he fell striking his 
side and back, and that since then he had had pain across the 
back There was no evidence of a contusion of the lumbar 
region The roentgenogram showed a fracture of the fourth 
transverse process on the left side 
Case 11 —A man, aged 29, stated that he fell into the hold 


of a ship while at work He was not sure how he alighted, 
but he thought that he struck on his head and shoulders 
There was no evidence of a contusion of the lumbar region 
The skull and entire spine were roentgenograplied for ev idence 
of fracture The only fracture was that of the transverse 
processes of the first 


and second vertebrae 
on the right side 

Case 12 —A man, 
aged 23, stated that he 
fell from a ladder, 
landing on his right 
hip and side Since 
then he had had pam 
in the right lumbar 
region A roentgeno¬ 
gram revealed a frac¬ 
ture of the first trans¬ 
verse process on the 
right side 

Case 13 —A man, 
aged 23, stated that he 
fell into the hold of a 
ship, he was uncon¬ 
scious and did not 
know how he struck 
A roentgen-rav exami¬ 



nation of the skull and 
entire spine was nega¬ 
tive for fracture ex- 


Fip j —^Fraclure of third and fourth 
transverse processes of tlic left side vcr> 
little displaccraent 


cept for the transverse 

processes of the third and fourth lumbar vertebrae on tn,. 
left side There was no evidence of a contusion of the lumbar 


region 

Case 14 —A man, aged 34, stated that w bile vv orking m the 
engine room of a ship, wlncli was extremely hot, he fainted 
falling over on the floor He complained of pain across the 
back There was no evidcnee of a contusion m the lumbar 


region A roentgenogram showed a fracture of the transverse 
process of the fourth lumbar vertebra on the right side 
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Case 15—A man, aged 23, stated that he slipped and fell 
backward, falling on his back Since then he had had pain 
in the lumbar region There was no etidence of a contusion 
of the lumbar region but the roentgenogram showed a fracture 
of the first lumbar transverse process on the right side 

Case 16 —A man, aged 24, stated that he cranked his car 
while it w'as in gear and the car started, pinning him against 
a chain across the passage way He fell unconscious There 
was evidence of contusions and abrasions about the lumbar 
region The roentgenogram was negative except for fractures 
of the transverse processes of the second, third and fourth 
lumbar vertebrae on the left side 

Case 17—A man, aged 33, while at work was struck across 
the back b> a steel cable which knocked him down He was 
unconscious for a time When he regained consciousness he 
complained of pain across the back The lumbar region showed 
evidence of a contusion The roentgenogram did not show 
any bony injury except for fractures of the transverse proc¬ 
esses of the second, third and fourth lumbar vertebrae on the 
right side 

diagnosis 

One may be led to suspect a fracture of the transverse 
processes oi a chip fracture of the body by the history 
of a sudden ex¬ 
treme muscular 
action, the spine 
being hyperex- 
tended or twisted 
about in a success¬ 
ful attempt to es¬ 
cape a fall This, 
together with the 
signs and symp¬ 
toms of acute pain, 
definite point of 
tenderness, limita¬ 
tion of motion, 
muscular rigidity 
and resulting in¬ 
stability should 
make one suspi¬ 
cious that the in¬ 
jury IS more than a 
back strain The 
diagnosis can be 
made only by 
means of the roent¬ 
genogram Ab- 
scence of bony in¬ 
jury can be determined only after the spine has been 
examined roentgenographically in both the lateral and 
the anteroposterior planes 

TREATMENT 

The treatment of fractures of the transverse proc¬ 
esses and those due to hj perextension of the spine is 
the same as for fractures elsewhere—rest and immobi¬ 
lization In fractures of the transverse processes with 
marked muscle spasm, resulting m marked instability 
when attempting to stand, the patient may be placed 
on a Bradfoid frame for a few dajs, or, if a Bradford 
frame is not available, boards may be placed beneath a 
firm mattress to prevent sagging and to prev^ent any 
spring A v^ery small pillow beneath the lumbar curve 
may make the patient more comfortable No pillow 
under the head or at most a v erj small one places the 
spine in satisfactory extension If the patient is non- 
cooperative a cast should be applied at once In 
cooperative patients, however, the cast can be applied 



Fig 4 —Union occurring after immobili 
zation 


with less pain and discomfort if the preceding days 
have been spent quietly at rest with the spine in exten¬ 
sion The plaster jacket may be worn for a period of 
fiom four to six weeks or longer if the acute symp¬ 
toms, characterized by pain and muscle spasm, persist 
beyond that period 

In from four to six weeks, in the majority of patients, 
the cast can be cut and removed daily for physical 
therapy measures, or if all acute symptoms have dis¬ 
appeared, the cast may be left off permanently after 
that period 

A belt of woven webbing may be necessary for a 
time, as there are frequently associated ligamentous 
strains, which may require some support for a period 
of three months or longer 

In recent fractures of the transverse processes there 
IS nothing to suggest that any operative procedure is 
either advisable oi necessary 

Old unrecognized fractures of the transverse proc¬ 
esses, which have been treated as back strain by lack 
of immobilization, and by massage and early motion, 
with resulting nonunion or fibrous union, and with a 
continuation of obscure and intractable pain in the 
back, may be considered as operative cases should 
immobilization and rest not give permanent relief 

CONCLUSIONS 

Fractures of the transverse processes or chip frac¬ 
tures of the lumbar vertebrae are of relatively frequent 
occurrence and are due to forced hyperextension of the 
spine or to sudden extreme muscular action There 
may be a history of only the slightest trauma They are 
frequently not diagnosed because the history of so slight 
a tiauma, to some, does not seem an indication for a 
roentgen-ray examination 

A roentgenogram taken m two planes is indicated in 
all cases of so-called back strain, even though the 
history of the trauma may seem insignificant 

Patients with fractures of the transverse processes, 
undiagnosed, and treated as back strain, with deep mas¬ 
sage and early motion, continue to have pain and 
frequently are diagnosed as having traumatic neurosis 
The earlv treatment of chip fractures of the bodies 
of the lumbar v'ertebrae, or fractures of the transverse 
processes, should be the same as for fracture elsewhere 
—rest and immobilization 
U S Marine Hospital 

The Competitions and the Conflict Over Difference — 
Aside from the factors of physical constitution any 

chronic disease which reduces the capacity of the individual to 
perform in any way, particularly muscularly (or, as we com¬ 
monly say, physically), such as chronic heart disease, chronic 
tuberculosis, certain tjpes of chronic thjroid disorders, the 
crippling effects of infantile paraljsis, and so on through a long 
list of interfering, but not completely disabling chronic diseases 
—^any of these is sufficient to produce a marked difference in 
the child in competition with its fellow's When the difference 
exists, there usually develops some emotional conflict and then 
some tjpe of disturbance in behavior or adjustment These 
cases are most difficult indeed in treatment Let me 

summarize, then, by saying that differences, real or imagined, 
which the individual sees or feels between himself and his own 
ideals or what he conceives to be the ideal of the group, occur¬ 
ring m anj aspect of phj sical, mental or social life, may and do 
produce profound emotional conflicts and all the various tjpes of 
disturbing behavior, the latter representing an attempt at com¬ 
pensation such that the individual will have a satisfied ego and 
a feeling of securitj in the group—Lowrej, L G Competitions 
and the Conflict over Difference, j\Ieiil Hyg April, 1928 




Volume 

iSUMBER 1 


GALLBL iDDER—SCOTT AND WHITAKER 


9 


EXPULSION OF ITS CONTENTS AS A 

function of the gallbladder 

A CLINICAL APPLICATION * 

W J MERLE SCOTT, MD 

AND 

LESTER R WHITAKER, MD 

ROCHESTER, N \ 

Certain physiologic activities of the gallbladder became 
susceptible of clinical study when Graham and Cole 
devised a method for the roentgenographic visualiza¬ 
tion of this organ Its two proved actions are concen¬ 
tration of the bile within it and discharge of its contents 
at certain periods, particularly during the digestion of 
fat Both these functions are utilized now in estimating 
the condition of the gallbladder by cholecystography 
In a Avell conducted intravenous test, the entire failure 
of visualization or the presence of an extremely faint 
shadow constitutes excellent evidence of a pathologic 
condition of the gallbladder, except m extremely severe 
disease of the liver, obstruction of the btharv system, 
and 111 those rare instances of absence of the gallbladder 
Many of the cases m which the clinical picture is franklv 
that of cholecjstic disease fall into this group How¬ 
ever, in the diagnostic problem, when help from chole¬ 
cystography IS especially important, the shadow often 
appeals to be of slightly decreased density but not 
sufficiently so as to be beyond the limits of the so-called 
normal In such important instances, the relative 
density of the shadow alone fails to establish the func¬ 
tional condition of the gallbladder, and the testing of 
Its response to a fat meal assumes a prime importance 
As Milliken and Whitaker ^ first demonstrated, the 
visualized human gallbladder noimally shrinks rapidly 
in size following the ingestion of certain fat-rich foods 
This has proved to be so characteristic a reaction that 
it has now become a routine part of the cholecysto- 
graphic examination Thus, there is general agreement 
that the gallbladder is partially emptied during fat 
absorption, but there are a variety of opinions as to 
what causes this phenomenon In this paper it is our 
purpose to report an analysis of some of the factors 
involved in the emptying of the gallbladder by fat We 
feel that such knowledge is essential for the correct 
interpretation of human cholecystograms 

Many hypotheses have been advanced to account for 
the emptying of the gallbladder These can be divided 
into two groups, suggesting (a) that the gallbladder 
has a passive role in this process, and (b) that the gall¬ 
bladder empties as a result of the contraction of its 
own musculature 

The chief mechanical factors suggested are (1) %an- 
ations in intra-abdominal pressure, (2) intestinal peri¬ 
stalsis, (3) elastic recoil following relaxation of the 
common duct “sphincter,” and (4) the cashing out of 
the gallbladder by hepatic bile 

1 The fact that the gallbladder may remain full for 
many da)'s during fasting and that the violent struggling 
associated with tube feeding in the cat does not produce 
an> discharge of its contents = is sufficient e\ idence that 
variations in mtra-abdominal pressure, vithm physio¬ 
logic limits, do not cause emptjing of the gallbladder 

* From the Department of Surgerx Lnixersit) of Rochester School of 
J^Icdtcme and Dentistry . , ^ * 

_ 1 Milhken G and Wlutalver L V The Clinical tse of Sodium 
Tctraiodophenolphthalem for Choices stograph> burg G'ncc Ob t 
40 644 6o3 OIa>) 1925 . . 

3 Whvttker L R The Mechanism of the Gallbladder Am J Phjsiol 
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2 Migorous intestinal peristalsis produced bi phiso- 
stigmine, as well as bi the nonnal moiemeiit ot a 
barium meal - or a starch meal ^ through the intestine 
w’lthout effect on the gallbladder containing iodized oil 
would seem to rule out intestinal peristalsis as a 
significant factor 

3 Though the common duct "sphincter” be com¬ 
pletely excluded b}' a rubber tube,* t fat meal will 
induce empt\ing of the gallbladder, it will eien empti 
through a cannula in the c} stic duct ■’ or the cut end 
of the common duct ® By similar experiments, w e hai e 
repeatedly confirmed the fact that the emptimg of the 
gallbladder is not dependent on relaxation of the ter¬ 
minal portion of the common duct Also, in two of 
our cats wdiose gallbladders had been prcMOUslj filled 
with iodized oil, the hepatic and common ducts were 
injected from the gallbladder after the oral or intra¬ 
venous administration of fat before am oil was dis¬ 
charged into the duodenum (fig 1) This can scarcely 
be interpreted in any other manner than as eridence 
against an obligatory reciprocal mechanism, and is e\en 
suggestne of occasional antagonism of the common 
duct “sphincter” to the expulsive action of the 
gallbladder 



Fig 1 —A cats gallbladder partially filled ^^Ith iodized oil B same 
cat two hours after egg >olk feeding Expulsion of the iodized oil from 
the gallbladder has injected the hepatic ducts though none of it has been 
forc^ out into the duodenum 


4 After gradual elimination of the preceding factors 
by accumulated experimental e\ idence, the mechanical 
hypothesis now rests chiefl) on the washing out of the 
gallbladder by hepatic bile assisted by the elasticitv of 
this organ' On the basis of clinical evidence, it seems 
unlikely that the ebb and flow of hepatic bile plays a 
significant role in the emptying of the human gallblad¬ 
der in response to fat After a fat meal the density of 
the cholecystic shadow is often significantly^ increased, 
w'hile its 1 olume is greatly' diminished ® Apjiarently' this 
must be due to actue concentration of its contents bv 
the gallbladder during the empty mg phase On pin sical 
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grounds it would be extremely difficult to reconcile this 
concentration with any extensive dilution, such as would 
result if the emptying of this viscus were caused by 
washing out with hepatic bile 

Abundant evidence has been presented recently that 
the gallbladder musculature contracts “ But, as Graham 
has stated, “The real question is not whether 

contractions occur but whether they are able to empty 
the gallbladder ” He reported that the gallbladder 
did not empty if the hepatic ducts were occluded, and 
from this he inferred that intrinsic contractions of the 
gallbladder wall, aside from the factor of elastic recoil, 
were insufficient to empty that viscus Very recently, 
further evidence of this type has been presented by 
Gopher and Illingworth ° We accept as critical in the 
evaluation of these factors the effect of fat feeding on 
the gallbladder with hepatic bile excluded Conse¬ 
quently, we have repeated this experiment Normally 
in the dog the gallbladder is not entirely emptied by fat 
feeding, whereas in the cat the process is usually much 
more complete For studying the mechanism involved 
in the response of this viscus to fat, therefore, we con¬ 
sider the cat much preferable to the dog Using ether 
anesthesia in two cats we freed the common duct and 
ligated all ducts opening into it except the cystic duct, 
and then filled the gallbladder with iodized oil (lodipin) 
according to the method originally described by one of 
us “ This ligation of all hepatic ducts was proved at 



autopsy to be complete (fig 2) The same day the cats 
u ere fed egg yolk and cream In spite of the fact that 
the digestion of fats must have been considerably 

9 Higcrms G and Mann F C Obser\ations on the Empt>ing 
of the Gallbladder Am J Phjsiol 78 339 348 (Oct ) 1926 McMaster 
P D and Elman R On the Expulsion of Bile by the Gallbladder 
and a Reciprocal Relationship w ith the Sphincter Actmtj J Exper Med 
44 173 () 1926 Whitaker (footnote 2) 

10 Graham E A The Present Status of Cholecjstography and 
Remarks on the Mechanism of Emptying of the Gallbladder Surg Gyncc 
Obst 44 153 (Feb ) 1927 Graham Cole Gopher and Moore (foot 
Niote 7) 


altered by the absence of bile in the intestine, the gall¬ 
bladders of both animals partially emptied In one of 
them the gallbladder responded by the discharge of 
more than 90 per cent of its contents into the duodenum 
(fig 3) On postmortem examination this cat’s gall¬ 
bladder was found to be practically empty This is the 
typical response of the cat’s gallbladder to fat feeding, 
and it occurred when the hepatic bile was entirely 



Fig 3—Same cat as shown m fiwre 2 fi\e hours after ligation of 
all hepatic ducts and hlling the gallbladder with iodized oil B one and 
one half hours after feeding The gallbladder has forced a large amount 
of oil into the intestine and the c>stic and common ducts are full of oil 
C seven hours after feeding A large mass of oil is m the intestine 
the gallbladder is more than half empty empt>ing time was somewhat 
slower than normal D Twenty four hours after filling the gallbladder 
with iodized oil and after three feedings of yolk and cream at intervals of 
several hours The gallbladder is nine tenths empty Note the large 
globules of oil in the intestine which do not appear if bile is present. 

excluded These results are similar to those obtained 
by Higgins and Mann,” except that the emptying 
process was carried much further in our experiment 
They are obviously impossible of explanation on the 
basis of dilution of the contents of the gallbladder with 
hepatic bile, assisted by the elastic recoil of the viscus 
Therefore an affirmative answer to the question laised 
by Graham seems necessary, viz, contractions of its 
musculature are able to empty the gallbladder 

We have considered in succession the mechanical 
processes which have been suggested as causing dis¬ 
charge of bile from the gallbladder and have shown 
that increased intra-abdominal pressure and intestinal 
peristalsis under physiologic conditions do not produce 
this effect, that the discharge of material from the gall¬ 
bladder IS even at times initiated against the antagonism 
of a closed common duct “sphincter,” and that the usual 
emptying of the gallbladder proceeds to a normal extent 
in the cat with all the hepatic ducts occluded, far beyond 
effect that could be explained on the basis of elastic 
recoil The conclusion seems inescapable that the 
expulsion of its contents in response to fat feeding is 
a vital function inherent in the gallbladder musculature 
and independent of extrinsic and mechanical factors 
As this study was confined to the emptying of the gall¬ 
bladder in response to fat feeding, no new evidence is 
available in regard to the discharge of bile from the 
gallbladder under other conditions 
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As a practical corollary of this investigation it is 
necessary to bear in mind that the response of the gall¬ 
bladder to fat feeding, as ordinarily shown during the 
course of a cholec} stographic series, is a function of 
smooth muscle The failure of the gallbladder to con¬ 
tract properly may be due to local pathologic causes, 
but it may also be dependent on factors affecting the 
irritability or contractile force of smooth muscle 
through the body 


and in good health Ko historj of neuropathic herediti could 
be elicited 

The patient had been a moutli-breather all his life, and for 
this reason the tonsils and adenoids had been removed in 1920 
He stated that he had never been able to close his mouth 
completelj as the front teeth would not meet At times, when 
excited, he had an attack of ‘nervousness” and trembling He 
had completed the ninth grade in school In 1925 he was told 
that he had pellagra, though the basis for this diagnosis was 


CONCLUSIONS 

1 Expulsion of the contents of the gallbladder m 
response to fat feeding is a vital function of its 
musculature and is independent of mechanical factors 

2 General conditions influencing smooth muscle 
tonus must be considered in interpreting the motor 
phase of any cholecystographic series 

Crittenden Boulevard 


MYOTONIA ATROPHICA 

REPORT or CASE 


E A DUNCAN, MD 

EL PASO, TEXAS 


The picture of m}otonia with advanced atrophy of 
the muscles of the face, neck and extremities is striking 
and unmistakable, yet the disease appears to be one of 
great rarity m this country In 1923, Adie and 

Greenfield ^ stated 



that the number 
of recorded cases 
approached 200, 
“though the time 
has not yet arriv'ed 
when description of 
new cases is devoid 
of interest, for our 
information is in¬ 
complete on many 
points ” These re¬ 
corded cases have 
been largely in for¬ 
eign publications, 
for I have been 
able to find reports 
of only nine cases 
in the American 
literature since the 
disease vv^as de¬ 
scribed under this 
title by Rossohmo - 
in 1902 The case 
reported here ex¬ 
hibits the charac- 


Fie 1 —Patient is attempting to close e>cs 
tightly and to smile 


tenstic features of 
this rather unique 
disease 



Fig 2—Head is turned forcibly to the right ^ofe mjopatliic facies 
The vestige of the stemomastoid is seen as a small strand 

not apparent He did not have anj other svmptoms referable 
to any part of tlie bodj, and had not had anv serious illnesses, 
surgical operations or injuries 
The patient believed that his hands had been weak all his 
life This weakness did not affect anj other part of his bodv 
for he had recentlj been emplojed as a laborer in a railroad 
shop, where his work consisted m moving modcratclv hcavv 
pieces of iron This he accomplished by earning them on 
his wrists and forearms, not grasping them m his fingers He 
volunteered the information that when he forciblj grasped 
an object, even with his weak grip, he was not able quickh to 
let go of It, and that when he carried a heavj object m his 
hands and attempted to drop it, it seemed as though his hands 
froze there This was first noticed m September, 1927, wars 
after the appearance of atrophj of the forearms the dale of 
onset of which condition could not be determined This slow 
relaxation of the muscles of the forearm could not be severe 
for he was able to plav baseball, and furthermore he noticed 
it only when the muscles m question were put to their most 
strenuous effort He also stated that it now seemed to be 
less marked than formerlv, and it had never been present in 
anj part except the hands \\ hen questioned as to how long 
his face had shown its present long thin contour he was 


REPORT OF CASE 

Historv —G K., an unoccupied joung man of 19, referred 
bj Dr E K. Armistead for examination, complained clneflj 
of weakness of the hands His father had died of pneumonia, 
his mother of intestinal obstruction One sister was living 

t Adie W J and Greenfield J G Djstrophia Mjotonica (Mjo- 
tonu Atrophica), Brain 46 73 1923 

2 Ilo‘5soUmo G Dc Ja in>otonie atrophique Nouv iconog de la 
Salptmcrc 15 63, 1902 


uncertain, but it was found from a scries of photographs 
obtained from a relative and covering his hlc from infancv to 
17 jears that the atroph> was not apparent at the age of 8 
but was pronounced at 13 He believed that the weakness 
of Ins hands did not show anj tendenev toward improve¬ 
ment or progression There had not been anv muscuhr 
hvpertrophies at anj time He was not impotent 
Erommatiou —The patient was amhuhnt and incnlallj clear 
He was rather undernourished The Inir of ‘he frontal 
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region \ns thin and receding His face t\as long and narrow, 
with marked hollowing of the temporal fossae and of the 
cheeks The angle of the jaw was much more obtuse than 
IS normal He was a mouth-breather Ocular movements 
were perfect m all directions, the media were clear, and the 
fundi did not show any pathologic changes The nasal passages 
w ere much underdet eloped and the palate was arched in a 
high rault His speech was slow', nasal and monotonous, but 
the cause of this whether weakness or myotonia, was not 
apparent The mouth could not be completely closed as the 
molar teeth met before the incisors 
The teeth had a bluish and almost translucent appearance 
and were much decaved There was an accumulation of 
stickv saliva between the cheeks and teeth, which was etidentlv 
due to weakness of the buccinators All the muscles of the 
face those of expression as well as those of mastication, were 
greatlv atrophied The forehead did not wrinkle when the 
patient gazed upward He could not close his ejes tightly 
enough to wrinkle the skin about them The temporals and 
masseters contracted very feebly The cheeks were estimated 



Fig 3 —Atrophy of forearms 

to be about half their normal thickness He was able to purse 
his mouth enough to whistle, but efforts to smile or to show 
his teeth were very much enfeebled (fig 1) The neck was 
hollow m front and the sternal ends of the clavicles were 
unduh prominent, owing to an almost complete atrophy of 
the sternocleidomastoid muscles When the head was forcibly 
rotated to either side, all that could be seen or felt of these 
muscles were two small strands, vestiges of their sternal por¬ 
tions (fig 2) klyotonia was not present in any of the muscles 
of the face 

The muscles of the forearms were wasted to a marked 
degree, the flexors somewhat more than the extensors (fig 3) 
All morements of the wrists and fingers were weak The 
biceps triceps and radial reflexes were absent Mjotonia of 
the hands was very slight and evidently could not cause the 
patient anv inconvenience though the weakness was seriously 
disabling 

There were no atrophies in any other muscle groups All 
other deep and superficial reflexes were active and there were 
no abnormal reflexes Sphincter action was intact There 
were no genital abnormalities There was no disturbance of 


touch, pain or vibration sense Excitability of the facial and 
forearm muscles to both galvanic and faradic currents, espe¬ 
cially the latter, was greatly reduced There was no mjotonic 
reaction, and no tonic perseveration of contraction or undulat¬ 
ing contraction on continued stimulation with the galvanic 
current 

COMMENT 

Whether myotonia atrophica is a clinical entity or a 
foim of Thomsen’s myotonia has been a disputed ques¬ 
tion There is no doubt of the tendency of either to 
occur m members of the same families, as shown in 
the cases m brothers reported by Bramwell and Addis ® 
and by Hunt,'* and two others by Broadwm,® to men¬ 
tion only a few such instances Pelz,“ who regarded 
the disease as an atypical form of myotonia congenita, 
stated that atrophies occurred in 12 per cent of all 
cases of the latter and spoke of a “myotonia congenita 
adultorum ’’ But certainly the atrophies m Thomsen’s 
disease are not so extensive or of such characteristic 
disti ibution as in myotonia atrophica, and the myotonia 
in the congenital type is usually more widespread Nor 
IS myotonia atrophica a congenital disease, as it develops 
in the second or third decade 

Probably myotonia atrophica should be classed with 
the dystrophies Hoffman ’’ believed that progressive 
muscular atrophy could develop from myotonia 
Steinert,® from his own observations and those 
reported m the literature, believed it to be a special 
form of mjopathic dystrophy with preponderating 
involvement of the muscles of the face, neck, forearm 
and hand Batten and Gibb ® regarded the atrophy as 
primary and the myotonia as only a sjmptom It is 
true that there is the greatest variation of each in 
individual cases Adie and Greenfield in their extensive 
study of the subject adopted the term dystrophia myo- 
tonica, which had been proposed by Curschmann, and 
believed that the condition was a disease sia generis 
The pathologic changes m the muscles do not in any 
way resemble those of the atrophies of nervous origin 
but are similar to, though not identical with, those of 
the more common dystrophies 

The abiotrophic nature of the disease, proposed by 
some authors, is suggested by the frequent observation 
of degenerative defects m its subjects, such as under¬ 
development and undernutrition, baldness, high-arched 
palate, speech disturbances, cataract, genital hypoplasia 
and impotence 

610 Martin Building 


3 Bramwell E and Addis \V R Myotonia Atrophica Edinburgh 
M J 11 21 1913 

4 Hunt J R Myotonia Atrophica J Nerv Ment Dis 59 269 
(April) 1908 
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PULMONARY ACTINOIklYCOSIS 

report of a case in a two and one-half 

lEAR OLD CHILD * 

LOUIS J HALPERN, MD 

AND 

ABRAHAM LEVINSON, MD 

CHICAGO 

Human actinomycosis appears to be relatively uncom¬ 
mon m tins country Sanford and Voelker ^ could 
collect reports of only 670 cases that occurred in tins 
country, forty-two of which were in children under 
15 years of age A survey of the literature on this 
subject reveals a scarcity of reports of this disease, and 
one IS almost led to believe that actinomycosis, partic¬ 
ularly in infants and children, is extremely rare 
Recently, Gittmgs and Thorpe- reported a case of 
pulmonary actinomycosis in a boy, aged 5 years 
Lindsay ^ found the disease m an 8 year old child, and 
Erving’s^ analysis of actinomycosis in 100 American 
cases revealed the condition in a child 6 years of age 
Our patient is the youngest on record and illustrates 
the difficulty that may arise in arriving at a correct 
diagnosis, particularly in the pulmonary form of actino¬ 
mycosis, until a postmortem examination is performed 

REPORT OF CASE 

History —H S , a colored girl, aged lA j ears, was admitted 
to the children’s ward of the Cook Count> Hospital, June 24, 
1927, because of cough of three months’ duration, associated 
witli night sweats and “rattling in the chest” for a similar 
period 

The patient tvas born and reared in Chicago She had never 
been exposed to the possibilities of rural infection The med¬ 
ical and surgical history was negative except for occasional 
“colds” The family history was negatue for all chronic 
diseases, including tuberculosis and syphilis The child had 
been breast-fed for the first four months of life and this had 
been followed by cow’s milk and a limited general diet Cod 
li\er oil and orange juice were gnen in indefinite amounts at 
irregular intervals Dentition was retarded, and the child had 
not yet begun to walL 

Physical Evaminatwn —The child was undernourished but 
did not appear acutely ill The temperature on admission was 
102 F rectally, the pulse, 120, and respirations, 24 Rachitic 
deformities of the head, ribs and extremities were striking 
There was no djspnea, cyanosis or clubbing of the fingers 
The mouth show'ed minute gray raised areas on the buccal and 
faucial mucosa as well as on the hard palate Ulcerations 
were not seen The teeth showed marked neglect and poor 
cnamehzation There w'as a fetid odor to the breath The 
chest showed marked dulness to percussion o\er the upper 
two thirds of the right lung, anteriorly and posteriorly Bron¬ 
chial breathing and increased vocal transmission were associated 
conditions in this area An occasional rale w as heard through¬ 
out the remainder of both lungs Aside from these obserr-a- 
tions, the remainder of the phjsical examination was essentially 
■negative 

The blood on admission showed 15,400 leukocjtes, 72 per 
cent polymorphonuclears, 24 per cent small and large Ij mpho- 
cjtes, 3 per cent transitionals, and 1 eosinophil The results 
of the urinahsis were negative The Wassermann reaction 
of the blood was negative A direct smear and culture from 
the mouth grown on Loeffler’s medium showed the presence 
of ordinary micro-organisms A roentgenogram of tlie chest 
taken the dai following admission to the hospital reiealed 

* From the Pediatric Department of the Cook Countj Hospital 

1 Sanford A H and Voelker Hmna Actinomj cosis in the United 
States Arch Surg 11 S09 (Dec ) 192a 

2 Gittings J C and Thorpe E S Pulmonam Actinomr costs 
Srport of a Case Am J Dis Child 33 50 (Oct ) 1926 

3 Lindsai L M Case Report of Actinomacosis in a Child Eight 
rears Old Crmad M A J 17 944 (Aug) 1927 

4 Erimg W G Actmomicosis Hominis in America with Report 
ot Si-c Cases Bull Johns Hopkins Hosp 13 261 (Xo\ ) 1902 


consolidation of the upper two thirds of the right lung 
Pirquet test and intradermal injection of 01 mg of old 
tuberculin were negatwe 

A tentatne diagnosis of right upper and middle pulmonarj 
infiltration, probablj tuberculous, was made 

Course of Illness —The patient continued to hate a tem¬ 
perature ranging between 99 and 101 F rectallj She coughed 
a great deal The lung condition appeared stationarr She 
spent most of her time sitting in her crib plarmg She was 
put on a general diet Cod Iner oil was administered dailj 
and she receued biweekh quartz light exposures 
July 15, twents-one dajs alter admission, a roentgenogram 
of the chest showed the preiious conditions, and in addition 
small caiities in the right apex were suggested Four da\s 
later, a densitj could be seen obscuring the whole right lung 
almost to the le\el of the diaphragm (fig 1) 

July 21, a swelling appeared orer tlie right pectoral region 
It was moderntelj tender, was cool, was not reddened, and 
extended from the right sternal margin to the right midpectoral 
line It was situated oter the second and third ribs and 
measured 5 bj 11 cm There was a suggestion of fluctuation 
Examination of the chest did not re\cal anj further change 
m the lung The patient’s general condition seemed unchanged 
and the cellular constituents of the blood were the same as 



Fir 1 —Dense shadow visible in the right lung almost to the Ic\ el of 
the diaphragm 


before The course of the temperature remained the same 
“Aspiration of the swelling retealed a greenish jellow’ thick 
purulent material which on direct smear showed mam pus 
cells a few diplococci and no tubercle bacilli Culture of this 
material was sterile, and a guinea-pig inoculation gate negatne 
results for tuberculosis 

Jul> 25, the pectoral swelling had increased to almost twice 
Its former size and now seemed “bogg\,” suggestuc of 
emptema necessitans Aspiration was repeated with the same 
results as were preMOUslj obtained A small incision was 
made o\cr the most fluctuant area and a pint of foul green 
pus was recoiered Tubercle bacilli were again looked for 
with the same negatne results Cultures were again sterile 
Rocntgen-ra\ examination at tins time showed the right lung 
field obscured throughout, which condition was interpreted In 
the roentgenologist as suggestne of pneumonic consolidation 
with a slight amount of fluid in the right base 

Surgical consultants agreed with the diagnosis of cold abscess 
secondar 3 to the tuberculous process in the lung and tubercu¬ 
lous periostitis of the ribs undcrhmg the swelling No further 
surgical mterccntion was deemed necessari The wound of 
the incision failed to heal and was replaced bj a sinus with 
thick indurated walls 4 gransh thick material continued to 
drain 

Roentgen-raj examination August 1 rciealcd in addition to 
the precious conditions erosion of the second third and fourth 
ribs on the right side m the anterior axillan line 
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August 4, the patient was released from the hospital Her 
general condition at that time seemed unchanged from that on 
admission 

September 6, she was readmitted to the hospital Her father 
stated that the spelling m the pectoral region was increasing 
in size, and that the cough had continued 

Phjsical examination at this time revealed normal tempera¬ 
ture, pulse and respirations The patient appeared to have 
lost considerable weight but did not seem acutely ill In 
addition to the lung conditions present when she was dis¬ 
charged, amphoric breathing was now heard over the right 
upper lobe anteriorly and numerous coarse rales were present 
in the right base, posteriorly The left lung was apparentlj 
uninvohed The pectoral swelling now measured 8 cm m 
diameter The sinus was still discharging a purulent material 
w’hich now contained grajish granules Direct smears of this 
discharge did not re^eal any organisms of the mjcotic group 
All pre^ lous laboratorj examinations were repeated and the 
results that w ere obtained w ere the same as before A roentgen- 
ray examination of the chest that was made at this time was 
unsatisfactorj 

October 17 the course of the disease and the lung condition 
had remained apparently unchanged While receiving a three 
minute quartz light exposure at a distance of 24 inches, the 
patient had a sudden severe hemoptjsis Another one occurred 
w ithin the next eighteen hours, to w Inch she succumbed 
Nccro/’sy —The anatomic diagnosis at autopsy, which was 
performed by Drs P Schmidt and R A Lifvendahl, was 
(1) actmomjcosis of the right lung with secondary gangrene. 



2 —Jlicroscopic section of right lung showing actinomycotic 
in% ohement 


abscess formation and perforation of the chest wall, (2) focal 
bronchopneumonia of the right lung, (3) erosion of the second, 
third and fourth ribs, (4) right obliterative pleuritis, 
(5) acute hjperplasia of the tracheobronchial lymph glands, 
and (6) cloudj swelling of the parenchjmatous organs Bac- 
tei-iologic examination b> direct Gram smears of the abscessed 
Jung cavity showed gram positive short-chained streptococci, 
pneumococci and staphj lococci A culture of the same material 
vielded Staphylococcus albus-hciiiolyticus Organisms of the 
mvcotic group were looked for but were not found Micro¬ 
scopic sections of the affected lung revealed the tjpical actmo- 
mjcotic structure and secondary bronchopneumonia (fig 2) 

COXIXIENT 

It IS evident that the clinical course of pulmonary 
actinomjcosis and tuberculosis may simulate each other 


v'ery closely - It has also been confused with empyema 
necessitans ^ The differential diagnosis is usually 
dependent on the laboratory results, viz , recovering 
the specific fungus, but in this case repeated examina¬ 
tions did not reveal its presence It is altogether likely 
that this case would have gone on record as one of pul¬ 
monary tuberculosis had autopsy not been performed 

In spite of the relative infrequency of human actino¬ 
mycosis in this country, it is felt that more case reports 
might be added to the present scanty literature on the 
disease if the clinician would remember to consider 
actinomycosis in the more atypical conditions, such as 
has been presented Bacteriologic observ'ations may be 
negative and still the disease may be discovered on 
necropsy 

1002 Wilson A\enue 

SKIN ERUPTIONS WITH PPIENO- 
BARBITAL (LUMINAL) 

WILLIAM C MENNINGER, MD 

TOPEKA, KAN 

Phenobaibital (luminal) has found increasing usage 
since Its intioduction m 1913, as an anticonvulsant and 
as a sedative At present it is probably the most com¬ 
monly used sedative and undoubtedly the most exten- 
sivelj' used (effective) anticonvmlsant, but there are 
relatively few reports in the literature of toxic reactions 
from this drug One of the untoward manifestations 
of the toxie effect is a skin rash, which undoubtedly 
occurs much more frequently than the reports in the 
literature would indicate At present, however, fifteen, 
jears after the introduction of this drug, there are 
foity-one published reports of this type of reaction 

The following three cases from the Menninger Clinic 
are the only cases in which the skin rash appeared in 
approximately 400 cases in which phenobarbital has 
been used 

REPORT OF CASES 

Case 1 —A pbj sician’s w ife, aged 63, had been giv en pbeno- 
barbital, 01 Gm (1^4 grams), three times a day for five days 
for insomnia Each dose was mixed with 0 3 Gm (5 grams) 
of sodium bicarbonate On the fourth day, she complained 
of undue sleepiness during the afternoon and evening On the 
fifth day, she complained of dizziness and felt queer, “as if she 
were 6 or 8 feet tall,” and her head felt “wuzzy ’ The pheno¬ 
barbital was discontinued, and four days later a diffuse 
erythematous macular skin rash appeared, reaching its height 
the day following its appearance There were no other symp¬ 
toms and the rash gradually began to disappear within a week, 
without subsequent sequelae 

Case 2—A girl, aged 10, under treatment for a typical, 
moderately severe chorea minor of three months’ duration, had 
a heart murmur and albuminuria, and constantly had a tempera¬ 
ture of about 99 4 F The child was given methenamme, 
03 Gm (5 grams), every four hours, and phenobarbital sodium, 
006 Gm (1 gram), three times daily for two days, and then 
006 Gm (1 gram) twice daily for seven days 

On the ninth day, she manifested a slight sprinkling of 
erythematous points over the upper part of the chest and back 
which was thought to be due to irritation by the sheet from the 
constant motion The following day the phenobarbital sodium 
was stopped but the rash had increased, the points became 
macular, from 1 to 3 mm. in diameter, more numerous, deeper 
in color, and extended lower down on the body Within the 

5 Besser Herman Actinomycosis of the Lungs Simulating Tubercu 
losis New \ork M J 117 623 (May 16) 1923 "iabe N 

5 33 (April) 1927 Shibata M and Ishika\\a T Kekkaku 6 29 
(April) 1927 

6 Lemon "W S Pulmonary Actinom>cosjs Report of a Case 
Minnesota M J 9 211 (April) 1926 Lindsaj (footnote 3) 
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ne\t daj or so, the^ had extended all o\er the bodj and became 
increasmgb numerous, so that the chdd ^^as spotted as in an 
extreme!j se\ere case of German measles The spots were 
larger than those of t>pical scarlet fe^er There iias slight 
itching at first but this soon disappeared Some of the macules 
coalesced and others seemed to increase in size so that there 
were numerous larger and smaller macules She did not ha\e 
any feier or leukocytosis 

By the end of the first week the intensitj of the rash had 
considerablj faded with a fine, branny desquamation, but the 
pink color was being replaced by a light brown, which seemed 
to be a definite pigmentation The child continued to improie 
to such a degree that the chorea was entirely gone m three 
weeks, the rash had also faded considerably but was still 
definitelj in ewdence on the thighs and the back of the neck 
Six months later the pigment spots were less distinct but still 


desquamation and no subsequent pigmentation, twenU days 
after its first appearance Phenobarbital was subsequently 
guen for fi\e days, 01 Gm daily, witliout any recurrence 

FREQUEX'CX 

It IS not possible to state the frequency with yyhich a 
skin eruption occurs resulting from phenobarbital 
although table 1 gnes the number of cases the xarious 
obserters hare noted The frequenc} depends some- 
yvhat on the size of the dosage used, and many of the 
earlier reports record larger doses Since 1920 smaller 
amounts have been more uniforml} used and the percen¬ 
tage of cases shoy\ mg skin eruptions is much more nearl}’’ 
constant Published reports since that date place the 
relatne frequency betyyeen 1 and 3 per cent of cases 


m eyidence despite much sunburn 
Case 3 —A woman, aged 26, wnth a mild depres¬ 
sion and insomnia, was given phenobarbital, 0 1 Gm 
(Ikz grains), once a day On the fifteenth day of 
this treatment, she developed a temperature of 
100 F, which returned to normal for two days, to 
return on the eighteenth day to 100, and to 104 2 
on the subsequent two days On the seyenteenth 
day she de\ eloped a ceryical lymphadenitis and a 
headache, and on the tyventieth day she presented 
a macular erythematous rash oyer the chest and 
arms She vomited and complained of numbness 
in the hands Her face was syy alien She y\as 
rccening daily ultraviolet ray exposures and it 
yyas thought that the rash might be due to the 
irradiation The treatments yyere stopped, and the 
phenobarbital, unsuspected, yyas continued The 
temperature returned to normal for eight days and 
the erythema partially subsided, but again on the 
twenty eighth day became more marked and exten- 
siye than at any previous time The conjunctuae 
and pharynx yvere involved, and a scarlatmiform 
eruption coyered the entire body, face and extremi¬ 
ties The temperature again rose for tyvo days to Appearance ot patient 2 three days after eruption 



102, to return to normal The rash appeared so 
much like scarlet feyer that the patient yyas placed under quaran¬ 
tine from the ty\ enty-eighth to the thirty-seyenth day The 
Dick test yvas made, yvith a negative result 
Phenobarbital yvas continued, still unsuspected, until the 
thirty-fifth day, yvhen it yvas stopped, fifteen days after the acute 
symptoms had appeared and fiye days after the rash had reached 
Its height It gradually disappeared yvith a fine-scaling 


DOSAGE AND CODRSE OF ERDPTION 
As may be noted in table 2, yyhich summarizes the 
clinical cases reported in the literature, the ayerage 
daily dosage has varied from 0 03 to 0 8 Gm The 
earlier usage of phenobarbital yyas in much larger doses 
than are now generally giyen The usual dose noyv used 
IS betyveen 01 and 0 2 Gm oyer a tyyenty-four hour 


Table 1 — Rccoidcd Frequency of Plieuobarbiia! Eruptions period Most of the more sey'cre reactions that haye 
c = _ ■ . been reported follotved larger doses, although in the 

Skin cases reported by Phillips and Bothe, in Jackson’s first 


Totnl Erup 

Date Reference Cn«es tloni 

I'll! Eoewc S Deutsche med yvclin=ehr 3S £W7 1912 300 3 

1913 Grneffner Bert klin yVclin clir 4'J 939 1912 72 2 

1913 Hoven H Bull Sue de med ment de Belg no 

171, December 1913 So 3 

191" Blclchcrt, E Uge^k f Lteger 73 1149 (July 3) 1913 13 3 

1913 Eder quoted by Bleichert 160 2 

1920 Grlnker Julius J A JI A 71 5SS-o91 (Aug 2S) 1920 190 2 

1021 Golln P L. Bnt SI J 3 320 (Aug 27) 1921 125 2 

1923 Greennald J G Ncrr York SI J & Eec. 11« 355 

(Sept 20) 1922 Vh 3 

1921 Saivyer, G SI J Iowa SI Soe 14 513 (Nov) 1924 AU of 1 

hospital 

1924 Sliller H E New Orleans SI A, S J 7G 49e 

(Slareh) 19'4 10 1 

1927 Rowe G E and Groom yv G State Hosp Quart 

10 2o7 (Feb) 192 j 50 1 

1925 Gaussade and others Bull et mem Soc. m^d do hop 

do Paris 4‘> 1042 (Julj 3) 192j 20"5 

19X, Patterson H A Damon L A and Levi P J 

Non A SIcnt Di« 01 44G45j (Mar) 19-G 50 2 

lO"! Trekton AS T A SI S SS 042 (Feb 2b) 1927 600 C 

1927 Bollinger H J Calllornia A SVest Sled 3« CeO 

(Slni) 1927 200 2 

1927 For T T Lancet - oSO (Sept 17) 1927 107 2 

1927 Thompson tV R, Personal communication to tlie 

author 195 0 

192S sjiaw \ L Personal communication to the author* 4>" 43 

1923 Slonninger IV C Cn"cs reported In present paper 400 3 


case, and m the third case in the present senes, severe 
reactions developed yvith an ayerage daily dosage of 
01 Gm 

The amount of the drug taken before the appearance 
of the erupt’on is inconstant and has varied betyyeen 
0 3 and 17 7 Gm Along yyith the amount must he 
considered the period of time oyer yyhich that amount 
of the drug yy as taken This time period vanes yy idely, 
the rash having appeared yyithin tyventj-foiir hours 
after the first dose in one of Fox’s cases and haying 
been delajed eight}-six days in the fourth case reported 
bv Luce ana Teigl, sixtv days in one of Hoyen's cases, 
fort}-one da}s in Herrmann's oise, and more than 
thirty days in sey eral other cases In the case reported 
by Zimmerman, m yyhich 1 2 Gm yyas taken in one dav 
and the drug yyas not used further the rash did not 
apjiear until eight da}s later 

From the data at hand, no relationship can he drayyn 
betyyeen the amount of the drug and the yy eight of the 


Dr Shaw include In thi« ecries ill cncc'* showing even transient 
urticaria and itching 


patient Luce and Teigl call special "tteiitioii to the 
fact that one of their patients, a larger and older child, 
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developed a much mote severe reaction with consider¬ 
ably less phenobarbital than a smaller, younger child 
In several cases reported, an attempt to renew the 
phenobarbital therapy pioduced a recurrence of the skm 
eruption, and in one of Bollinger’s cases the eruption 
reappeared on three different attempts to resume its 
administration However, Hueber and Curschmann 
both were able to renew the drug m smaller doses after 
subsidence of the eiuption Herrmann continued with 
the same dose without recurrence, and von Bernuth 
observed the fading of the rash m two cases without 
discontinuing the drug and m a third case increased 
the dose from 0 1 Gm to 0 2 Gm daily with a simulta¬ 
neous disappearance of the rash In my third case, 
there was a mild rash, and a temperature of 104, but it 
subsided without discontinuance of the drug, and reap¬ 
peared ten days later The drug was not discontinued 
until the rash was fading after its second appearance 
Two weeks later the same dosage was again adminis¬ 
tered without recurrence of the rash 


TYPE OF ERUPTION 

There are two general types of reactions an apparent 
sensitization reaction characterized chiefly by urticarial 
wheals and itching, and a toxic reaction characterized 
by a measles or scarlatina-hke maculopapular erythema 

The urticarial eruption usually appears within a rela¬ 
tively short time after the beginning of the administra¬ 
tion of the drug In some cases this has been extensive, 
although in the majority of cases it is slight and the 
associated pruritus is a much more prominent symptom 
Dr A L Shaw, in a peisonal communication, suggests 
that these transient reactions result from failure to use 
some alkali, such as citrocarbonate or sodium bicar¬ 
bonate, administered with the phenobarbital Dr W R 
Thompson has always used phenobarbital sodium, the 
soluble sodium salt of phenobarbital, and over a period 
of five years in the treatment of about 130 institutional 
cases has never seen a single instance of any skin erup¬ 
tion Bollinger classifies all the cases in which he has 
seen an eruption as “calcium deficient ” 


Table 2 — Rcpoit of Cases of Phenobarbital Eniptwns 


Average Total 
Dally Grams In 

Dose Number of Systemic 


Reference 

Age 

Se^* 

Diagnosis 

Gm 

days 

Sy mptoms 

1 Eonig H Bcrl Urn Wchn 
«chr 40 18S3-1SSO (Sept) 

20 

9 

Catatonia 


185 in 6 
days 

Fever 103 G F white 
blood count 6 300 

1912 

2 Hoven H Bull Soc de 
med ment de Belg no 

42 

9 

Epilepsy 

016 

8 0 ID 60 

days 

Fever onorcvln 

171 December 1913 

3 Ibid 

4 Ibid 

18 

9 

d 

Epilepsy 

Epilepsy 

015 

015 


Mild reaction 

None 

5 Blelchert E Ugesk f 

Lfeger 75 1149 (July 3) 

Three 

ca«es 

Epilepsy 

0 8 to 
12 


All three cn«es very 
severe toxic reaction® 

1918 

C Our«chmann H Therap 
Monatsh 31 14S-150 

22 

9 

Epilepsy 

03 

15 in 0 
days 

Swelling of face 

1917 

7 Ibid 

20 

9 

Epilepsy 

01 to 
Olo 

0 7-0 90 In 

7 Q-ys 

None 

8 Ibid 

60 

d 

Epilepsy 

03 

12 in 4 

None 

9 Luce H and Feigl J 
Therap Monat«h 32 
236-239 1918 

10 Ibid 

11 Ibid 

12 Ibid 

13 Ibid 

Five 

ca«es 

ail 

children 

Chorea 

02 

016 

OS 

02 

02 

61 ID 27 
days 

51 in 34 
days 

7 0 in 9 
days 

17 7 in 86 
days 
S0in40 
days 

Fever conjunctivitis 
inflammation of mu 
coug membranes 

None 

14 Heuber D Munchen med 
TVchn'chr GO 1001 1919 

40 

d 

Epilepsy 

06 

15 In 30 
days 

Malaise anuria 

15 Hang T7 Mfinchen med 
^chn«chr GG 1494 (Dec 
20’) 1919 

? 

9 

Epilepsy 

03 

8 48 in 28 
days 

High fever hemor 
rhagic diarrhea 
stupor 

16 Ibid 

? 

9 

Epilepsy 

03 

3 3 In 11 
days 

High fever raucous 
diarrhea album! 

nurla severe sensory 
disturbance 

17 Zimmermann Therap 

Halbmonatsh 34 79 

1920 

? 

9 

Not given 

1^ 

12 in 1 
day 

Speech hearing and 
Visual disturbances 
nausea and headache 

18 Weber H Therap Halb 
monatsh 35 467-409 

1921 

16 

d 

Epilepsy 

05 

13 a in 27 
days 

Fever adenitis mu 
cous membrane in 
Tolvement 

19 Ibid 

14 

d 

Epilepsy 

0 2o 

5 2 In 21 
days 

Adenitis stomatlti® 
fever angina en 
larged spleen 

20 Phillips John JAMA 
''S 1199-1201 (April 22) 
1922 

45 

9 

Asthma 

01 

0 8 in 8 
days 

Conjunctivitis adc 

nitls pharyngitis 

loiniting alburai 

Durin fever of IOj 2 

21 Weber H Klin Wchn chr 

1 99S-909 (May 13) 1922 

? 

? 

Epilepsy 

015 

IS In 12 
days 

Conjunctivitis 
pharynglti® temper 
ature 100 7 F white 
blood count 24 600 
eosinophil® 12 j^o 

22 Herrmann R Klin Wchn 
«chr 2 212 (Jan 29) 1923 

21 

d 

Epilepsy 

02 

8 2 In 41 
days 

None white blood 
count 6 000 


Type of Eruption 
Generalized erythema 
with rise in tempera 
ture 

Diffuse erythema 
edema 

T)iffuse erythema' 
Eczematous limited 
to face 

Extensive severe and 
generalized erythema 


Edema and itching 
with bright rod gen 
erahzed rash 


Body rash and swell 
ing of face 
Generalized eruption 

Measles scarlet fever 
form ra'sh general 
ized o\er entire body 


Confluent popular ery 
thema with hemor 
rhagic areas marked 
edema 

Scarlet fever like cov 
ering entire body 

Scarlatiniform 


Appeared S days after 
taking drug with 
none in that Interval 
Maculopapular «car 
let urticaria 


Generalized ccarlet 
fe\erllke rash 

Papular morbilliform 
generalized with in 
ten«e Itching 


Generalized papulo- 
macular scarlatini 
form 


Limited maculopapu 
lar eruption on arms 
and chest 


Course of Eruption 
Faded in S days re 
appeared with rend 
ministration of drug 
Subsided in few 
days 

Not mentioned 
Not mentioned 

In one case reappear 
ance of rash week 
interval without fur 
ther phenobarbital 
Duration 8 d j ^ s 
smaller do age with 
out recurrence 
although reappeared 
with same dosage 
Bomained nbspnt with 
smaller do es 
Bemnined absent with 
•smaller do«es 
Duration from 4 to 7 
days 


Chronic infiltrated 
de'jquamatingeczema 
covering whole body 
palms and soles 
Disappeared 2 days 
after stopping drug 

Disappeared in few 
days* 


Duration •several 
days 

Faded and after 8 
days phenobarbital 
In one half former 
do^e given without 
rash recurring 

Sub equont pigmenta 
tion cleared blowly 

Began to fade on 
fourth day cicsqun 
mntion on seventh 
day 

Cleared after 4 day*! 


Drug rcadminlstered 
later without recur 
rence 


In this column d mdicate« male $ female 
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Table 2 —Report of Cases of Phenobarbital Eruptions—Cot tin icd 


ATerage Total 
Hally Grams la 
Dose, Number of 


Reference 

Age 

Sci* Diagnosis 

Gm 

days 

Symptoms 

Type of Eruption 

S3 VoT Bemuth F Klin 

WcBn chr 2 1158-1160 

? 

7 

Chorea 

015 

8 4 In 57 
days 

None no fever 

Measle®>liko urticaria 
\rith itching 

(June 16) 3923 

21 Ibid 

? 

7 

Choiea 

010 

? 

None 

Same a** In®t 

2a Ibfd 

? 

? 

Chorea 

0125 

J 23 in 10 
days 

None 

Same a® ca e 2a 

2G Bothe W Khn Wchnschr 

3 1G78-1679 (Sept 9) 192i 

n 

d 

Epilepsy 

010 

21 In 21 
days 

High fever edema 
nmcous membranes 
involved high leuko 
cyte count 2a per 
cent eo*nnophiIs 

Universal morbilh 

form with ^ema 
sub equent piginentn 
tion 

27 Ctu sede G Tardieu A 
and Locapere T Bull ot 

29 

? 


010 

11 In 11 
days 

None 

Meicles like itching 

Tn6tn hoc med de hop 
dc Pans 4B 1042 (July 3) 

192a 

2S Weber P P Brit J CbUd 
DIs 22 SB)-SS5 (Oct 
Dec ) 1925 

13 

9 

Chorei 

010 

14 In 14 
days 

Slight, 11 any 

Generalized erythema 
developing bnliou® 
formation with jaun 
dice 

Measles liko 

£9 Cnu snde G Tardleu A 
and lejnrd C Bull ct 
jmm 6oc m^d de 16p 

43 

9 


02 

2.S in 14 
days 

Chill®, lever head 
a<he pharyngitis 

adenitis 

flc Paris 4‘J 14S3 (\ov 

27) 1925 

30 Ilamllton E S Geiger 0 

W and Roth T H III! 
iiofs M J 4y S44 (April) 
3026 

CG 

9 

Epilepsy 

OCG 

6 64 In 19 
days 

Conjunctivitis fever 
100 P pharyngitis 
inalal'C edema 
white blood count, 
8G00 

Generalized erythema 
with itching later 
developed vesicles 

^ Jackson AS JAMA 
SS W2-«3 (Fob 26) 1927 

4G 

d 

Toxic 

adenoma 

010 

0 3 in S 
days 

Fever 101 F molniee 
nausea and anorexia 

Popular err them be¬ 
coming vesicular 

S2 IbJd 


9 

Toxic 

adenoma 

010 


Fever, 100 8 F weak 
ness 

Maculopapulnr gener 
ohzed erythema 

S3 Ibid 

2B 

9 

Insomnia 

010 

06 In 7 
days 

None 

Itching papular cry 
thcmii 

31 Ibid 

33 

9 

Toxic 

adenoma 

ox 

0 36 in 4 
days 

None 

I'ypieal' 

S) Ibid 1 

22 

d 

Evophtliolmlo 

goiter 

010 

0 45 In 6 
days 

None 

Limited to forehead 
and chest 

CO Ibid 

05 

d 

Sypbliis 

010 

0 45 In 5 
days 

None 

Generalized urticann 
with marked Itching 

C7 Bollinger, H J Collfornlt 
& West lied 2« OsO 

5 

9 

Chorea 

003 

000 In 0 
jais 

Temperature 100 F 

Maculopapular cry 
tbemu 

(Vloy) 1027 

38 Ibid 

53 

9 

In omnia 

OIS 

0 35 In 2 
days 

Temperature 101 F 
beadaebe pro'trn 

tioQ dizziness 

Goncrohzed confluent, 
mensle^llkc crjthcmn 
witli marked itching 

S9 Hn\thau«en H Dcrmat 
WcbD«ctir 84 627S2S 

(June 18) 1927 

20 

c? 

Epilepsy 

015 

12 m 10 
days 

Urine showed bemato 
porphyrin 

Bnllnc some hemor 
rbagic limited to e\ 
posed surfaces with 
hyperplgmcntntion 

49 Fox J T Lancet 2 589 
(Sept 17) 1927 

15 

9 

Epilepsy 

012 

None 

Papular erythema 
measles superim 

poced on «carUtina 

« Ibid 

12 

<f 

Epilepsy 

012 

012iaX 

lay 

None 

Widespread erythema 
over limbs and body 


• In this column J indicates male 5 female 


Course of Eniption 

Disappeared in S or 4 
days without 'top¬ 
ping drag no netir 
renoo 

Same as li't 
Drue increased in 
amount with 'iinul 
tancous disappear 
anee of eruption 
Temperatun, elevated 
9 weeLs total lo« of 
hair and nail' and a 
general de'quamation 

Not mentioned 


Duration about 10 
daj' followed by 
desquamation 

Not mentioned 


Conjunctivitis pirslst 
cd 3 weeks sh^ nails 
and part of hair 
marked desquani a 
lion and subsequent 
pigmentation 
Cleared In a week 

Disappeared In 10 
days 

Not mentioned 

Prompt clearing 

Disappeared in 3 days 

Disappeared In . days 

Eruption reappeared 
on three attempts to 
renew drag 
Desquamated in one 
week reeurred witli 
dose of 01 Gm de 
qunmation second 
time in 10 days 
Cleared rapidly 


Disappeared In ' few 
dajs 

Papules still tlslblo 
from 2 to S weeks 
alter iippearauco 


The toxic reaction begins usually on the chest and 
neck as a macular erythema, rapidly becoming papular 
It spreads withm a few hours to the rest of the trunk, 
the extremities and the head In some cases it has 
appeared first on the forearms and arms and less often 
on the face The macules are between 1 and 3 mm 
in diameter and often seem to coalesce The whole 
surface affected becomes a brilliant erythema and 
usually Itches intensely In several cases the eruption 
has progiesscd from the papular stage to the develop¬ 
ment of vesicles, and, in the case reported by F Parkes 
Weber, to the formation of large bullae associated with 
jaundice In the case reported by Heuber, hemorrhagic 
areas developed and in Haxthausen’s case hemorrhagic 
imilae were present Marked edema, parhcularly of 
the face, has been reported m serei'al cases Involve¬ 
ment of the conjunctiva and mucous membranes has 
occtnred m practically' all the more marked reactions 
The average duration of the eruption is from two 
to ten days, varying with different cases Except'ons 
to this are reported by Bothe, whose patient maintained 
an elci ated temperature for nine w eexs Heuber’s case 
ran a prolonged course, and in one of Fox’s cases tne 


papules were still visible for t\/o to three weeks It 
usually disappears wnth a fine branlike desquamation 
In Heuber's case there was an extensive chronic infil¬ 
tration of the skin with eventual desquamation of aU 
parts, including the palms and the soles In the cases 
reported by Hamilton and his co-workers and by Bothe, 
both of which showed unusuallv severe reactions, there 
was a loss ot hair and the finger and toe nails were shed 

Pigmentation of the skin subsequent to the rash, and 
lasting varymig lengths of time, has been reported by H 
Weber, Bothe and Hamilton In case 2 ot my' senes, 
a brownish pigmentation was ven marked for three 
months and was still evident nearly a year after the 
acute rash Haxthausen’s patient gave the impression 
of being sunburned 

SVSTEVIIC RESVCTION 

A few cases of phenobarbital poisoning have been 
reoorted in the literature in which a skin enm ion did 
not appear Lmaouhtedh many of the systemic sviiij,- 
to ns noted m the repo’-ts of cases show ing s’ m 
rcact'on do not bear any relation to the skin Ics o i 
Ti c more ni'^rked symptoms of poisoning _uci as utqj 
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stupor, mental distuibances, speech disorders, dilated 
pupils, paresthesias and amaurosis, as reported bv vari¬ 
ous obser\'ers (Farnell,^ 1913, Ungar,- 1914, Stem,® 
1920, Nicolai,^ 1923, Weig,'' 1925, Carlill,® 1925) aie 
rarelj reported in the cases showing a toxic leaction 
On the contiary, many of the toxic symptoms are not 
noted m the cases of poisoning 

Man}' of the cases, certainly the majorit} of the mild 
and limited skin eruptions, are not accompanied by any 
other systemic manifestations Except for the itching 
and occasional swelling, the eruption appears, runs its 
course, and disappears without associated symptoms 

Fiftv-one per cent of the cases (twenty-one) reported 
m the literature showed some elevation in temperature 
and in one of the three cases here reported a fever 
developed In many cases the rise has been only 
2 degrees, although in several theie have been tempera¬ 
tures of 104 and 105 F Second to the temperature 
elevation, gastro-mtestmal disturbances have been most 
frequent, in the forms of diarrhea, vomiting nausea 
and anorexia Concomitantly, headache and dizziness 
are often piesent, and in the majority of the severe 
cases there is an associated stomatitis, phartngitis and 
conjunctivitis Adenitis has been present in several 
instances, and occasionally there has been a leukocytosis 
as high as 25,000 In Weber’s case, reported in 1922, 
there were 12 5 per cent eosinophils, and in Bothe’s 
most severe case the percentage of eosinophils vas 25 
Albuminuria is inconstant but m many cases is not 
maitioned Haxthausen’s case showed the unusual 
feature of hematoporphyrinuna 

PATHOGENESIS OF PHENOBARBITAL ERUPTION 

Many suggestions have been made as to the nature 
of this reaction in the case of phenobarbital It has 
been regarded by some as an anaphylactic reaction, an 
idiosyncrasy on the part of the patient, but in several 
cases It was readmmistered after the rash and in some 
cases continued through that period without further 
recurrence It has been suggested that it is a mild 
poisoning but on the other hand it neither mildly simu¬ 
lates the poison cases reported nor does it appear similar 
to the results of slight overdosage (dizziness, drowsi¬ 
ness, unsteadiness of gait) In view of the occasional 
occurrence of edema, its relation to a calcium metabolic 
disturbance has been suggested (Caussade et al ) 
Strauss believed that the exanthem was in some way 
associated with blood vessel, heart or other circulatory 
disturbances Luce and Feigl did considerable chemical 
investigation in their cases and came to the conclusion 
that the cause is some individual factor in the patient’s 
constitution 

It seems jirobable to me that the erythema represents 
a selective tissue action by the drug, and that each 
maculopapular spot represents a microscopic exudative 
mflammatoiy process with capillary thrombosis Later 
the thickened epidermis forms the chaff} scales, prob¬ 
ably in many respects identical with the process in 
scarlet fever A similar erythema is rarelv' seen from 
digitalis frequentl} from quinine, and occasionally 
from all of the barbituric acid scries It is known that 
in dll these conditions as well as in scarlet fever there 
IS a tendency to a lather high percentage of eosinophils 

1 rarnell F J Luminal Its Toxic Effects TAMA G1 192 
(Jub 19) 1913 

2 Ungar T Wien Hm W clinschr 27 847 1914 

3 Stem T Therap Halbmonatsh 34 3S7 1920 

4 Nicolai H W Ein Fall \on Luminal Vergiftung Kim W^chnschr 
2 1891 1S92 (Oct 8) 192o 

5 Weic r L Phenobarbital Poisoning Deutsche med W chnschr 
51 2/2 (Feb 13) 1925 abstr T A M A 84 llo9 (April 11) 1925 

6 CarliU H Poisoning ^\lth Luminal Lancet 2 596 (bept 19) 192a 


SUMMARY 

Phenobarbital may produce an urticarial reaction, or 
it may produce a scarlatina-hke or morbilliform maculo¬ 
papular erythema In approximately 50 per cent of 
the reported cases of the latter condition there has been 
an associated pyrexia and other systemic toxic symp¬ 
toms In the face of the widespread usage of the drug, 
the number of cases showing such a toxic reaction must 
lepresent a very small percentage A distinction should 
be made between the toxic reaction and the poison 
reaction In the former, many of the cases do not 
show any particular relation to the dosage of the drug, 
and skin reactions have appeared frequently on small 
doses It seems to me that the cause must be a selec¬ 
tive tissue reaction to the drug, dependent on constitu¬ 
tional factois about which we are still ignorant 


A PRACTICAL WINDOW FOR TRANS¬ 
MITTING ULTRAVIOLET RAYS 

A H PFUND, PhD 

BALTIMORE 

The situation relative to windows transparent to 
ultraviolet ravs is briefly as follows As a result 
of the now well established fact that ultraviolet rays 
hav'e a beneficial influence on health, glass manu¬ 
facturers have been stimulated to produce sheets 
of window glass which will allow a considerable 
portion of the shortest (curative) waves reaching the 
earth fiom the sun to be tiansmitted Unfortunately, 
the better of these glasses lose a large fraction of their 
transparency on prolonged exposure to ultraviolet rays 
As a result the entire situation is in a muddle My 
purpose in this paper is not to present a glass which 
will retain its transparency for an indefinite period, but 
to describe a practical window which will be good for 
at least a year and which can be replaced at a cost of 
25 cents In other words, it is desired to direct atten- 
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tion to an efficient window vvhicli is within the means 
of the poor for, after all, they are the ones most in 
need of hehotlierapy 

The transparent material chosen for the window is 
cellophane, whose optical properties I have already 
described® A v'ear ago, a window of the tvpe to be 
described presently was mounted in place of the usual 
glass window on the south side of one of the labora¬ 
tories and was exposed continuously to sunlight, wind 
and rain Quite recently, i e, after a } ear’s exposure, 

1 Pfund A H Bull Johns Hopl*.ins Hosp 40 228 (April) 192/ 
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tiie ^^lndow was removed for testing While the cello¬ 
phane V as somewhat brittle as a result of the washing 
out of the softening agent, the window was still intact 
and in useful condition The results of tests for trans¬ 
parency before and after evposuie are shown in fig¬ 
ure 1 

From these curves it is evident that the transparency 
of the cellophane has dropped but slightly, i e , from 
70 to 60 per cent in the curative region near wavelength 
3,000 angstrom units after being exposed to sunlight 
for a year 

Since single sheets of cellophane are only 0 05 mm 
thick they will not withstand strong wind pressure 
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Fig 2 —Wooden frame used for cellophane screens 


unless properly reinforced The window design which 
lias been found entirely satisfactory is shown in 
figure 2 

As is evident from figure 2, the light wooden frame 
consists of two identical portions, connected by hinges 
Coarse chicken wire (from 1 to 2 inch mesh) is nailed to 
the inner sides of both frames, the large sheet of cello¬ 
phane IS laid on one frame and the other half is folded 
over, so that the cellophane is sandwiched closely 
between the two layers ot chicken wire Several screws 
serve to hold the halves of the frame together Suitable 
hooks or other devices may be used to hold the frame 
in the window casing, the glass window having pre¬ 
viously been moved out of the way In view of the fact 
that the cellophane window is to be inserted only while 
the sun is shining there is eveiy reason to believe that 
the period of usefulness of such a window will be 
greater than a year Should the window bv any chance 
become punctured or, after long seiwice, display a faint 
yellowish tinge, it is a simple matter to insert a fresh 
sheet of cellophane 

At the present time cellophane windows are not on 
the market It is believed, however, that they will fill 
a real want, and it is therefore suggested that chari¬ 
table organizations, such as the visiting nurse associa¬ 
tions and municipal departments of health, procure a 
supply of cellophane," get in touch with a carpenter who 
will make the frames, and, finally, bring the matter to 
the attention of those who are m need of it 

Johns Hopkins University 

2 Cellophane may be procured from tlie DuPont Cellophane Company 
(Thirtj Second Street and Fourth A\enue New ^ork Cit>) \sbicli has 
declared its desire to cooperate m this matter Sheets of cellophane a 
jard \Mdc and of almost Tn> desired length (and of %ar>ing thicknesses) 
nia> be obtained at such a figure from the DuPont Cellophane Companj 
that the cost of the sheeting becomes the smaller part m the fabrication 
of these 'creens 


How to Attain Culture—Culture is obtainable e\ era where, 
in galleries, museums and libraries bv preference Neither 
Bcinamin Franklin nor Thomas Jefferson bad been to col¬ 
lege, William Osier and William James bad not either, jet 
tbev \ ere men of great culture If colleges should teach 
students to think, college might be the best place to attain 
culture—Collins, J AV-v England M J 198 189 (March 15) 
1028 


REACTION OF GUINEA-PIGS TO MEX¬ 
ICAN TYPHUS (TABARDILLO) 

PRELIMINARV jSOTC ON BACTERIOLOGIC 
OBSERV \TIONS 

HERMAN MOOSER, MD 

Pathologist to the American Hospital 
MEXICO, D F 

The etiology of typhus is not yet defimtelv estab¬ 
lished in spite of the early' work of Ricketts and Wilder 
and the later more exhaustive researches of Da Rocha 
Lima, Wolbach and Todd, Kuczynski, and Wolbach, 
Todd and Palfrey Whereas the latter investigators 
definitely assert that Rickettsia pioiaazcki is the causa¬ 
tive agent of typhus, others remain unconvinced The 
difficulties in resoh'ing the problem he in the fact that 
Rtc! cltsia piozvacekt has refused so far to grow on 
artificial mediums Moreovei, the bodies found in 
smears from the stomach of infective lice and those 
found within endothelial cells m stained sections of 
tissues of typhus infected man and animal can be 
identified only with difficulty Great conservatism 
should always be exercised in the interpretation of 
intracellular bodies within pathologic tissues A com¬ 
parison of micro-orgamsms stained m smear prepara¬ 
tion with micro-organisms stained in sections of tissues 
must often lead to erroneous interpretation as to then 
identity on account of the different staining reactions of 
the organisms m smears and m stained sections Shape 
and size are also influenced by the two methods The 
demonstiation of such small organisms as Rickettsia 
proxvacchi within mammalian tissues will alway s remain 
haphazard, and their differentiation from similar cell 
inclusions of other nature is too frequently impossible, 
or at least mconvincmg 

Male guinea-pigs inoculated with blood from patients 
with Mexican typhus almost invariably develop a scrotal 
swelling simulating m many respects the scrotal lesion 
obseived in guinea-pigs inoculated with Rockv kloun- 
tain spotted fever This symptom was described m 
1917 by M H Neill hut so far has iiev'er been con¬ 
firmed bv other investigators The histologic examina¬ 
tion of tlie animals inoculated with Mexican typhus 
reveals pronounced swelling and proliferation of the 
endothelial lining of the tunica vaginalis As a uile 
this endothelial proliferation is so pronounced that the 
tunica is transformed into a thick, edematous, milky 
membrane, which can easily be scraped off Smears 
made with the scrapings and stained with dilute 
Gicmsa's solution invariably reveal swollen endothelial 
cells containing minute diplohacilh, frequently m such 
enonnoHS numbers that the infected cells ruptme They 
are composed of two extremely small segments joined 
end to end m a straight line, rarely at an ohUise angle 
They are generalh separated by a bareh perceptible 
unstained intermediate space or joined hj a very pde 
blue staining intermediate part, whereas the two seg¬ 
ments composing the pair stain reddish or ])nrphsh 
These heavily infected endothelial cells exhibit a strik¬ 
ing resemblance to the epithelial cells of the stomach of 
infected lice described and pictured hv Da Rocha Lima 
Such swollen cells frequenth rupture while the smears 
are being made, and large numbers of these micro¬ 
organisms can then he studied easjK nnd accuratelv 
outside the cells, and their morphologv and behavior 
toward the different stai iing metliods can he comjiared 
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i7ith the bodies piesent in smear of lice I shall descnbe 
them in more detail in a later paper 

The swollen proliferated tunica of these guinea-pigs 
IS highl} infectious, and a small diop of the edematous 
fluid collecting frequently within the tissues beneath the 
tunica mianably suffices to infect a gumea-pig, causing 
the tjpical febrile reaction of experimental typhus and 
the characteristic histologic lesions of that disease It 
IS remarkable that the endothelial lining of the tunica 
vaginalis reacts in the same mannei to the presence of 
the virus of tj'phus as does the endothelial lining of the 
blood vessels This peculiar localization of the virus of 
Mexican typhus offers unequaled opportunity for the 
send}’’ of the etiolog)' of typhus, and the scrotal swelling 
IS a piecious and never misleading sign of the specific 
infection of the gumea-pig 


Clinic&l Motesf Suggestions and 
Mew Instruments 


SEPTIC ARTHRITIS OF THE HIP IN A NEWBORN 
INFANT FOLLOWING CIRCUMCISION 

I William Gash M D PiiiLADELriiiA 

The performance of a circumcision is usually such a simple 
procedure unaccompanied by any serious complications, that 
when complications do occur they arc worthj of mention in 
tiio medical records One would exficct complications to occur, 
when thej do, at the hands of the mohel, with his improper 
understanding and appreciation of asepsis, rather than when 
the operation is performed in a modern hospital under so called 
aseptic surroundings 

The case here described has several interesting features, as 
the historj will reteal 

rCPORT OF CASE 

Htstoii —^An infant, aged 3 weclvs, admitted to the orthopedic 
sort ice of the Mount Sinai Hospital, March 13, 1926, had had 
a normal deliverj in etery respect in the maternity ward of 
one of the local institutions On the Pfth day the resident 
physician performed the ciicumcision under aseptic conditions 
On the eighth day the wound was found to be suppurating 
Local applications were applied, and on the tenth day, mother 
and child were discharged from the hospital The circumcised 
area was raw and inflamed, the temperature of the child was 
cleyated, its pulse yyas rapid, and there yyas yomitmg and the 
passage of frequent stools, yyatcry in character 

The obstetrician in question referred the infant to a pediatri¬ 
cian for consultation, feeling certain that the symptoms pre- 
yiously mentioned yvere produced by' some defect in feeding, 
although the child was breast fed Treatment yvas instituted 
but without iniproyeiient in tlie condition 

When the baby was 2 weclvs old, the mother obseryed that 
any moyement of the left limb, voluntary or inyoluntary, caused 
the child to cry incessantly Roentgen-ray e' ammation of both 
1 ps revealed a slight cloudiness in the left, but otherwise, there 
y ere no pathologic changes indicative of bone or cartilage 
destruction 

Ihe mother then consulted an orthopedist, yyho recognized 
the gray ity of the condition and referred the child to tlie 
hospital 

Plnucal Eiaiinnattoii —The infant yy'as fairly yvell preserved 
and apparently no'mal in all respects, except for the condition 
of Its left lower extremity and the area of circumcision 

The right 1 mb was extended, whereas the left was markedly 
flexed, with the thigh almost on the abdomen The left buttock 
y as full, and the gluteal folds were oohterated The area 
was reo, hot to the touch and extremely tender Motion of 
' the left thigh at the hip joint was restricted in all directions, 

1 o<ably in extension, abduction and adduction A sligh shorten¬ 
ing ot the left extremity was elicited 


The penis was inflamed, and the site of circumcision raw, 
incompletely hcaicd and suppurating Tne glands of the groin 
were prominent 

Laboratory Ohscr alioits —The temperature on admission w-is 
1013 r The blood count showed 85 per cent hemoglobin, 
4,000,000 red blood cells, 35,600 white blood cells, polymorpho 
nuclcars, SO per cent, small mononuclears, 15 per cent, large 
mononuclears, 3 per cent, eosinophils, 1 per cent, and transi 
tionals, 1 per cent 

The blood Wassermann reaction was 3 -f, that of both 
parents was 4-f- 

rhe urine showed a faint trace of albumin, and an occasio'ial 
white blood cell 

Roentgen ray examination showed an outw'ard luxation of the 
left femoral head There were no evidences of osteitis or 
periosteitis 

Ticalmcnt —An exploratory aspiration of the left hip joint 
was performed and a few cubic centimeters of pus w as ev acuated 

An incision was then made internal to the anterior superior 
mac spine A hemostat was inseried and an immense amount 
of pus gtished out An opening was also made posteriorly in 
the buttock A through and through rubber tube was inserted 
for drainage 

Copious dressings of warm bone acid were applied continu¬ 
ously 

Cow sc —The child had a rather stormy recovery marked 
by several complications The temperature, at first elevated, 
later subsided to within normal range Two weeks after the 
operation a slight induration of the left thigh was present, and 
a marked swelling of the scrotum, probably due to lymphatic 
blockage, was noted The scrotum was elevated and hot appli 
cations were used in an atte-npt to reduce the swelling 

A week later, April 2, it was noted that the scrotal si m 
had sloughed away completely, exposing the tunica dartos 

Two days later induration of the left forearm was observed 
at the wrist and a splint was applied 

Under the care given, the scrotal skin soon showed evidences 
of repair, the left hip drained considerably less, but the infant 
became very emaciated and looked anemic 

On discharge. May 30, examination revealed that the left 
thigh was externally rotated, but there was no inequality in the 
length of the lower limbs The involved buttock and thigh were 
indurated, the range of motion was restricted, and the glands in 
the groin were slightly enlarged The left wrist was enlarged 
and the radius was thickened, but fluctuation was not present 

The roentgenogram shovv'ed a slight outw'ard luxation of the 
left femoral head The centers of ossification were not yet 
visible 

The diagnosis on discharge was 

1 Septic arthritis of the left hip following circumcision 

2 Luxation of the left femoral head 

3 Metastatic epiphysitis of the left radius 

4 Gangrene of the tunica dartos 

5 Svphihs 

SUMMAEV 

This case was of great interest because of 

1 The rarity of serious complications following such a simple 
procedure as circumcision 

2 Its performance in a hospital under so called aseptic con 
ditions 

3 The ultimate recovery of the infant A follow-up exami 
nation showed no further destruction m the hip joint, and 
complete recovery of the scrotum 

4 The confusion in diagnosis 

5 The failure to get a Wassermann report early 

OTHER eVSES 

It may be of inierest at this Ume to note that I have been 
unable to find any similar case recorded although there have 
been other complications following circumcision, notably 

1 A case of endocarditis, by Albert Czeonev ' 

2 Several cases of sypl ilis, by H Levicn 

3 Phenol (carbolic acid) poisoning, by A Stern’ 

1 Czeonej Albert Png ined Wc'm chr 1891 

2 I ericn H 11 Rec 47 124 1S95 

3 sura A M R« 53 921 ISP" 
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4 A case of tetanus, by A Schirman* 

5 Ulcerated meatus, by Joseph Brennemann ‘ 

6 Tuberculosis, of which fort>-two cases ha\e been recorded* 
3145 Diamond Street 


METHOD FOR THE DETECTION OF ACETONE* 
Ahdrew Wallhauser, M D , PiirsouKon 

A simple and efficient method for the detection and rough 
estimation of acetone in urine and blood maj be obtained by 
taking advantage of the considerable volatility of acetone at 
ordinary room temperatures The volatilized acetone is detected 
bj Scott-Wilson ‘ reagent This reagent is at present widely 
used in Folin's ’ quantitative method, and in others, such as 
Roth’s technic on expired air These methods require the use 
of distillation or of aspiration, and are therefore not applicable 
to the rigid practical limitations of routine clinical laboratory 
procedure The older Legal’s test and other tests dependent on 
sodium nitroprusside in alkaline solution are somewhat cumber¬ 
some and arc not entirely specific 

Scott Wilson reagent is specific for acetone, is \er> sensitive, 
and is easily used in the test to be described The method has 
been used on more than 15,000 specimens with satisfactory 
resu'ts and has been repeatedly checked by Legal’s qualitative 
test and by Folin’s quantitative method 

PROCEDURE 

The urine or blood is pi iced in a suitable container The 
original container used in most hospitals for urine specimens is 
generally employed, no attempt being made to measure the 
volume One drop of Scott-Wilson reagent is placed on a 
microscopic slide, which is then inverted to form a hanging 
drop This is placed over the moutli of the container, care 
being taken that the reagent does not come in contact with 
the neck of the bottle, in order that precipitation may not occur 
through direct contact with the urine Any time of exposure 
maj be made, but an exposure of two minutes has been estab¬ 
lished, as this period has been found to give the best quantitative 
results After the time period has elapsed the hanging drop is 
inspected for the macroscopic appearance of a fine white cloud¬ 
ing or precipitate If there is such a precipitate or clouding, 
the test IS positive for acetone If the. reagent remains 
unchanged, acetone is negative 

It will usually be found sufficient to make the report on the 
designations given in the accompanying table, based on the 
exposure of one drop, or approximately 0 5 cc, of reagent for 
two minutes 

Degrees of Tuibtdtly 


Designation 

Precipitate 

Amount 

NcfjTtive 

Absent 

None 

I atnt trace 

Opalescence 

0 005% 

fracc 

Faint turbidity 

0 01% 


Turbid 

0 025 “T. 


J^ore marked 

0 05% 

It^oclcratc amount 

Vcr> marked 

0 075'<. 

Large amount 

Precipitate 

0 l7o 


These several degrees of turbidity arc easily differentiated 
after a little experience with the test 
Bv setting up a series of tubes containing acetone m varjing 
dilutions from 0 1 per cent down to 0 005 per cent and placing 
the reagent on slides, as indicated above, it will be possible to 
gam Rome idea of the quantitative possibilities 
A iiumocr of specimens may be run at the same time, thus 
“laving considerable time 

Scott-\\ ilsoii reagent is prepared as follows (according to 
Folm) ‘Ten grams of mercuric c.anidc is dissolved in 600 cc, 
of water Add a cooled solution of 180 Gm of sodium hvdroxidc 


“tcliirman A Ncu \nrk M J 05 1-16 (Viaj) 1912 

5 LrcnncminTi Joseph 0 Icerated ^Ieatv^s in Circumci cd Chud 

Am J Die Child SI 3S (Ian) mai . , ^ 

6 Vlatk S 1 cuben (Arch Pcdiat 3tlS6 fVtarchJ 191/) L Emmet 
Holt Will, Mever 18S7 Walt and Sara Welt K-kcls 

1 rom the Pitholosic’^l Labomtoncs b,ni\crsit> ot Pittsburfh 

1 Scott W ikon H T Phjs.ol 43 41-4 1911 

2 1 olm Ot o Laborator> Manual of Biolotncal Chcmtstr% New 

Till D Appleton VL Co 192a pp IS9 20I 

Polb, P I Lab A Clin Med 11 275 (Dec) 192' 


in 600 cc of water Transfer this mixture to a heavy glass jar 
and add 29 Gm ot silver nitrate dissolved in 400 cc of water 
This must be added in a fine slow stream with vigorous stirring 
constantly The silver dissolves completely, giving a clear 
solution If It IS turbid it may be set aside, and the clear 
supernatant fluid removed by a siphon after three or four 
days This solution will keep for six months, after which a 
new solution must be made Keep in a tightly stoppered dark 
bottle” The stopper of the container may conveniently carry 
a pipet graduated in tv'entieths of a cubic centimeter A rubber 
bulb should not be used on the pipet 

An application of considerable value has also been found m 
the detection of acetone in the expired air of patients m coma, 
principally diabetic coma It has therefore, a very practical 
value m the differential diagnosis of the unconscious state, a 
part of the work at present under consideration, and which 
will be reported later 

In testing the expired air for acetone a v aich glass or a 
glass slide is moistened with Scott-Wilson reagent This is 
held close to the patient’s mouth and nose for two or more 
minutes The reaction is definite in the presence of acetone, 
and IS shown by the clouding of the reagent as described 
Attention is called to the simplicity of the procedure and to the 
specificity of the reagent 


Special Article 


OBVIOUS AND OBSCURE INFECTIONS 
OF CENTRAL NERVOUS 
SYSTEM 

SIMON FLEXNER, MD 

NEW V ORK 

The first quarter of the twentieth century will long 
be remembered because of the occurrence of three 
severe epidemic diseases of the central nervous system 
The first of the three, epidemic cerebrospinal 
meningitis, had long prevailed in Europe and America 
in endemic and sporadic form, and at least one con¬ 
siderable epidemic forerunner had occurred in the valley 
of the Vistula in 1864-1865 In spite of the increasing 
endemicity in the intervening jears, it was not until 
1904-1905 that a large epidemic wave broke over 
Europe and America This wave appears to have 
ansen almost simultaneously in the Oppeln district in 
Prussian Silesia and certain Atlantic Coast cities in 
the United States It formed the beginning of suc¬ 
cessive waves of the disease which eventually spread 
over tlie entire habitable globe, thus constituting the pan¬ 
demic of meningitis of the twentieth centur) Today 
the pandemic seems to have worn itself out, since 1920, 
the incidence of meningitis has been rather of the 
endemic than the epidemic kind 

It is noteworthy that this uncqualed pandemic should 
have had its beginnings in the mining districts ot 
Silesia and the Atlantic Coast slates of this country 
We can only speculate on the probable connection 
between the two outbreaks, but it is quite within the 
realm of possibihtj tint emigrants from Germany 
coming into the United States through the Alhntic gitc- 
waj brought with them the epidemic disease Emigra¬ 
tion from Geniianj more than doubled and from 
Austria increased several fold between 1900 and 1905, 
the greater numbers coming from the eastern provinces 
V here the meningitis reached its highest lev el 

* From the laboratories of the RodvcfcHcr In t ute fo' Mcdtcal 
i<c‘!ea''ch 

Tor Gtro'bC M Kobe'fccturc r» cn March 27 19’^ a Cco-rctonn 
Lnircr* tj Washincton D C 
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At first sight, the epidemic wave of 1904-1905 in 
America seems to have arisen earlier and to have been 
gi eater than that leported from Germany Thus, New 
York State alone recorded 2,500 cases, while the total 
given for the Oppeln district is 3,000 Hon ever, when 
population totals are compared, the incidence is higher, 
perhaps much higher m Germany, in view of the fact 
that the population of New York State approximated 
10,000,000, of German Silesia, 5,000,000, and of the 
Oppeln district alone, less than 2,000,(}00 ^ 

While the epidemic outbreaks of meningitis were still 
going on, the pandemic of poliomyelitis or infantile 
paralj'sis, the second of the three epidemics mentioned, 
arose m 1906-1907 We are on surer ground in tracing 
this pandemic to northwestern Europe, where—in 
Sweden and Norwaj' especially—poliomyelitis had been 
prevailing endemicall}, ever on a larger scale, for a 
number of jears Once the extension of the disease 
to other paits of Europe began m 1906, the American 
outbreak followed swiftlj' The indications are that 
pohom\ehtis like cerebrospinal meningitis, is a man- 
borne disease, hence the human agents who convey it 
do so along the usual trade or travel routes The active 
emigration going on from Sweden and Norway afforded 
a readv means of bringing the now actively spreading 
disease to the shores of America, and it is instructive 
to lecall that the first two epidemic outbreaks in the 
United States occurred on the eastern coast and in 
Minnesota and adjoining states, the western homeland 
of the Scandinavian emigrants 

The unnersal epidemics of poliomyelitis have not 
jet run their course With many fluctuations, the 
disease has continued to raiish the United States and 
Europe in the late summer and autumn During 1927, 
consideiable outbreaks occurred in German Saxony 
and in Roamania, and in California, Masschusetts, and 
c\en New York State On the whole, the United States 
has suffered dispropoitionately, not only from poliomye¬ 
litis but also from meningitis In 1916 an unprec¬ 
edented outburst of pohomj'elitis swept over New York 
State especially, in vhich more than 20,000 cases were 
reported, and it is believed that many more cases, 
paralytic and nonparalytic, actually occurred Between 
1916 and 1926, tne extent and intensity of the successne 
outbreaks moderated, but the hopes thus raised of 
cessation soon to follow were shattered in 1927 We 
look forwaid, therefore, to the immediate future with 
appiehension rather than with assurance 

The pandemic of poliomyelitis through which the 
world is passing has now endured fully twenty years 
The period is a long one, and the successive waves ha\e 
been not onlv irregular but m many uays bewildering 
It IS part of the task of epidemiology to account for the 
lemarkable occurrences observed, a task which maj' be 
lightened bj the experimental investigations now under 
n a'v u ith epidemic diseases of the lower animals 1 here 
IS belief that populations once widely and severely 
exposed to certain eoidemics pass thiough a kind of 
mass immunization, in the course of which manj slight 
or subclinical cases difficult or impossible of accurate 


1 Bruce Low in bis statistical renew records 3 317 reported cases 
lor Prussian Silesia in 1903 and 266 cases for all Germanj in 190*1 
Western Galicia bordering on Austrian and Prussian Silesia reported a 
sererc epidemic in tbc carls part of 1905 The New \orl. State records 
sbow a sharp increase in 190*1 when 1 708 cases and in 1905 a lien 2 566 
cases were recorded Although s ill numerous the cases had diminished 
m 1906 and thea had fallen still further in 1907 in Germany and Ncav 
\ork State It is notcaaorthj that the fall in Neaa \orl State aa as far 
Aeatcr than in Prussian Silesia It is aery probable that tiiiUl the scacre 
du break in 1905 the reporting ca ep aa here aa as faulty and incomplete 
and a .harp distinction betaaeen epidemic md other forms of meningitis 
ji nln-ix*! mnde Gernian\ outside of Prussian Silesia suffered 
is^mshmEiri-ttle from epidemic meningitis between 1904 and 1910 


detection arise This is what is supposed to have 
happened with meningitis, and is happening with 
poliomyelitis There seems no doubt that nonparalytic, 
so-called abortive instances of poliomyelitis, accompany 
the frankly paralytic cases IVhether or not this is the 
protective process at work and that through which the 
epidemics will finally be suppressed, only future events 
can actually tell 

The third disease of the central nervous system which 
has reached pandemic proportions in the present cen¬ 
tury IS epidemic or lethargic encephalitis Its first 
appearances have been tiaced to two relatively small 
outbreaks during the World War, at Bar le Due m 
France m 1916, and in Vienna in 1917 The cases 
of the disease were recognized in both instances as 
being exceptional, and von Economo, who made the 
more precise studies, proposed for them the term 
lethargic encephalitis, in order to describe the striking 
sleepiness often attending the malady In the mean¬ 
time, many different clinical manifestations have been 
ohsen'ed, so that this desciiptive term has become too 
narrow and has now been replaced by the broader 
designation of epidemic encephalitis 

Just as chronologically epidemic poliomyelitis over¬ 
lapped epidemic meningitis, so epidemic encephalitis has 
overlapped epidemic poliomjelitis The extension of 
the encephalitis from France and Austria to other Euro¬ 
pean countries was lapid, by 1918, much of Europe was 
already invaded, and early in 1919 cases were arising 
in the United States Within the next j ear the disease 
had become pandemic, and at the present time it is 
established u idely throughout the world—w hether per¬ 
manently or not, no one can saj' 

Both epidemic meningitis and epidemic poliomyelitis 
Ime a long historj-, and under one designation or another 
can he tiaccd to remote times Not so, however, with 
epidemic encephalitis Its defined histoiy is verjf recent 
If It prevailed before in epidemic form, it was so con¬ 
fused with other maladies that no one has with 
certainty succeeded in extricating it That such con¬ 
fusion actually did occur seems unlikely, because not 
onlj are the clinical manifestations very impressive but 
the after-effects or sequences are so severe and serious 
that It IS diificult to see how they could have been over¬ 
looked and escaped incorpoiation into descriptive 
medical history At the present time, another or 
opposite tendency is being displaj'ed Instances of 
brain inflammation, or encephalitis, are being described 
as complicating a whole host of infections diseases, of 
childhood especially, and are being eithei confused with 
or somehow related to epidemic encephalitis Tluis 
the brain complications of measles, scarlet fever, 
mumps, whooping cough, influenza, and chiefly those 
arising during vaccination, ha^e been so Mewed 
Fortunately, accurate clinical as w'ell as pathologic 
studies of the conditions promise to bring order into 
w'hat otherwise maj^ become disturbing and misleading 
clinical observations 

We have now learned that three distinct epidemics, 
doubtless infectious diseases, of the central nervous 
system have prevailed throughout the tw'entieth century 
The first of these diseases attacks especiallj the mem¬ 
branes surrounding the brain and spinal cord, \'hence 
the name meningitis, the second attacks especially the 
graj matter of the spinal cord and brain stem, whence 
the designation poliomjelitis, the third attacks especially 
the hiaiii proper m all its parts, whence its multiform 
clmical character and the name encephalitis It is no / 
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my purpose to examine each of these diseases sepa¬ 
rate!}, m or del to reveal the state of our knowledge 
of their essential nature, based on the manner of their 
causation 

Before proceeding to deal separately from this point 
of view with these three epidemic diseases, I shall devote 
a few words to a fourth epidemic disease of the 
twentieth century, which in point of prevalence and 
destructiveness far outran the other three combined 
I refer to the epidemic, better termed pandemic, of 
influenza of 1917-1918 to 1922-1923 The question 
which IS of paramount interest to us is whether influenza 
IS accountable in any way for the other epidemic 
diseases We may quickly dismiss meningitis and polio¬ 
myelitis from such a connection m point of time, these 
two diseases prevailed as epidemics many years before 
the influenza epidemic arose Moreover, their previously 
recorded history separates them from the well recorded 
accounts of many earlier epidemics of influenza 

Epidemic encephalitis is in this respect m a far more 
uncertain position Let it he recalled that the first cases 
of the disease were observed m Europe m 1916 and 
1917 Now, the epidemic of influenza which reached a 
peak in 1918-1919 was already on the march m Europe 
as early as 1917, and probably earlier An overlapping 
in time is therefore apparent Could epidemic enceph¬ 
alitis be merely one manifestation, albeit a severe one, 
of epidemic influenza^ That it is such a manifestation 
merelv has been repeatedly asserted The relationship 
has been as assiduously denied as upheld What, then, 
are the evidences for epidemic encephalitis being a 
disease distinct from influenza, or, as we say, a disease 
by Itself ^ 

An argument could be based on the circumstance 
that while the two diseases overlapped m time, as in 
1918-1919, once the pandemic of influenza had passed, 
that of epidemic encephalitis still continued The 
height of the epidemic wave of epidemic encephalitis 
came several years after that of the influenza wave, 
as in England, for example, in 1924-1925 The moment 
has not yet arrived at which to determine finally the 
ctiologic relationship, if any, existing between influenza 
and encephalitis, and can scarcely come until our 
knowledge of them immediate sources or microbic 
mcitants becomes definite 

Although we are denied the answer we seek by 
direct inquiry, we are offered it through a somewhat 
devious path The pandemic of influenza of 1889- 
1892, the one immediately preceding that of 1918-1922, 
was to all intents and purposes as well studied clinically, 
pathologically and bactenologically as could be done 
now In view of the state of development of scientific 
medicine in 1890, it is not to be doubted that, if large 
numbers of clinical cases corresponding to those we now 
call epidemic encephalitis had arisen, they would ha\e 
been recognized and described Their occurrence is 
indeed conspicuous through absence, although other, 
iisinllv less severe and impressive instances of nervous 
complications of epidemic influenza are frequently 
described as constituting part of the influenzal disease of 
the nineties We are therefore left in the position of 
dealing uith epidemic encephalitis as a disease haiing 
Its own particular origin or etiology, and as such it 
Will be dealt with in a later part of this address 

EPIDDHIC MEMXGITIS 

Let ns return now to epidemic meningitis, in order 
that we may consider the specific theme of the lecture, 
relating as it does to the evidences of infection as the 


sources of epidemic diseases of the nerious srstem 
We are all aw'are of the significance of the term iiiicc- 
tion By It we mean to describe a pathologic state in 
which an injurious agent, usually a microscopic 
organism is present at the site of disease, doing harm to 
and exciting a response or reaction from the tissues 
attacked In exceptional instances, of which tetanus 
and diphthena are examples, the micro-organisms mul¬ 
tiply at one part of the host, and produce poisonous 
chemicals which enter the blood and act injuriously on 
organs at a distance 

Epidemic meningitis is an example of the direct and 
obvious effect of a micro-organism, the meningococcus, 
on the membranes about the brain and spinal cord, and 
even on the nenous organs themsehes Tins micro¬ 
organism, which we first came to know in 1887, often 
takes a position wuthin the leukocytes called out by the 
inflammation as part of the host reaction to the infec¬ 
tion 1 will avoid all mention of the long controversy 
dealing with the question whether this intracellular 
diplococcus IS after all a specific microbe or merely one 
of the class of pneumococci The dispute has long been 
settled m favor of its specificity But the conflict of 
opinion, as so often happens m science, brought a rich 
reward of knowledge, so tint at the present time we 
are in possession of many important facts bearing not 
only on the meningococcus but incidentally on meningitis 
Itself That meningitis is a man-borne infection, 
because the meningococcus may live on the nasal mucous 
membrane, is now established , that meningococci are not 
all precisely the same m biologic characters is also 
established This lack of uniformity maj appear rela¬ 
tively unimportant, when it is merely a question as to 
whether the nutritive habits are aKvays the same, but 
It becomes vitally important when it relates to intimate 
chemical differences on which certain immunitj reac¬ 
tions of the body depend It was just this knowledge 
of immunologic distinction that has made it possilile 
to produce an effective serum, the antimeningococciis 
serum, the employment of which in a proper manner 
has affected so profoundly and beneficiallv the course 
of epidemic meningitis itself Let it be recalled that 
in the days preceding precise knowledge of the men¬ 
ingococcus and Its varieties and the preparation of an 
antiserum, the mortality from epidemic meningitis 
fluctuated between 65 and 90 per cent wath which 
should be contrasted the present mortality of 25 pci 
cent or even less It is also well to be reminded that 
in infants of 1 year—and epidemic meningitis is jirc- 
doininatingl} a disease of childhood—the mortality wns 
100 per cent, while now it is 50 per cent or less In 
addition, it may now be stated that those w'ho rccoicr, 
witli lery few' exceptions, become completely restorccl 
to health, wathout suffenng any residue of mental or 
muscular impairment whateier 

Epidemic meningitis is an obvious infection, but in 
order to understand the infection and to use that under¬ 
standing to combat the disease, attention must he given 
to the phjsiologic conditions which determine the 
accessibility of the meninges, the membranes of the 
brain, both to meningococci and to other things 'Ihc 
fluid within the meninges has verj direct access to 
the sensitive structures of the nervous organs Hence 
this fluid IS protected bv adequate anatomic safeguards 
from receiving injurious substances The menmgocoeci 
enter this fluid, if from the blood only after injuring 
the choroid plexus gateway, it is not }cl certain v hether 
the entrance maj not be also along the direct Ivmplntic 
vessels uniting the nasal mucous membrane with the 
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cerebral meninges It is known that fluids cannot be 
passed fiom the blood into even the inflamed meninges, 
m which permeability is increased, m sufficient quantity 
or concentration to affect the multiplying meningococci 
theie present, while they can be introduced directly by 
the device which is known as lumbar puncture, and by 
employing the latter route, t^e serum treatment, other¬ 
wise doomed to failuie, became a hfe-saving measure of 
therapeutics 

POLIOMYELITIS 

In epidemic meningitis w e deal with an obvious infec¬ 
tion of the cential nen'ous system, m w'hich tne menin¬ 
gococci can be rendered visible, cultivated outside the 
body, and emploved for inoculating animals, m wdiich 
an experimental disease is produced, subject to all the 
conditions of study necessary to a w’lder and moie 
complete knowledge of the disease in human beings, and 
of Its control When w'e pass to the second epidemic 
disease of our list, namely, pohomjehtis, we meet wnth 
circumstances far less favoralile to study than in men¬ 
ingitis It w'as not until 1907 that the final proof of 
the infectious nature of poliomyelitis avas brought It 
IS tiue that Caverly, wdio studied the k'ermont epidemic 
in 1894, beheacd the disease to be infectious and Medm 
and Wiclunan later also became convinced on epidemio¬ 
logic evidence, but it w'as the transmission of the human 
disease to the monkey, made by Landsteiner in 1907, 
which confirmed these beliefs and opened the disease 
to that intensive study which has placed it so high among 
the communicable diseases, the pathology of which is 
being explained 

There is no doubt that the success attending the 
experimental investigation of epidemic meningitis 
influenced stronglv the investigation of poliomyelitis 
It became evident aery early that an obvious micio- 
organism, such as is readily detected in meningitis, 
does not occur in poliomj'ehtis The most refined 
micioscopic technic fails to leveal regularly any definite 
micro-organism in the nervous tissues, and even in 
cultures treated in the most painstaking manner I 
am making this categorical statement because I shall 
myself take exception to it a little further on The 
reason for this couise will become apparent Notwith¬ 
standing these facts, something is knowm by inference 
and experiment regarding the agent lesponsible for 
infection m poliomyelitis 

Bacteriolog}% when obstructed in its orderly develop¬ 
ment, like other sciences has to proceed along by-paths 
This has happened in polioinvelitis, as in other diseases 
of animals and man It is not sufficient merely to fail 
to discoaer visible micro-oi ganisms, it may well be that 
the limit of size of matter which we call living is below 
the magnitude of visibility, even when the utmost pow- 
eis of the microscope are brought into action The 
existence of living, nonvisible organisms was rendered 
probable b) the eaily study of certain animal diseases 
for w Inch it could be shown that fluids taken from the 
sick animals, wdien passed through earthen filters which 
hold back all visible cells, arc still capable of producing 
disease We now describe three or more score of 
so-called filter-passing viruses, each one capable of 
inducing disease in plants, the lower animals, and man 
The agent producing experimental poliomjehtis belongs 
to this filter-passing class 

Besides man, onlj the monkey, as far as discovered, is 
subject to infection with this filter-passing virus We 
infer its activity in man, we demonstrate ’t in the 
monke} The virus, once it is adapted to the monkey. 


is incredibly active It may be passed by inoculation 
from animal to animal indefinitely We possess at die 
Rockefeller Institute a virus which has been passed for 
twenty years and its activity is still unimpaired Iilore- 
over, the disease experimentally produced in monkeys 
is a precise leplica of the disease as it occurs in man 
The pathologic changes are also identical in man and 
the monkey All this provides an extremely satisfac¬ 
tory set of conditions foi the experimental investigation 
of poliomjelitis, through which the clinical disease in 
man may become illuminated 

Until the mode of infection of a microbic disease 
is determined, methods of prevention are merely hap- 
hazaid Up to 1907, all was conjecture and speculation 
as to the mannei in which poliomyelitis arises With 
the accomplishment of the reproduction of the disease 
in animals, a waj was opened to secure this essential 
knowledge Lewus and I had shown that the virus of 
poliomj elitis could be propagated regularly in the brain 
of monkeys A small trephine opening is made in the 
skull of an anesthetized animal, and a minute quantity 
of the sterile brain tissue of a previously infected mon¬ 
key is injected, after which the opening is heiinetically 
sealed The virus has now been deposited and impris¬ 
oned 111 an interior organ having no natural outlet to 
the surface And vet it could be predicted that the 
virus would seek and find a way of escape, for in 
Older that an infectious disease may be maintained in 
nature, tbe micro-organism inciting it must find a \ray 
out of the body, just as of course it has a determined 
way into the body, otherwase the succession of essential 
events in the life cycle w'ould fail, and the germ as well 
as the disease come to an end It was our belief that 
if only we could detect the manner of egress of the 
virus, we should have secured indication of the mode 
of Its ingress as well 

The expectation v\as justified by the result The 
filter-passing nature of the virus enabled us to test 
secretions and tissues naturally carrying many bacteria 
which could not safely be brought into the brain The 
data secured proved that the virus escapes exclusively 
by way of the secretions of the nasopharymgeal mucous 
membrane This is, after all, not remarkable, in view 
of the intimate lymphatic connections existing between 
the cerebral meninges and the nasal membrane The 
immediate question now w^as this Can the virus ascend 
to the brain and induce poliomyelitis w'hen brought into 
close relation with the nasal mucous membrane? 
Experiment proved that, next to direct brain inocula¬ 
tion, this channel is the most certain to lead to disease 
The mode of infection seemed now exposed It 
remained merely to secure the virus in the mucous mem¬ 
branes and their secretions in human beings, either 
exposed to or suffering from the disease, wdnch in due 
time was undertaken and accomplished 

We now believe that poliomvelitis is one of that class 
of communicable diseases in w'hicb the infectious 
microbe passes from person to person by way of the 
secretions of the nose and throat, and that in suscepti¬ 
ble individuals, of whom fortunately the proportion in 
the population is not large, the passage continues from 
the nasal mucous membrane to the organs of the cen¬ 
tral nervous system, m which multiplication occurs, 
and from which infection and disease result 

And yet, poliomyelitis is not by ordinary tests an 
obvious infection of the nervous sy'stem The virus of 
which I speak has not been certainly seen, has only 
a few times, if ever, been enriched by cultiv'ation out¬ 
side the body, and has not yielded unmistakably to 
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studj the many characteristic quahl.es which we so 
readily obtain and so insistently demand in stud\ ng the 
usual pathogenic or disease-producing bacteria We 
know this rirus by its inoculation effects on monkejs, 
and by inference we k-now its natural effects on man, 
and the knowledge which has been secured about it 
during the past twenty years since its first detection is 
admittedly considerable There are those who hold that 
this virus is not t' c somewhat elusive body which I have 
described, but is merely a specialized streptococcus 
winch has the power to play, as it were, nide and seek m 
the bod} Using a devious method of stuoy, Rosenow 
Ins obtained experimental results which have led him 
to this conclusion There are few upholders of the con¬ 
tention among bacteriologists but—as is not sumnsing 
—inanv more among a less expert and critical medlc^l 
class The regrettable result of this, as I believe mis¬ 
taken, po.nt of view of the etiology of pohomyelit-s 
aiises from the fact that it has led to the employment 
of an antistreptococcus serum for the treatment of 
cases of poliom}ehtis 

Since this .s a matter of large practical import, I 
should like to deal with it at somewhat greater length 
Let me lecall that the virus diseases of man and anm.als 
have this property in common recover} from them is 
generally attended by immunity to subsequent attack, 
whether tnrough fresh exposure to or inoculation with 
the virus of the disease This immunity is associated 
with the occurrence of virucidal substances in the blood 
of the recovered animals, so that undei suitable con¬ 
ditions this blood, or its separated so-cailed convalescent 
serum, exerts a destructive effect against the inoculated 
virus This general fact was shown by Lewis and 
myself to apply to the viius disease epidemic pohoinv- 
elitis the convalescent serum derived from man or 
the monkey, when admixed with the virus and injected 
together into monkeys does not lead to the experimental 
disease 

One can go even further than this It was likewise 
found by us that the convalescent serum is capable even 
of preventing experimental poliomyelitis when intro¬ 
duced into the monkey in which the virus had previously 
been injected into the brain That is, the serum is not 
merely virucidal outside the body (or in vitro), bat 
inside the body (or in vivo) as well However, in 
order to exert this virucidal effect in the body, the 
serum must be brought into immediate relation with the 
seat of inoculation (equivalent to the seat of the dis¬ 
ease) We learned m treating epidemic meningitis with 
a seium that there is one wav only of bringing the 
curative serum and the site of the infection together, 
and that way is by direct introduction through lumbar 
puncture We confirmed this observation in poho- 
mvehtis, and hence accomplished the arrest of the 
action of the varus on the spinal cord and brain only 
when the convalescent serum was introduced into the 
cerebrospinal fluid in this manner The fluid carries 
the scrum to the substance of the brain and spinal 
cord, where it meets and suppresses the virus, an effect 
which cannot be accomplished by bringing the serum 
into the circulating blood 

If I have made this part of the subject clear, it fol¬ 
lows that a way is known for testing the activity, that 
IS, the virucidal effects, of a given therapeutic serum 
We have paid particular attention to this matter 
Experiments of this nature were earned out some 
vears ago by Amoss and Eberson, and again recently 
bv Stewart and mjself with Rosenovv’s antistrepto- 
ooccus serum, and, as I may state, with uniformly nega¬ 


tive results Rosenov's seiiim has not shown itself 
to be virucidal, eithc in v tro (the easier form of 
neutralization) or in vr o Indeed the injection of the 
mixture ot vrus and serum into the brain ot monkevs 
rather accelerates tinii delays the onset of disease by 
diminishing the incubation period According to these 
tests, the antistrentococcus serum is not a specific anti¬ 
serum for pohomveiitis 

This vvould seem to be the p-ooer place to add a few 
words on the present evidences of the value of any 
seniin treatment for poliomyelitis The reports avail¬ 
able on this subject are either unconvincing or mislead¬ 
ing to the practicing physician The difticultv is a 
statistical one as is so often encountered in the medical 
literature It is cmpnasized in pohomveiitis oecatise the 
clinical definition of the disease m tne absence of pre- 
c se signs of paralvsis is tar from sharp, and because 
mere aie as yet no means known which will tell the 
physician whether a patient in one of the prepaialvtic 
stages of the disease will or will not develop paralvsis— 
whether a beginning paralvsis will or will not be 
arrested or mciease n intensity So manv undeter¬ 
minable factors attend the disease, beginning widi 
diagnosis and ending in prognosis that the effect of a 
given therapeutic measure can be ascertained onlv with 
aoubt in tne present imperfect state of our knowledge 
of this extremely variable disease 

For this reason, it is safer and more rational to 
rest a decision on the animal or expcrimenta' disease, 
which so exactly reproduces the human maladv and 
tends rather to be more than less severe m its clinical 
manifestations If this is true, then evidence m favor 
of the effective action of convalescent serum can be 
obtained, and conversely evidence opposed to any 
action of an antistreptococcus serum I believe it is 
possible to go even further than this and to sav that 
all serums prepared in animals (horse sheep) not 
themselves subject to experimental pohomveiitis by 
injecting nervous tissues taken from infected monkevs, 
are also ineffective Convalescent serums alone are 
demonstrably effective So far as human cases of 
poliomyelitis are concerned, the convalescent human 
serum alone, used early, offers any promise of specific 
therapeutic action The vnrucidal effect endures m the 
blood many years after recovery from the acute attack 
of poliomyelitis It has been detected twenty or more 
years after the attack I note that m California 
Massachusetts, and New York State official or priv'ate 
agencies have undertaken to make the convalescent 
serum available in the event of epidemic outbreaks of 
poliomyelitis 

I have pointed out that poliomyelitis must still be 
ranked with the obscure infections of the nervous 
system The reason for this is that we are still much 
in the dark as to the essential nature of the filter-passing 
viruses The evidence is strong for placing them 
among hvmg organisms, in spite of their submicroscopic 
size That an increase takes place in the body, if not 
in cultures, is quite certain, in view of the indefinite 
communicability of the diseases thev occasion That 
they are antigenic is shown by the fact that virucidal 
antibodies so commonly arise in infected animals No 
lack of effort has been made to render them visible in 
cultures and m tissues Noguchi and I long studied 
poliomyelitis by culture methods, and at length did 
secure minute visible bodies which, for lack of a better 
name, we called “globoid bodies ” We did not feel 
that the evidence was complete, uniting these oodies 
etiologically with poliomyelitis And yet several cul- 
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tures proved pathogenic, among which was one cul¬ 
ture kept at + 4 and 37 C foi more than a yeai 
Moreoier, Amoss succeeded m demonstiating similar 
globoid bodies in the brain tissue of virus-infected 
monkeys To secure the cultures or to render the bodies 
visible m the tissues has proved an herculean task, 
demanding the most skilful and patient powers of the 
bacteriologist Nevertheless, the “bodies” have come 
to play a part m the elusive etiologj' of poliomyelitis, 
m part because Rosenow identifies the streptococcus 
already mentioned with them, regarding the “bodies” 
as merely a stage m the developmental h’story of the 
streptococcal organism Many facts make this con¬ 
nection improbable, and among them are the strictly 
anaerobic nature of the bodies and the extraordinary 
difficulty of their cultivation Recent studies by Ohtsky 
have made this hypothetic connection still more dubious 

EPIDEMIC ENCEPHALITIS 

We turn now to the third epidemic nervmus disease 
of the twentieth century, namely, epidemic or lethargic 
encephalitis In spite of many intensive studies, it 
remains the most obscure of all As already stated, we 
trace with confidence both epidemic meningitis and 
epidemic poliomyelitis into antiquity, the earlier his¬ 
tory of epidemic encephalitis remains a mystery, and 
attempts to identify it with remote accounts of so-called 
sleepy sickness have not been successful Its relation¬ 
ship to pandemic influenza is mere conjecture, and 
this at one time tenuous connection has lost rather than 
gained in probability, as epidemic influenza has receded 
farther and farther into the past, and epidemic enceph¬ 
alitis has continued to prevail Whether its present 
semiquiescent condition indicates establishment in 
endemic form, ultimate disappearance, or precedence to 
another epidemic wave, future events will have to show 
A disease without a history is like a country m a state 
of 1 evolution, forthcoming events are known by their 
occurrence rather than revealed by prophecy 

Epidemic encephalitis is clinically a much more com¬ 
plex disease than either meningitis or poliomyelitis 
The reason for this difference is found in the many 
functions of the brain Inflammation of different parts 
of the brain brings m its tram more complex clinical 
responses than does inflammation of the spinal cord o- 
of the meninges The change of designation fiom 
lethargic to epidemic encephalitis partly covers this 
feature of the disease, many cases of the malady show 
excitement and muscular overactivity, rather than 
lethargy and coma The pathologic changes on \uhich 
the varied symptoms depend are not complex Cellular 
infiltrations m tissue and about blood vessels, degenera¬ 
tion of ganglion and supporting cells, and proliferation 
of gha, are the mam incidents In view of the fre¬ 
quency with which parkinsonian symptoms arise in the 
course of the disease, the common extensive involvement 
of the substantia nigra becomes significant In spite of 
the distressing ciipphng effects of poliomvelitis, 
epidemic encephalitis is the more sinister disease When 
It does not actually destroy, it blasts the future of many 
of Its victims by producing early Parkinson's disease, 
impairing mental power and perverting the moral 
character 

The causation or etiology of epidemic encephalitis 
IS wholly obscure That the disease is infectious m 
nature may be surmised from its epidemic character 
as well as its pathologic foundation The experimental 
studies made for the purpose of discovering the sou'ce 
nave been legion Ii is true that there is a school 


albeh a small one, which holds that epidemic encephalitis 
IS a virus disease, and indeed a particular manifestation 
of the action of the herpes virus on the nervous system 
in man 

The history of this view is instructive We can 
follov/ It only in the briefest fashion While experi¬ 
ments were being made to reproduce epidemic enceph¬ 
alitis in animals, inoculations m rabbits were also being 
carried out with the contents of simple herpes vesicles 
Now, simple herpes (cold sores) is very common in 
human beings, in whom it is a minor ailment, herpes 
does not occur normally in rabbits, and yet when the 
vesicular contents are inoculated into rabbits in pai- 
ticular vvmys, the animals develop an encephalitis to 
which they usually succumb If there is added to this 
’•cmarkable occurrence the fact that, in a small number 
of instances, tissue taken from the brain and the cere¬ 
brospinal fluid in cases of epidemic encephalitis has pro¬ 
duced a similar experimental encephalitis in rabbits, v,e 
hav'e before us the essentials of the circumstantial 
evidence linking the herpes virus etiologically with 
epidemic encephalitis 

Unfortunately for the linkage, the failures to pro¬ 
duce encephalitis m rabbits with materials taken from 
cases of epidemic encephalitis in man far outnumber 
the few successes achieved, besides which, it has been 
found possible to induce the experimental encephalitis 
with the cerebrospinal fluid taken from a nonencephahtic 
individual Both in Europe and m America the weight 
of evidence is to the effect that the origin of epidemic 
encephalitis is still undiscovered and that experimental 
herpes encephalitis in the rabbit and other rodents is 
an independent, although in itself highly interesting, 
disease 

With the time at our disposal, we cannot follow this 
subject into all the devious by-paths where search for 
convincing evidence of the identity of the virus of 
herpes and that of encephalitis has been sought A 
stumbling block is the common failuie to detect the 
virus m the brain tissue and cerebrospinal fluid in 
human cases of epidemic encephalitis, where—were it 
really the provocative agent—it should be found At 
one time the guinea-pig was supposed to solve the 
difficulties encountered It was reasoned that the virus 
acts for a brief period onlj on the nervous structures, 
and then disappears This view does not in fact fit in 
well with the progressive and relapsing features of 
epidemic encephalitis However, a similar mode of 
action of the virus was described for the guinea-pig, 
and far reaching conclusions applicable to man v/ere 
drawn from it Unfortunately for the theory, v\ e have 
shown that it is only weak strains of herpes virus that 
behave in this manner, strong strains do not produce 
encephalitis and vanish, but persist and multiply, and 
may be passed indefinitely in series from guinea-pig to 
guinea-pig 

It IS improbable that simple herpes and epidemic 
encephalitis share a common etiology The upholders 
of the Unitarian View invoke, of course, other or con¬ 
tributing conditions to account for the extraordinary 
action of the herpes virus They assume a special dis¬ 
position of the nervous organs of a large group of per¬ 
sons at certain periods of the world’s history, through 
which thev are rendered subject to the malign influence 
of this ubiquitous and usually quite innocent virus 
This last supposition is essential to the hypothesis, since 
we have no convincing knowledge of earlier epidemics 
of encephalitis, and hence appear to be dealing with a 
un'que occurrence in nature 
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In times long: past, Hippocrates i/rote of seasonal 
constitutions as determining the nature of prevailing 
diseases, and some thousands of j ears later S} denham 
elaborated the doctrine of epidemic constitution, m 
vhich peculiar influences emanating from earth and sky 
Here said to unite to control certain kinds of epidemics 
We Inie, indeed, in the name influenza a survnal of the 
belief in such occult happenings These mystical con¬ 
cepts Ini e a strange sound in modem ears, as we seek in 
microbes and other materiall} demonstrable causes the 
patent sources of communicable diseases And yet the} 
are not ii holly absent from the new just referred to, 
1 Inch uould connect m a causal uay herpes virus with 
epidemic encephalitis 

For m} part, I think it better to rest temporarily in 
confessed darkness than to grope about in false light 
So long as w e feel that w e do not know, we are urged 
to seek The spirit of investigation which fosters 
scientific research is often quenched by a satisfying, 
eien it not wholly convincing, explanation It is safer 
to regard epidemic encephalitis as etiologically wholly 
obscure at the present time, and to leave to advancing 
bactenolog} the task of rescuing it from this low 
position, which it surely v ill some day do 

Another misguided attitude toward the etiology of 
epidemic encephalitis, as I see it, is that adopted by 
Rosenow and one or two other bacteriologists, who 
ascribe the disease to certain kinds of streptococci 
Rosenow has repeated for encephalitis a method of 
inoculation emplo}ed earlier for poliomyelitis The 
inouila in the present instance were taken from 
abscessed teeth, tonsils, etc, and introduced cti masse 
into the brain of rabbits That infection and inflamma¬ 
tion can thus be excited is not to be doubted Rosenow 
states that a selection among the streptococci introduced 
IS aftected by the brain tissue, so that the specific 
microbe of epidemic encephalitis is thus secured From 
the cultures so obtained, a serum is produced which is 
to be emplo} ed m the treatment of tne epidemic disease 
m man In my opinion, these studies have not been so 
conducted as to gne a definite and unmistakable result 

The bactenologic investigation of epidemic enceph¬ 
alitis and of the supposedly related herpetic encephalitis 
111 rabbits has proved not free of still other pitfalls As 
tne means employed to cultivate bacteria become more 
complicated, the risk of contamination by extraneous 
bacteria increases proportionall} Wlien a strict and 
precise technic is employed, even with very complex 
culture medninis, Ohtslcv and Long at the Rockefeller 
Institute have failed to cultiv ate streptococci and oflier 
bactena from the brain of rabbits succumbing to 
herpetic encephalitis Under some circumstances, 
streptococci and certain other micro-organisms do 
appear in the cultures, and they have been traced to 
air contamination or to preexistence in components of 
the culture medium The medium employed by Evans 
and Freeman is admittcdl} difficult to sterilize, and a.i 
exposure to autoclave tempeiature of 120 C for ninety 
inmutcs has tailed sometimes to destroy bactena witiim 
the solid particles it contains \\iien the streptococci 
arc injected into the brains of rabbits, a purulent 
ineningo-encephahtis, clinically and pathologicallv dis¬ 
tinct from virus encephalitis, is induced An indis¬ 
tinguishable eitect IS produced by the streptococc 
derived from the meat particles of the supposedly stenie 
culture medium Jloreov cr, the greatest disparity e' ists 
betv cen the regulanty w ith w Inch enceplialitis folio v s 
herpes virus i-iocilation and the irregulantv' with which 
the streptococc produce inoculation effects Finall , 


cross immunity reactions, so impressive and constant 
in virus inoculation, are v\anting oetween the virus and 
the cultivated streptococci The conclusion w Inch most 
accurately fits these observations would exclude strep¬ 
tococci as having any etiologic relationship to virus 
encephalitis in the rabbit, and suggest that when found 
in cultures they were originally' present m the culture 
medium employed, or arose extraneously m the course 
of the bactenologic manipulations emploved 

There remains one more aspect of epidemic encepha¬ 
litis to be discussed oriefly That an encephalitis attends 
epidemic mflueiiza, endocarditis and some othei dis¬ 
eases IS well known For the most part, these secondary 
inflammations can be distinguished from the lesions of 
epidemic encephalitis by the naked eye and the micro¬ 
scope Hovvev'er, since 1924, more and more instances 
of encephalitis attending the commoner infections of 
chi'dhood are being reported Measles, scarlet fever, 
whooping cough and other common maladies hav e thus 
been implicated, but the largest numbei of reported 
cases have attended antismallpox vaccination Now, 
the fact IS well recognized that, when the mind is made 
alert to a new phenomenon, evidences of its occurrence 
become more frequent Undoubtedly tins is true of 
encephalitis, so that physicians, having become aware 
of clinical encephalitis, aie more often on the lookout 
for the symptoms attending it 

The instance of postvaccinal encephalitis scarcely fits 
into this category As reported so far, the cases hav'c 
arisen singly or in groups, of which the largest group 
of thirty-four cases occurred in Holland and gave a 
mortality of 40 per cent The original small gioup 
of cases occurred near Prague and was reported by 
Lucksch For the most part, the English, French and 
Belgian cases have arisen singly As far as I hav e been 
able to learn, the United States has not been similarly 
aftected Abroad there seems not to have been any 
obvious relation between the number of vaccinations 
and the number of cases of encephalitis reported 
Vaccination is earned on extensivelv m the United 
States, and m spite of widespread epidemic encephalitis 
during the past ten years, no relation to the vaccination 
has been discovered In Holland, on the other hand, 
the height of the postvaccinal cases coincided numeri¬ 
cally with the greater occurrence of adult cases of 
epidemic encephalitis 

Theie arc several possible ways in which to account 
for the cases of postv'accinal encephalitis One is to 
regard them as of real vaccinal origin According to 
tins notion, vaccine virus may exeicise activ'e neuro- 
tropic properties, and attach itself to and prov'okc 
inflammation of the nervous organs This view is jnit 
forward by Turnbull and McIntosh in London, and for 
it certain experimental evidences viere presented Later 
studies have not upheld the view, and the purified 
neurovaccine of Lev’aditi, based on that previously pre- 
paied by testis inoculation in tlie rabbit by' Nogucln 
has been extensively employed for vaccination purposes 
in Europe, without having been observed to produce 
nervous effects or symptoms 

Lucksch m Prague and Bastiaansc m Holland incline 
to the v'lew that through vaccination a latent epidemic 
cncepnahtis may be converted into an aciue infection 
Our present knowledge of the microscopic appearance 
of postvaccinal encephalitis only partially upliolds tlns 
conteution The lesions described sometin’es do and 
somenmes do not conform to those winch are charac¬ 
teristic of epidemic encephalitis Iiio'-eover, the relation 
to the epidemic disease is made improbable by the c 'U- 
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ical course of the pat ents who do not succumb, for 
when recovery takes place, contrary to what tends to 
happen in epidemic encephalitis, it is complete Now 
it IS just the serious sequences of epidemic encephalitis 
that not only give it its sinister character but stamp it 
as a disease apart from all others 

Very recently, Perdrau has made an important con¬ 
tribution to knowledge of the underlying pathologic 
manifestations of postvaccinal encephalitis His study 
of English cases has shown that the pronounced peri¬ 
vascular and other infiltrations m the disease are 
attended by a remarkable demyehnization of the nerve 
fibers, a process which is not present in epidemic 
encephalitis This process may become hyperacute, so 
that after an illness of four days large areas in the 
brain and spinal coid have become demyehnized 
There is anatomic similarity between tbe lesions in 
postvaccinal encephalitis and those of multiple sclerosis, 
but not those of epidemic encephalitis 

The combined effect of two viruses, such as is implied 
in the belief of Lucksch and Bastiaanse, can be tested 
experimentally as between vaccine virus and herpes 
virus For this purpose, the gumea-pig has been 
emnloyed by Ohtsky and Long A weak strain of 
herpes virus is selected, which alone does not survive 
long in the guinea-pig brain, and coincident inoculation 
with vaccine virus is carried out The Levaditi C 
herpes Mrus strain was selected, as it is a weak virus 
and was derived originally fiom a case of epidemic 
encephalitis in man The experiments showed that 
greater intensity of action of the Levaditi virus is not 
secuied through cooperative action of the vaccine virus 

So far as the encephalitis attending the infectious 
diseases of childhood and antismallpox vaccination is 
concerned, we must again admit that we are m the 
region of the etiologically obscure Whether the inflam¬ 
mation of the brain, which is the basic condition, results 
from the action of particular micro-organisms inciting 
the primary diseases, or whether, as seems more likely. 
It IS produced through the operation of secondary or 
superimposed agencies, the future must reveal This 
miich can be said with confidence The impulse to 
study by experimental methods the pathology of the 
inflammatory and degenerative diseases of the central 
nervous system has been profoundly favored by the 
experiences of a quarter of a century with the epidemic 
diseases of the brain, spinal cord and meninges 

We hare now followed in brief the exceptional epi¬ 
demiologic events of the past quarter of a centurj' 
There is, I believe, no doubt that at an earlier period in 
medical history, before pathology and bacteriology had 
attained their piesent development, the several epidemic 
diseases of the nervous system which we have been 
considering would have been united in a single chain 
of causation, and it is probable also that they would 
have been brought into connection with the intercurrent 
outbreaks of highly fatal influenza The present atti¬ 
tude toward disease is, I am persuaded, more logical, 
and IS supported by more than half a century of 
rewarding research in bacteriology It seeks, as we all 
know, specific microbic incitants for particular diseases, 
and it IS to the amazing results of this mode of study 
of disease that we owe those great advances in the 
knowledge of our time which have yielded effective 
measures of pievention and even of cure in cer¬ 
tain infectious diseases previously both frequent and 
destructive 
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PAROIDIN —Parathyroid Extract-Hanson—An aqueous 
solution contnining the active principle or principles of the 
parathyroid gland of cattle and having the property of relieving 
the symptoms of parathyroid tetany and of increasing the cal¬ 
cium content of blood serum It is standardized by its capacity 
to increase the blood serum calcium in parathyroidectomizcd 
dogs one Hanson unit being defined as one one hundredth of 
the amount of solution required to produce an increase of 
0 001 Gm of calcium (Ca) in the blood serum of parathyToid- 
ectomized dogs weighing approximately 15 Kg, the increase 
being determined after administrations to dogs (twenty-four 
hours after operation) of a sufficient quantity of solution to 
cause an average increase in blood serum calcium of 3 mg 
within SIX hours 

Actions and Uses —Paroidin is of pronounced and definite 
value m the treatment of tetany It has been used experimen¬ 
tally, but with inconclusive results, m a number of other con¬ 
ditions, such as chorea, gastric and duodenal ulcers, and delayed 
healing of wounds To guard against the serious consequences 
of hyperthyroidism, excessive doses of paroidin must be avoided 
and large doses of the preparation must not be administered 
without estimation of the blood scrum calcium 
Dosage —The average adult dose of paroidin is 0 2 to 04 cc, 
(30 to 60 Hanson units) every twelve hours for five or six days, 
never more than ten days in succession Treatment should 
then be discontinued for a week or two, to be resumed if neces¬ 
sary For children the initial dose should not exceed 01 to 
02 cc (15 to 30 Hanson units) 

Paroidin is administered subcutaneously or intramuscularly, 
not intravenously 

Manufactured by Parke Davis &, Co Detroit U S patent applied 
for U S trademark 

Paroidin 5 cc Each cubic centimeter contains 150 Hanson units 
Fresh bo\ine parathyroid elands from which fat and connective ti sue 
have been removed are ground and extracted with dilute hydrochloric 
acid (approximately 0 5 per cent) at the boiling temperature for about 
one hour The mixture is then chilled filtered to remove fat and the 
filtrate treated with an aqueous solution of tnnitrophenol to precipitate 
the active principle together with some protein The precipitate is 
collected and extracted with acetone and alcohol containing hydrov.lilonc 
acid An excess of acetone is then added to precipitate the active 
fraction in the form of a water soluble powder which is then rcdissolved 
in water diluted to the proper potency sterilized and submitted to 
standardization and sterility tests 

SQUIBB’S VITAVOSE—A maltose-dextrin preparation 
representing the water-soluble extractives of malted wheat 
germ It IS composed, approximately, of maltose, 38 per cent, 
dextrins, 20 per cent, soluble proteins, 8 per cent, soluble 
ammo and othe- nitrogenous substances, 7 per cent, mineral 
salts 4 per cent, moisture, 3 per cent It is standardized 
physiologically to contain at least 100 times the amount of the 
antineuritic factor (vitamin B) contained in fresh, raw certi¬ 
fied, whole cow’s milk The nutritive value of 500 Gm 
corresponds to approximately 1,940 calories 
Actions and Uses —Vitavose is used as an adjunct in the 
diet of children and invalids and where there is a need for 
greater amounts of vitamin B than are furnished by the indi¬ 
vidual’s customary diet It may be used to supplement ihe 
carbohydrate and vitamin B content of cow’s milk 
Dosage —^\'^itavosc may be used in milk mixtures in approxi¬ 
mately the same proportions by weight as lactose, or in amounts 
to meet the carbohydrate requirements of the invalid in place 
of or in addition to other carbohydrates When vitavose is 
used because of its vitamin B content, the manufacturer recom¬ 
mends that children and adults be given 15 Gm (1 tablespoon¬ 
ful) one to three times a day 

Manufactured by E R Squibb X Sons New \orIc U S patent 
1 541 263 (June 9 1925 expires 1942) U S trademark 177 061 

Vitavose is prepared by freeing wheat germs of oil cooking malting 
and extracting under conditions designed to assure maximum extrac ion 
of tbe nutritive elements and to preserve the vitamin B content llic 
clanbed extract is then brought to dryness 

It occurs as fine golden y ellow granules possessing an agreeable 
malty taste It is very hygroscopic and readily soluble in water 

The maltose in Squibb s vitavose i. determined by the Munson and 
Wall er Genera’ Method Official and Tentative Methods of Analysis o 



\OLl.-IE 91 
J- u IDEE 1 


COUNCIL ON PHARMACY AND CHEMISTRY 


29 


the A O A C cd 2 p 190 The de'cfrin ts determined by the 
metlioil described in Leach Food Inspection ed 4 p 654 The 
estimation of protem soluble immo and other nitrosenous substances 
made bj the method described m the Jlethod of Analysis 
A 0 A C 1919 P IbS chapter 14 par 5 of moisture ibid p 177, 

nar 2 of ash (Fe and Ca) ibid pp J9 41 Ufatto Dextrins are deter 
mined hi cxaporating the alcoholic filtrate and uashings to dr>ness 
under vacuum and deternnninK the reducing sugars on the residue both 
before and after inversion the difference between these results being 
as dextro e and reported as malto devtnns (Inversion Method 
n lb6 Munson and Walker Genera! Alcthod p 190 A O A C 
cd 2) The vitamin 31 content is determined by a modification of the 
method desenbed by Osborne and Jlendel (/ Biot Chevt 54 743 
1922) 


GENTIAN VIOLET MEDICINAL (See New and 
NonofHcial Remedies, 1928, p 172) 

The follo\ ing dosage form has been accepted 

Gnlran Violet Cafsitlcs S tan M\crs 1 arain Each keratin coated 
capsule contains BCiilnn MOlct uicdicinal N N R 0 65 Gni with lactose 
Ircpared by the SwanMsers Company, Indianapolis 


EPHEDRINE HYDROCHLORIDE-PEMCO (See 
New and Nonofficial Remedies, 1928, p 176) 

The following dosage forms hate been accepted 

Ca^'SiiJcs tphcdnnc H^drochtondc Pemeo M 

Capsules Ephrdnnc Hydrochloride Pevico 0 S Gm Each red capsule 
contains cphcdrinc hydrocbloride-Pemco without diluent 
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The Council has authorized runLicATioN of the following 
TtroRT \Y A PucKNER Secretary 


VITALIPON NOT ACCEPTABLE 
FOR N N R 

Vitalipon, claimed to be a 5 per cent solution in olitc oil of 
lipoids c\tncted from vegetable and animal embrjonic organs 
with the addition of cajeput oil, is presented by C G Crosby, 
New York It is stated that “Vitalipon is a general tonic for 
parenteral dietetics, containing colloidal Itpotd complet, with 01 
gramme or 1 54 grains of active matter, inclusive of Vitamine 
factor A in 20 cm’ of neutral, actuated, finest olive oil and 
0 1 gramme of oleum cajcputi It is not a matter of chemicals 
of anv kind but of a highly concentrated solution in olive oil of 
natural lipoids (phosphatides and cholcstermes) m the proportion 
as they CMst in vegetable and animal embrjonic organs ’’ 

Vitalipon, according to a typewritten prospectus, is supplied 
in four different sized ampules Vitalipon I, containing 1 cc , 
Vitalipon II, containing 2 cc , Vitalipon III, containing 3 cc, 
and stated to contain “strengthened cholestcrme ’, and Vitalipon 
V, containing 5 cc and stated to contain “cholestcrme and oil 
of Eucalyptus combined with camphor’ and especially recom¬ 
mended for pneumonia, la grippe and various kinds of typhus 
Four different packages of ampules were submitted Three of 
the packages bear labels claiming amounts of active “mass” or 
“inattcr” that differ from each other and from the statement 
quoted above Another package bears no label, but on the inside 
IS written "For Carcinoma” On the back of two of the pack¬ 
ages are printed references to what appear to be the publica¬ 
tions of Dr O Sebaer, as follows “Against the decline of 
productive power Increase of the fundamental human forces 
within a useful term’ ‘Improvement in the results of treating 
cancer’ “For success against deficiency and discontent,’ etc 

In the matenaf submitted in favor of Vitalipon, tlie statement 
IS made that “Vitalipon is the outcome of over thirty years’ 
research work bj Dr O Sebaer of Zurich, Switzerland, m his 
efforts to dev elop a cure for carcinoma ” In addition to the 
brief statement of composition, uses, etc, submitted by C G 
Crosbv, three additional documents, all vvTitten bj Dr Schacr, 
were submitted 

Document 1, a tvpewntten copv over the tvpcwntten signature 
of Dr O Sebaer, outlines the theory of Vitalipon thcrapv and 
the bud of diseases in which according to Dr Schier, the 
therapy has been efficacious The theorv on which the Vitalipon 
claims are based is that the particular hpoids m A''uahpon have 
a specific stimulation on metabolism (improving nutrition) 
i Ins document, in addition, gives the names of various European 
plnsicians who arc said to have used \ itahpon successfulh m 
various maladies The claims arc not accompanied by anv tiling 
that c cn remotely resembles sciciuific evidence At no point 


are controlled experiments given or cited It appears to be the 
vaguest and most specious kind of propaganda literature \ ita- 
Iipoii la recommended in almost even tv pc ot disease including 
cancer, tuberculosis, neurasthenia, in all conditions of deficiencies 
or disturbances of the endocrine glands The following case 
is cited as evidence of tlie value of I itahpon in advanced tuber¬ 
culosis “ A case of acute tuberculosis of the spine The 
patient, after a very short time had so far recovered tint after 
another few months he was able to go for walking tours in 
the Alps, from where he sent Ins doctor greetings In tins 
typewritten statement, further unscientific and uncontrolled 
claims are made by Dr Sebaer for the efficacy of \ itahpon 
III connection with surgical operations in reducing the general 
depression follow mg roentgen-raj treatment in ‘ cases of 
so called chrome catarrh of the stomach ’ in tuberculosis in 
svpbihs, tn gonorrhea, in disturbances of the endoenne glands 
(called m tlie pamphlet sannumc glands), cspecialh the tbvroid 
It IS hinted by Dr Sebaer that Vitalipon especially combined 
with diathermy, is more efficient than the rejuvenation processes 
of Steinach and Voronoff 

As an example of the unscientific character of this typewritten 
document of Dr Schaer, the following statement may be 
quoted “It IS not difficult to realize that the treatment of 
obstinate sexual neurasthenia must have produced a number of 
our successes, improvement of tlie general well being will put 
an end to many stray thoughts, and lift isolated centers out of 
a state of irritable deficiency The diathermic treatment of the 
sanguine [endoenne] glands in the state of deformation com 
bined with a simultaneous Vitalipon treatment has brought us 
many a success, winch it would be worth trying out and cxvmin 
mg more closelv” It would be interesting to know just wlnt 
Dr Schacr means by this statement If the therapy is actually a 
success It needs no further trial, and it needs no examination 
It IS merely a question of extended use Dr Schacr ev cn claims 
that “several bad and obstinate cases [of diabetes] have dis 
appeared under the effects of Vitalipon ’ Where they have 
disappeared to is not clear from the text, but Dr Schacr 
recommends Vitalipon with insulin 

The two books published by Dr Schaer, and submitted to the 
Council by C G (2rosbj, are "Gruiidlagcn fur diatelisclie Hoch 
leistungen” and “Arbeitserfolg gegen Mindervvcrtigkeit uiid 
Unzufriedenheit” The latter was published m 1925 It is 
difficult to characterize these bool^ except by sajang that they 
are hybrids between the vagaries of a faddist and a quad 
They have no scientific value Various hpoids and vitamin 
products are recommended but there is not an iota of scientific 
evidence proving the actual nutritional value of the \ itahpon 
product now under discussion, beyond that which may be 
obtained from normal food products by mouth contamme 
adequate hpoids and vitamin material 

The entire printed and typewritten ‘literature’ submitted in 
support of Vitalipon has all the earmarks of crude patent 
medicine propaganda, except for one point, namely that 
according to the American representative, C G Crosby no 
direct advertisement is being made to the laity 

At the end of the tvpewntten paper by Dr Schacr the follow 
mg specious plea is made to the medical profession In this 
age of wireless transmission of messages everybody understands 
the necessity of tuning receivers and sender The prescription 
of medicines is also a kind of transmission of physical energies 
The receiver, i c, the patients must be tuned that the effccl 
aimed at shall be as complete as possible, from whichever 
direction the induction may come which we claim the right to 
call the cure This is the purpose of the parenteral lipoid 
dietetics ” It IS to be hoped that the rank and file of American 
phvsicians will not be tuned bv this type of expert 

Vitalipon IS unacceptable for New and Nonofficial Remedies 
because it is an unscientific and indefinite mixture marketed 
under an umnformmg proprietary name and with unwarranted 
therapeutic claims 

This report was sent to the American agent, who forwarded 
It to Dr Schaer m Switzerland In reply, Dr Schaer sub¬ 
mitted through the American agent a mass of material which 
when examined, did not permit modification ot tfie conclusioiib 
of die original report. 
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THE CONTROL OF RHEUMATISM 
Of the major problems of medicine, few have been 
more refractory to solution than the problem of 
arthritic and rheumatoid disability From the time of 
Hippocrates this problem has been recognized as an 
entity, the ravages of arthritic disorders affected men 
in the stone age, and e^en reptiles of geological periods 
long antedating the advent of man In spite of the 
fact that arthritis is the oldest disease entity of which 
there is historical record, investigative work as to its 
causes has been less intense and knowledge of its true 
nature has remained more meager than with many less 
widespread conditions The explanation is to be found 
paitly in the refractory natuie of the disease itself 
but also in the fact that for some reason the rheumatoid 
problem has been thrown into the limbo of uninterest¬ 
ing and hence unprofitable chapters of medicine As 
a lesult, hosts of sufferers drift into the hands of 
unscrupulous charlatans and contribute to the commer¬ 
cial success of vaiious cults However, an awakening 
is now taking place in Europe and in Ameiica to the 
importance of arthritis from the economic as well as 
from the purely humanitarian standpoint Europe has 
leahzed longer than we have the magnitude of the 
problem and the importance of providing facilities 
for the care and treatment of patients with arthritis 
Presumably this is the result, in part, of the many 
established watering places and kurorts, some of which 
have had a continuous existence of 2,000 years Within 
the rather narrow limits of conventional therapy, the 
facilities and benefits to be expected at such places have 
in general exceeded those available in this country 
Before the ivar a large movement had started in 
England under the direction of the Committee for the 
Studt of Special Diseases, which, after a careful sur- 
ve\, concluded that of all the disease conditions in the 
United Kingdom arthritis, -with its congeners, most 
required attention This moaement was interrupted by 
the war Since the ivar another and larger action has 
dev eloped in England and on the continent Some 


j^ears ago the Society for Medical Plydrologj' estab¬ 
lished the International Committee for the Study of 
Rheumatism with representatives in the leading coun¬ 
tries of Europe With the return to more nearly 
normal conditions, twenty-four countries are now 
cooperating in an organized attack on the problem In 
different countries, groups of interested and qualified 
physicians have been selected to assist in accumulating 
economic and clinical statistics and in providing facili¬ 
ties for laboratory work and the institutional care of 
arthritic patients 

Arthritis constitutes one of the truly great scourges 
of society The importance of the problem of tuber¬ 
culosis IS recognized today even by the layman It 
comes as a surprise to learn that in Berlin, for example, 
the disability from arthritic and rheumatoid disorders 
exceeds that from tubeiculosis m the proportion of 
more than three to one and that there are more than 
eight times as many cases of arthritis as of tubercu¬ 
losis Under the fuller industrial organization which 
workmen’s compensation acts and similar insurance 
movements have brought about in the hst few j'ears, 
the extent of arthiitic disability is assuming large 
importance from the standpoint of profit and loss to 
the interests concerned Influences of this nature, 
together with the slowly growing appreciation of the 
importance of the disease from the purely medical 
standpoint, have brought about a sharp awakening on 
the part of governmental and national agencies in cer¬ 
tain countries, particularly Sweden One evidence of 
this IS the recent creation there of four hospitals for 
the exclusive care of arthritic patients, some of them 
directly under university auspices Another movement 
of similar import is the series of demonstration clinics 
held in London during March and financed chiefly by 
the Red Cross with the aim of establishing a permanent 
clinic in London for the treatment of rheumatoid dis¬ 
eases Part of the purpose of the movement was to 
demonstrate the importance of early and adequate care 
of the arthritic patient, and particularly the value of 
various forms of physical therapeutic procedures in 
such conditions Another indication of the awakening 
interest in England was the conference m Bath in May 
on rheumatic diseases, held under the auspices of the 
ministry of health 

Enough has been said to indicate that a forward 
movement of wide extent is taking place in Europe 
toward the better understanding and treatment of 
arthritic disorders Over a year ago an effort was 
made to arouse interest in this country in the direction 
of cooperation m this world-wide program While in 
Europe, Dr Louis B Wilson had his attention called 
to this general movement and was asked to assist in 
the establisliment of a committee representative of the 
United States This he undertook with the result 
that a dozen physicians from various parts of the 
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United States, all of whom have heen interested m 
their respectne wa\s m the problem of arthritis, ha^e 
l)ccn organized into an Ameiican committee for the 
purpose of entering upon the problem, this committee ^ 
held its first meeting IMarch 17, in Philadelphia 

The magnitude of the problem will not permit of 
early solution, but plans ha\e been laid for arousing 
tlie interest of medical men as well as the hy public 
in the importance of the subject Among matters of 
primary interest are si stematization of nomenclature 
and other matters fundamental to the interchange of 
ideas, the compilation of statistics, the development of 
coordinated research, the evaluation of ^arlous forms 
of treatment, the better education of the medical stu¬ 
dent in regard to the disease, and the extension of 
information among practitioners regarding the rheu¬ 
matoid problem and the existing therapeutic measures 
of proved value 

The importance of more extensive research as to the 
nature of the processes resulting in arthritis cannot be 
questioned Equally important, however, is dissemi¬ 
nation of the relatively large amount of information 
already accumulated Thousands of persons with 
arthritis could be fa\orabI) influenced bj' existing tried 
and pro\ed measures if knowledge of them were more 
current m the medical profession One of the first 
actuities of the American Committee on Rheumatic 
Diseases will be the compilation of a brochure setting 
forth briefly an outline of what is known regarding 
arthritis, with the double purpose of bringing the matter 
before hjrnien as well as physicians 

The clinical expressions of the problem of arthritis 
are so ^aned that it can be safelj said that few other 
syndromes m medicine require so much time and expe¬ 
rience for the e\alnation of their signs and symptoms 
Notwithstanding this fact, there are few' other diseases 
winch so readily invite careless and inefficient treat¬ 
ment The history of the treatment of arthritis is 
marked by discarded panaceas and by hosts of reme¬ 
dies that have not withstood the test of time The 
danger of unciitical enthusiasm for new measures is 
now as great as ever 

Considerable importance therefore attaches to the 
inauguration of a movement in this country tow'ard 
solution of the dcv'astating problem ot arthritis In 
this refractorj field, earlv accomplishments of signal 
value are hardl) to be expected Coordinated and 
sustained effort must inevitably establish a foundation 
from which, sooner or later, will spring an awakened 
sense of rcsponsibihtv toward arthritic patients, a better 
understanding of the problem as a whole, decreased 
suffering, and a i eduction of the large economic loss 
now borne bv societv' 

1 The members of the committee are Dr I c^^cUvs T Barker Balti 
more Dr Cb tries. C Ba^^s \cn Orleans Dr L Cecil Jvcv 

k Dr RnstcU L Itaden Kansas Cit> Dr M S Henderton 
Rochester Mmn Dr Joseph L ^Tiller Chicago Dr J Archer O RciIK 
I oms Dr Robert B O good I oslon Dr Rae E Smuh Los 
\ngelcs Dr Hans Zms^cr Boston and Dr Ra^ph Pemberton Phtladel 
pUiT chairman 


POISEUILLE AND THE MERCURY 
MANOMETER—1828 

The present v ear marks the three hundredth anmv er- 
sarj of the j ubhcation of illiam Hanev s “De klotii 
Cordis” This significant event—the beginning ot a 
rational phvsiologv' of the circulation—will be com¬ 
memorated bj appropriate celebrations all over the 
world In the words of Seehg,' Hanej, following the 
closest knit inductive reasoning based on clear-cut 
experimentation and guided bv the indis{>cn«able factor 
of healthful imagination proved, step bv step, that the 
heart was the central pump that forced the blood m a 
circulating current Link b) link he forged the chain 
of evidence Fmallv, in 1628, after seventeen vear.- ot 
deadhouse study and animal experimentation, he pub¬ 
lished the f imous Exercitatio anatomica de motu cordis 
et sanguinis m animahbus, this thesis easilv withstood 
all onslaughts 

A logical sequence of the discovery of the circulation 
was the demonstration of the pressure to which tiie 
blood IS subjected in various parts of the closed vascular 
system The importance of this is readilj appreciated 
at the present time, when the measurement of arterial 
pressure is part of the routine of everj phisician lust 
prior to the beginning of the tw entieth centurv the esti¬ 
mation of blood pressure was still a task relegated to 
the physiologic laboratorv Within a few vears how¬ 
ever, the technic of such measurements on man was 
simplified and improv'ed so that thev rapidh acquired 
clinical prominence Ciendemng ^ has pointed out that 
by 1905 enough data had been accumulated to make a 
few life insurance companies realize that the procedure 
would be useful to them Since then manv thousands ot 
persons’ blood pressures have been recorded, their terms 
of hte from the period of the reading of the pressure 
noted, and the changes of the internal organs after death 
examined, so that there is open to the phvsician an 
immense accumulation of data about the condition 

The 3 ear 3 928 marks the centennial of an important 
step m the dev elopment of the methods for ascertaining 
blood pressure The classic experiment of Stephen 
Hales in which he observed the height to which the 
blood rose in a tube inserted into the crural artery of a 
horse was published m 1733 The shortcomings of 
Hales’ procedure are obvious The amount of bioo i 
withdrawn from the circulation therebv is sufficient to 
change the pressure conditions m smaller ammiK and 
more important still is the circumstance that blood tends 
to clot rapidly extrav ascularlv and thus put an end to 
the observ'ations These difficulties were met bv Jean 
Leonard-Mane Poiseuille ^ of Paris in 1828 bv the 
^introduction of the mercurj manometer winch was 
applied to the measurement of blood pressure under 

1 Secliff G Medicine An Historical Outline BaUn ore V jl 
Iia*ns K ^\iJkms Compani 1^23 

2 Clcndcnmsf Logan The Human Bod% New Nork A A Knopf 
192S 

3 Poi eutllc Mapcndi'* s Joi'nal d- L ili\ lo’ocie S 2*2 
0 ^41 1S29 
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the design it.on of hemodynamometer The familiar 
U-shaped tube filled with the heavy liquid metal 
decreased the requisite outflow of blood from the artery 
to less than one thirteenth , and coagulation was retarded 
by employing a strong solution of sodium carbonate to 
connect the i essel with the manometer Essentially the 
same technic is still follo\ied in experimental laboia- 
tories, with the added device of a float introduced by 
Ludwig to permit the production of graphic records on 
the kymograph, which physiology owes to the Leipzig 
physiologist also There is accordingly real significance 
in the remark of Garrison m his History of Medicine 
that Poiseuille was the first expeiimenter between 
Stephen Hales and Carl Ludwig to make any advance 
in the physiology of the circulation 


HOW THE ARMY CONQUERED TYPHOID 

In 1917 the United States had to mobilize in a short 
time about four million men The annual typhoid 
incidence rate of 0 37 per thousand for American 
troops during the World War differs as night and day 
from the rate of 141 59 m the Spanish-American War 
In an army of aveiage annual strength of more than 
1,500,000 m the World War, the typhoid admissions 
numbered 1,529, in an army of average annual 
strength of about 148,000, in the Spanish-Amencan 
^^^ar, they numbered 20,926 The improvement seems 
almost incredible 

When mobilization was ordered, typhoid prevailed 
to a much less degree throughout the United States 
than at the beginning of the Spanish-Amencan War 
In the years preceding 1917 there had been a contin¬ 
uous reduction in typhoid m the civil population How- 
ccer, the disease smoldered in hundreds of cities and 
towns and ivas actually introduced into every mobiliza¬ 
tion camp in the country except one When the men 
went abroad, they were exposed to typhoid on the 
western front It was known to have occurred in sec¬ 
tors in which most of our divisions operated The 
water supplies as a rule were not above suspicion 
The British and French had a large number of cases 
in the early part of the war, the incidence in the French 
annies in 1914 and 1915 being very high The possi¬ 
bility, therefore, of acquiring the disease from outside 
souices w'as almost unlimited Had preventive mea¬ 
sures not been effective, typhoid would probably have 
prevailed extensively among American troops It must 
not be forgotten that the American soldier was pro¬ 
tected Few individuals reached France with less than 
three doses of the saline antityphoid vaccine or one dose 
of the hpovaccine Other strict measures helped Even 
so, there were notable outbreaks in the seventy-seventh 
dn ision, 122 cases, in company 4, Camp Cody replace¬ 
ment unit, ninet}-five cases, in medical department 
units at Curd, seventy-two cases, in motor transport 
camps, Marseilles, sixtj-foiir cases, in the seventy- 


ninth division, sixty-one cases, and in the eighty-eighth 
division, twenty-one cases The epidemiology of these 
outbreaks, recited m the most recent volume of our med¬ 
ical history of the war,^ is interesting The Camp Cody 
replacement unit left New IMexico, June 15, 1918, and 
arrived at Camp Merntte, New Jersey, June 21 It 
sailed for England, June 28, arrived at Liverpool, 
July 11, and left at once for St Aignan, France Many 
cases of “sea-sickness” occurred in this company in 
crossing the Atlantic, some of w'hich turned out to be 
typhoid The patients w'ere hospitalized at Liverpool, 
Romsey, Southampton, Cherbourg and St Aignan, but 
men continued to be taken ill until July 28 Tracing 
this outbreak to the source, it appears that there was 
one bacillus carrier in the company, and tw^o men in the 
early stage of typhoid during the railway trip to New 
York On the tram, the troops got water from the type 
of tank usually found in railway cars, but there was a 
supplementary supply for company 4 which consisted 
of an open barrel, placed in the vestibule between two 
sleeping cars The only means of obtaining water here 
was to dip cups or canteens in the barrel Toilet and 
washing facilities aboard the train were taxed to the 
limit, and the water in the barrel was probably grossly 
contaminated In no other instance during the war 
did such a large number of cases occur in one company 

The aggregate number of cases that occurred in the 
armies of some other nations may be noted In the 
French aimy there were about 125,000 cases of typhoid 
and paratj'phoid among almost 8,500,000 men called into 
active sennce In the Italian army about 65,000 cases 
of typhoid or paratyphoid occurred among about 
5,500,000 persons in actne service In the Belgian 
army, about 3,200 cases occurred among about 267,000 
subjects In the German army, about 112,000 cases of 
tvphoid occurred from 1915 to the end of the war 
among a total force of about 11,000,000 men In the 
Austrian army, about 171,000 cases occurred among 
7,800,000 men, and in the British army, about 20,149 
cases among about 4,970,000 troops None of these 
aimies were protected against tjphoid as was the 
American army Of course, none of them had an equal 
opportunity in view of the suddenness with which war 
was precipitated among them The fact is that the 
American army was the only one of the seven in \\hich 
the policy of mandatory vaccination of all military 
personnel was carried into effect, and its admission rate 
for typhoid was the lowest It is assumed that the 
immunity was not lasting In the future, it may be 
desirable to repeat the series of inoculations in time of 
war at intervals of less than three years Indeed, 
350,000 of our men in Europe were revaccinated in 
1919 Thirty years ago in Cuba, American medical 
soldiers wrote one of the great chapters of medical 
history They wrote another one in France 

1 Medical Department of United States Army m the World War 
Vol I\ Communicable and Other Diseases W^ar Department 1928 
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OLD AGE AND UNEMPLOYMENT 

The average duration of life among the ancients, 
according to L I Dublin,^ was probably not over 
twenty jears Today, in the United States, the 
expectation of life is about fifty-eight yeais Undoubt¬ 
edly the medical piofession has been a major factor 
in the production of this triumph But progress brings 
new problems, and the world is now faced with the 
question of what to do with the increasing numbers 
of persons who have passed the age of 65 In 1890, 
3 9 per cent of the total population were aged, at pres¬ 
ent, S per cent fall in this class At the same time, m 
1890, of men 65 yeais of age or over, 73 8 per cent 
were gainfully employed wheieas m 1920 the proportion 
had been reduced to 60 1 per cent The Secretary of 
Labor - looks with deep concern on the situation and 
behei es that part of the reason for it is the custom of 
discharging older workers In former da>s there may 
have been reason for releasing the occasional man at 
the age of SO Bone and brawn were then more neces¬ 
sary in manual laboi than they are now Furthermore, 
a man of 50 frequently was old and felt so Now, 
physical burdens are less, and with an increase m the 
span of life the productive period is longer The 
emplojer who discharges a woiker at 50 oi 40, because 
he IS old, “is contradicted by every mental and moral 
trend of the tunes,” says Mr Davis Such a policy is 
also contradictory to present-day medical opinions of 
physical fitness, provided bodily condition is periodically 
checked up by medical examination Medicine recog¬ 
nizes the clanger in industry of varieties of incapacity 
which are moie frequent as age approaches However, 
with modern knowledge of the precursors of these 
conditions it would be possible to select those whose 
condition might require discharge or retirement It is 
not necessary, or wise, to sacrifice persons with valualile 
expenence for the sake of an arbitrary and irrational 
age rule Medical opinion, utterance and service are 
qualified to exert telling influence on this aspect of the 
national problem of unemployment To do so would 
be a benefit to medicine as well as to industry 

1 Dublin L I Health and Wealth New Yorl- Harper and 
Brothers 192S 

2 Datis J J ‘ Old Age at Fiftj Vlonthly Labor Review of U S 
Bureau of Labor Statistics 36 1095 (June! 1928 reprinted with per 
mission from the North American Review May 1928 


No Caste in Medicine —Is it of anj great consequence to 
society that the phjsician of the present day has lost his 
interest m common things and has become more or less a 
scientific robot? Cannot society afford a caste which kiiowrs 
on!v science^ No, most empliatically no* Society cannot 
aftord my castes Most of all it cannot afford a caste of 
medicine For tlie practice of medicine is not now nor ever 
has been pure science with liumamty left out The human 
animal, physically but still more psychologically, is subject to 
too many surprising variants which mav not be ignored in the 
diagnosis and treatment of its abnormalities ^fedical science, 
It IS true, has become more and more exact, more a real science 
Cut humanity has changed but little in the multiplicity of its 
variations Compared with purc-bred dogs and pure-bred 
chickens about whose reactions we can predicate with consider¬ 
able certainty, the human animal is still in a most primitive 
stage, not only phvsically but, much more so, psychologically — 
M ilson, LB. Miitiicsoia Med H 365 (June) 1928 


Medical News 


(Physicians wh-l confek a favor b\ sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LENS GEY 
ERAL interest such as relate to SOCIETV ACTIVITIES, 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC.) 


ARIZONA 

Society News—The Maricopa County Medical Society 
recently passed a resolution opposing the movement to establish 
a national tuberculosis sanatorium for children at Spnngtrv illc, 
90 miles from the nearest railroad in the White Mountains 
The question was considered by the societv along the principles 
announced by the National Tuberculosis Association for the 
care of the tuberculous The chairman of the executive com¬ 
mittee of this proposed sanatorium is Ex-Senator Ralph 
Cameron of 4nzona and the field agent, Mrs Mae Moran 

CALIFORNIA 

Health at San Diego —Telegraphic reports to the U S 
Department of Commerce from sixty eight cities with a total 
population of 30 million, for the week ending June 9, indicate 
that the highest mortality rate (19 7) was for San Diego, and 
that the mortality rate for the group of cities as a whole was 
13 The mortality rate for San Diego for the corresponding 
week last year was 17 6, and for the group of cities, 12 (Thi 
J ouKxvL, June 9 p 1876) 

Circulating Museum Lends Skeletons —^The University 
of California Museum of Vertebrate Zoology has yust received 
two gorilla skeletons from West 4fnca for the study of com¬ 
parative anatomy The gorillas were killed last year, and the 
exportation was arranged through representatives of i mis¬ 
sionary society The curator, Professor Gnnnell, points out 
that the museum’s specimens are not onlv available for use 
by members of the staff of the departments of the university, 
but may be borrowed by others as are books from the library 
tor legitimate, scientific or educational purposes There arc 
about 5,000 specimens now in use by borrowers in various parts 
of the United States 

Society News —The University of California and the state 
department of health will sponsor institutes for public health 
nurses to be held on both the Berkeley and Los Angeles cam¬ 
puses of the university, the former, July 9-20, the latter, Julv 
23-August 3 Only nurses having had at least two years of 
experience with an organization approved by the state board of 
health or having completed an eight months course in an 
approved school are eligible for the course Among the instruc¬ 
tors for the Berkeley institute will be seven members of the 

university faculty-The San Mateo County Medical Societv 

recentlv presented to Dr Walter C Chidester, San Mateo a 
set of engrossed resolutions expressing appreciation of his ser¬ 
vice to the community m the establishment of a hospital and 

in the direction of it for many years-Dr Stanley H ^fcnt- 

zer San Francisco, addressed the San Joaquin County Medical 
Society, Mav 9, on 'The Status of Gallbladder Surgery,” illus¬ 
trated with lantern slides-The Pacific Phv siothcrapy Asso¬ 

ciation was addressed, June 27, at the Hollvwood Hospital, Los 
Angeles by Dr Emmanuel B W'oolfaii on Use of Physical 
Therapy in Industrial Practice ’ and by Dr Bert L Doane on 
’Cases Treated by Physical Methods 

DISTRICT OF COLUMBIA 

Outbreak of Paratyphoid—A few davs after a hamiuct at 
the Business High School, W'^ashington, about MO students and 
teachers became ill An investigation made by the citv health 
department revealed the presence of paratyphoid organisms in 
the potato salad and the turkey served at the banquet 

Personal —Dr Mandel Sherman, director, W^aslnngton Child 
Research Center, has been appointed professorial lecturer on 
child development at George Washington University for the 

next academic year-Dr John C Eckhardt has been appointed 

research physician for the Washington Child Research Center 

Health Exhibit by Parochial Schools —The first national 
exhibition of health education work done in the elementarz 
schools controlled by the Catholic Church was held at the 
Catholic University of Washington, D C recenth Tlie 
exhibit was selected from material submitted hv elementar 
pupils throughout the countrv and included clav models posters, 
instruments and .dev ices for disseminating facts used in health 
campaigns This material was augmented hv exhibits from 
government departments and other health agencies such as the 



3-1 


MEDICAL NEIVS 


Jour A M A 
JuM 7 1923 


Red Cross, the Children’s Bureau and the National Tubercu¬ 
losis Association 

Recoitimendations to Improve Health Department — 
According to an elaborate report on public health admin¬ 
istration filed uith the district commissioners b\ the federal 
bureau of cfficiencj, the health department of the District of 
Columbia is inadequate and ineffectne in inanj of its compo 
iient actuities ’ The leport, which is based on a surrej of the 
department b> Dr Paul Preble, U S Public Health Senice, 
recommends doubling local expenditures for health safeguards 
and spreading the increase oier a fiie-jear period It recom¬ 
mends that the administration of municipal hospitals, ambu¬ 
lances and medical charitj actnities be rested in an enlarged 
public health department and taken from the board of public 
welfare To carrj out this program, Dr Peebles report pro¬ 
poses a gradual increase in annual appropriations for the health 
department up to §650 000 m 1932 

ILLINOIS 

Pneumonia Was More Prevalent This Spring—Con- 
trarr to custom, pneumonia was almost as preralent during 
May this rear as in April According to the state department 
of health, a sharp decline nearlj alwajs occurs in lilar in 
Illinois The preralence of influenza this spring is given as the 
probable cause of the unusual amount of pneumonia Although 
the influenza epidemic rvas mild, it seems definiteb related to 
the rise in the incidence of pneumonia The number of cases 
of pneumonia reported in the first four months of 1928 rvas 
55 per cent greater than in the same period of 1927 The dis¬ 
ease was not confined to anj particular area of the state 

Personal —Dr Philip F Gillette, Elgin, has been appointed 
to the staff of the Elgin State Hospital Dr Gillette formerly 
rvas a member of the staff for about eight >ears but has been 

III private practice in Elgin for the last four years-Dr John 

A Gardiner has resigned after many vears’ serruce as health 
officer of La Grange Park-Dr John C Dallciibach, Cham¬ 

paign has been appointed a member of the board of the Out¬ 
look Sanatorium to succeed Dr Charles B Johnson, who rras 

killed in an interurban accident. May 31-Dr Carl H 

Vhlkmson has resigned as coroner of De Kalb County and has 
accepted a position in Chicago as house phvsician for a group 
of hotels 

Chicago 

Report of Committee on University of Chicago Clinic 
—The special committee, appointed by the Chicago Medical 
Society to confer with tlie University of Chicago concerning 
the policies and operation of the University of Chicago Clinic, 
reported to the council of the society, June 5 Representatives 
of the university and members of the committee constituted a 
joint committee to study the problems involved They recog¬ 
nized the difficulties that both institutions have to meet the 
importance of establishing a policy as fair as possible to both, 
and the desirability of an amicable and clear understanding 
The report was signed bv Drs William A Pusev, James War¬ 
ren ^''anDersllce and James H Hutton for the medical society, 
and by Max Mason Ph D , president, Albert W Sherer, mem¬ 
ber, board of tru?tees, and Dr Franklin C McLean, for the 
university The report, which was approved by the council of 
the Ciucago Medical Society, was as follows 

1 The univcrsiti s purpose in establishing and niaintaining its clinics 
(including its hospital and outpatient clinic) is to obtain the clinical 
material iiecessarj for teaching and re earch This being the case it 
will not erpand its medical service to the public beyond the limits of 
this purpose The development of the Universitj Clinics will according!} 
he limited to the numltcr of patients necessary for the university s teach 
ing and research activities 

2 The university docs not enter upon practice as a business for income 
per se Hospital and ambulatory practice as a means of general income 
are considered to be beyond its scope It does not undertale to exploit 
the pay departments or the profes ors services as a means of general 
income for the medical school or for the hospital 

a The plan of oiieration at present includes free patients part pay 
patients and pay patients The free patients and the part pay patients 
are admitted to the same service and the only difference is their ccc- 
nomic rating The university will undertaVe to drop the designation 
pay clinic as applied to this service in order that its economic status 

may be clear and the impression not be carried by its designation that 

the patients are paving fullv for the service they receive Patients in 
the Private Patients Clinic will be charged fees commensurate with the 
usual charges made bv physicians for similar services rendered to such 
patients 

4 In the admission of free patients the university undertakes to use 
every reasonable precaution to avoid the abuse of medical charity and to 
maintain proper machinery for this purpose 

5 The university prefers to receive patients referred by physicians 

It will give preference to such patients and will as far as possible 

develop its practice in this direction It will deal with the physicians 

referring cases according to the usual custolns of the profession It is 
felt that one of the most useful functions of the clinics will be to render 
diagnostic service for patients referred by phvsicians The univcrsitv is 
prepared to cooperate v ith the profession as fully as possible in developing 
this function 


6 It IS the policv of the university in its practice to follow the ethics 
of medical practice that long experience has found to be for the good of 
the public It does not advertise it does not allow solicitation of pati nts 
by any one and it does not indulge in any methods of impressing itself 
upon the public beyond that which comes from honest work well done 

IOWA 

Personal —Mr Frank H Collins, director, Kansas State 
Food Laboratory at Manhattan has been appointed health 
officer of Sioux City, succeeding Mr William F Hajes (Thl 

JouK'AL, April 21)-Dr Fred Moore, Des Momes, has been 

elected president of the Alumni Association of the State Uni- 

aersifv of Iowa College of Medicine-Dr Guj T JfcCauhff, 

Webster City, has been appointed chief surgeon at the Lutheran 

Hospital, Hampton-Dr Channing E Dakin has been 

appointed health commissioner of Mason Citj to succeed the 
late Dr Matthew J Fitzpatrick Dr Dakin who has been 
practicing m this community for twenty-seven years, formerly 
yvas health officer for six jears 

Society News—The seyenteenth annual medical clinic of 
the State Unuersitj of loyya College of Afcdicine loyva Cit), 
held in April, yyas attended bj 232 physicians from various 
cities, among others Dr Louis B Wilson Rochester, klinii 
spoke on ‘ Some Undey eloped Resources m Medical Education ’ 

-The Sac County klcdical Society gayc a dinner. May 25 

at Sac City in honor of Dr August Groman Odebolt, y\ho has 

completed fifty years in the practice of medicine-Dr John 

H Peck, Dcs kloines, addressed the Marion County Medical 
Society, Knoxyille, recently on “Diagnostic Problems in 
Chronic Pulmonarj Diseases’ and Dr Merrill M Myers, Des 
Itfoiiics, on diagnosis of angina pectoris and coronary occlusion 

-^The Pottayyattamie County Medical Society Council Bluffs, 

yyas addressed, recently, by Dr Frank E Bellinger on “Sur¬ 
gical Treatment of Diseases of the Thyroid’’-Dr Henry 

Kciinon Dunham, Cincinnati, addressed the loyya Heart Asso 
ciation at the fourth annual meciing May 11, on "Preyention 
of Heart Disease Is as Essential as Preyention of Tuberculosis 
and Dr Horace M Korns, loyya City, on “Early Diagnosis of 
Syphilitic Aortitis ’’ 

LOUISIANA 

Health at New Orleans —^Telegraphic reports to the U S 
Department of Commerce from sixty-seyen cities y ith a total 
population of about 30 million, for the yyeek ending June 23 
indicate that the highest mortality rate (218) yyas for New 
Orleans and that the mortality rate for the group of cities 
as a yyhole yyas 11 9 The mortality rate for Ntyy Orleans 
for tlie corresponding yyeek last year was 15 7, and for the 
group of cities 112 

Society News—^Dr Aldo Castellam addressed the New 
Orleans Ophthalmological and Otolaryaigological Society, April 

19, on mycotic infections of the throat-Dr Ralph Hopkins, 

Ncyv Orleans, has been elected president of the Louisiana Der¬ 
matological Society for the ensuing year -Dr Sidney IC. 

Simon has been elected president for this year of the Neyy 
Orleans Castro Enterological Society Dr Jacob A Storck, 
yiee president, and Dr Abraham L Ley in secretary treasurer 

-^At a joint meeting of the Louisiana Dermatological Society 

and the Orleans Parish kfedical Society Neyy Orleans May 21, 
Dr Andreyy L Glaze, Jr, Birmingham Ala read a paper on 
“Epidcrmomicoses of the Soles and Palms,” and Dr Oswald 
E Denney, Cary die, on “Diagnosis of Leprosy,” illustrated yyith 
lantern slides Dr James Birney Guthrie, New Orleans, presi¬ 
dent of the Orleans Parish kledical Society, presided 

MARYLAND 

Anonymous Gift to Medical Library—At the fifty-second 
commencement of Tohns Hopkins Uniyersity, June 12, an 
anonymous gift of §500,000 for the Welch Medical Library yvas 
announced, enabling the university to meet certain conditions 
laid down last year when the General Education Board gave 
the library fund S750,000 for the construction of the building 
and pledged §250,000 for its endowment An anonymous gift 
of §20,000 was announced, also for the support of work in 
psychiatry under the direction of Dr Adolf klever, Baltimore, 
and $100,000 was given by an anonymous donor to be used for 
the Wilraer Eve Clinic Among gilts announced for fellowships 
and research assistants were §3,800 from the Commonwealth 
Fund for two vears in pediatrics, §15 000 from the Common¬ 
wealth Fund for three vears in psychiatry, §3 000 from the 
General Education Board for laryngology, and §1 000 from the 
Rockefeller Institute Lew Tork, for neurology It was 
announced according to the New York Times that gifts 
amounting to $30,000 a year had been received for research 
m otology ' 
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Baltimore Health Department in New Quarters—The 
Baltimore City Department of Health recently moaetl into the 
new municipal building next to the city hall, where it occupies 
all of the sexenth, eighth, ninth and tenth floors, a section of 
the first floor and part of the thirteenth floor and the basement 
The adiiimistratne oftice, bureau of communicable diseases and 
the epidemiologic department occupy the eighth floor the bureau 
of nursing and the bureau of child welfare, the sexenth floor, the 
bureau of chemistry and food, the ninth floor, and the bureau of 
bactcrio!og>, the tenth floor This is the third moxe made by the 
department of health Before 1896 the municipal health board 
had offices m the city hall in common xvith other departments 
but its chief duties then xvere as a repository of birth and 
death certificates It moxed, xvhen larger quarters became nec¬ 
essary to the old school building of Zion Church and again 
moved m 1913, to larger quarters on Courtland Street 
Dr Charles Hampson Jones, the commissioner of health. 



remarics that the last iroxe has afforded better accommodations 
for offices and laboiatones, excellent light and air 'but it has 
lost us the psychologic effect of a building recognized by the 
public and our xx'orkers as one devoted to public health ” 

MINNESOTA 

State Medical Election—At the annual meeting of the 
Minnesota State Medical Association, June 11, Minneapolis, 
Dr James T Chnstison, St Paul, xvas elected president, 
Drs Adolph G Liedloff, Mankato, and Carl O Estrem, Fergus 
Falls, vice presidents. Dr Edxvard A Mcyerding, St Paul, 
sccretarj, and Dr Earle R Hare, Minneapolis, treasurer 
New Fellows at Mayo Foundation —The folloxviiig phy¬ 
sicians have been appointed felloxvs at the Mayo Foundation, 
Rochester, in the subjects indicated 

Dr Oscar H Fulcher Sandidges Va surgery 

Dr Horace Greeley Jr Brooklyn surgery 

Ur Lawrence M Larson Minneapolis surgery 

Ur John H Mohardt Chicago surgery 

Ur llerschel B Morton Doniphan Neb surgery 

Ur Luke W Nabers Miami Fla surgery 

Dr Manfred U Prescott Chicago surgery 

Ur Lcniar H Davenport Dubois Pa internal medicine 

Ur Stuart W Adler Winona pediatrics 

Ur Claude Moofe Roanoke Vn radiologv 

Ur Hans W Hcfke St James IMinn pathology 

NEW JERSEY 

Town Quarantined for Diphtheria—The xilhge of Belle- 
plmn in Cape May County xvas quaTantiued about June 16 on 
account of diphtheria iii txxelxe families in a total population of 
about ISO Guards xvere placed about the toxvn to prexent 
persons from entering or leaxing 
Decrease in Mental Patients —The U S Department of 
Commerce announces that a census of mental patients in the 
two state hospitals of Nexv Jersey in 1927 slioxxed total of 1,402 
first admissions during the jear, as compared xxith 1,288 in 1926, 
and 1,317 in 1922 The increase m the number of first admis¬ 
sions to the state hospitals of Nexv Jersej bctxxcen 1922-1927 
xxas relatively smaller than the groxvth in the states population 
as a xxliole during that period, as slioxxn by the fact that first 
admissions in 1927 numbered 37 4 per hundred thousand as com¬ 
pared xxith 39 4 m 1922 Of the patients present in these hos¬ 
pitals, Jan 1, 1928, 3,052 xxcrc males and 2,950 females The 
figures gixen arc based on reports furnished by the hospitals 


NEW YORK 

Claims Against Albany for Typhoid Upheld —The 
appellate dnision of the supreme court has upheld the award 
of §2,000 each against the citj of A.lbanx in fax or of John 
Wiesner, Jr, and his father for damage alleged to Iiaxc been 
due to contracting typhoid from the nuiiiicipal water supplx 
during an epidemic in that cit> txxo jears ago These axxards 
are said to be the first gixen m the state against a citv as a 
result of disease contracted in tins manner 

Society Nexws—Dr William H Park director of labora¬ 
tories Nexv York City Department of Health addressed the 
Suffolk County Medical Societx at the Central Islip State 
Hospital, May 31, on ‘ Epidemiologj of Pohomxehtis ’ and 
Dr Charles L Vaux Central Islip on Motor Disturbances 

in Neurologic Cases,” illustrated b> motion pictures-At the 

txxelfth annua! meeting of the New York State Association of 
Public Health Laboratories Albanx May 2] Dr Stanhope 
Baync-Jones of the Umxersity of Rochester School of Medi¬ 
cine xvas elected president-Dr John E Daughert> Brooklvn 

has been elected president of the New York State Hospital 
Association for the ensuing year and Dr Marx in Z Wcstcrxclt, 
Staten Island Hospital, Staten Island, secretarj 

Annual Conference of Health Officers—The twentj- 
seventh annual conference of health officers and the tenth annual 
conference of public health nurses of the state of Nexv York 
xvas held at Saratoga Springs, June 26 28 under the auspices ot 
the state department of health Among the speakers xxere Dr 
Edxvard Francis, U S Public Health Service, xvhose subject 
was tularemia, Dr Charles Norris, New York, the medical 
examiner’s office in relation to public health Dr Charles 
Armstrong, U S Public Health Service xacciintion Dr 
Edxvard S McSxvecny, Nexv York stimulating the early diag¬ 
nosis of tuberculosis, Dr Haven Emerson, Nexv York, public 
health as a private responsibility and Drs Harry R Trick 
president of the state medical society, and Thomas Ordxvax dean 
and associate professor of medicine, Albany Aledical College 

New York City 

License Revoked —The state board of medical examiners 
reports that the license of Dr Friedrich August Richard xon 
Strensch xvas revoked, April 17, 1928 Dr xon Strcnsch xvas 
found guilty of fraud and deceit in the practice of medicine m 
that he aided and abetted the illegal practice of a chemist not 
licensed to practice medicine 

Personal —Funeral serx ices for the late Dr Hideyo Noguchi 
xvho died of yellow fever in Africa May 31, xvere held at the 
Rockefeller Institute for kledical Research, June IS, and inter 
ment took place in Woodlaxvn Cemetery Tributes were paid to 
the deceased b) John D Rockefeller, Jr, Dr Simon riexner 

and the Rev Harry Emerson Fosdick-Dr Ira S Wile 

gave a course of lectures on The Problem Child’ at Taxistock 
Square Clinic for Functional Nervous Disorders, London 
England, July 2-6, for which the fee was one guinea, and 
conducted daily a demonstration clinic with patients 

Play Schools —Nineteen summer play schools will open in 
New York in July under the direction of the Child Study Asso 
ciation of America to assist with the growing problem of 
handling children in the summer New York, the Tunes notes, 
IS each year taking a greater part m this work For example 
at a play school where children from two Bronx schools will 
be cared for this summer, the board of education will suppb 
practically the entire staff The courses emphasize music 
honiemaking, and the arts and crafts Some plav schools are 
conducting parent classes where child health will be one of the 
chief subjects Two schools have rented unfurnished apart¬ 
ments which the children will renovate and furnish Gardening 
and other nature work will be conducted Of course, well to do 
parents create a summer environment for their children bj 
moving to the country or by sending their children to camps 
The poor children and those from broken homes remain in New 
York to play in the streets Persons desiring to aid this cause 
or to obtain information about it, should write to the director 
of summer plaj schools, XIrs Lucy Retting, 54 West Seventj- 
Fourth Street 

President of General Education Board Retires—Wick 
h^ffe Rose, LL D , retired July 1, as president of the General 
Education Board of the Rockefeller Foundation to continue a 
tour of Europe and to represent the board in an unofficial 
capacity His successor will be Trevor Arnett, vice president 
and business manager of the University of Chicago Dr Rose 
IS said to have found the work too arduous for a man 65 years 
of age and requested retirement He has been a member of the 
Rockefeller Foundation since 1913, was for ten years general 
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director of the Intel nitional Health Board and has been a 
member of the General Education Board since 1911 and its 
liresident since 1923, and president of the International Educa¬ 
tion Board since 1923 Preiious to his association with the 
Rod efeller Foundation, he was dean of Pcabodv College and 
the Unnersitv of Naslnille, and a professor of philosophj and 
professor of historj and philosophj of education at the unucr- 
sita Mr Arnett graduated from the Universitj of Chicago 
in 1898 and has been coniected witb the uni/ersitj almost con 
tinuouslj since as chief accountant, auditor, trustee and Mce 
president and business manager He was secretary of the Gen¬ 
eral Education Board from 1920 to 1924 

Fraudulent Claims Harass New York.—The fraudulent 
claims situation in New York City has reached alarming pro 
portions, according to Robert Appleton, president of the Asso 
ciation of Grand Jurors of New York County A citizens 
committee representing large business interests and the pro 
fessions has been organized to curb the situation The com 
inittee, which has confined its imestigations heretofore largely 
to lawjers and lay members of the so called ring, is now 
undertaking to iniestigate the “doctor angle of the conspiraci ’ 
Mr Appleton sajs that interns in the public hospitals in par¬ 
ticular make alliances with lawjers which arc a challenge to 
the cominunitr They promote claims for eaerj imaginable 
injurj including all kinds of alleged foreign substances in food, 
against the best restaurants and dairies He says that fraud¬ 
ulent claims have become so prevalent that many phjsicians 
are blackmailed for alleged injuries to their patients Liabilitj 
insurance has become almost prohibitive in cost as a result of 
these daims In the Panel the bulletin of the Association of 
Grand Jurors, a deputy attorney general of the state writes that 
a ring of phjsicians has been in league with ambulance chas¬ 
ing lawjers and that thej generally receive as their compensa¬ 
tion part of the settlement of the claim Their tcstiinonj in 
support of the claim, he sajs, recked with perjury These 
so called phjsicians v ere invariablv ready to perform any act 
required of them bj the dishonest lawyer to aid him to increase 
the recoverj through the claim The deputy attornev general 
appeals to justices of the courts to report promptly to the depart¬ 
ment of education all illegal practitioners who have appeared 
before the court in any guise He asl s the jiuolic particularly 
medical practitioners, promp^lj to advise the Grievance Commit¬ 
tee of the department of education of such cases Without coop 
eration it will be difficult to dislodge those who, in their amazing 
boldness,' have come to believe that their criminal activities 
constitute a vested interest which has irdirectlj received the 
protection of the law The deputy attornej general savs dial 
recently a clearing house for abo-tions was discovered m 
New York Citj v Inch was conducted bv an e\-convict under 
an assumed name to which the title ‘doctor’ had been added 
Several patients are said to have died as a result of tlie 
abortions 

OKLAHOMA 

Personal—After aboui fourteen j ears’ litigation, the state 
supreme court, June 5 affirmed $25,000 damages to Dr G 
Fowler Border, Manguin against Mr Jonn C ICejcs, fo-mcrly 
owner of the Mangum Electric Companj, on complaint ihat the 
latter and others had conspired to involve Dr Border in an 
illegal operation for political intimidation purposes 

PENNSYLVANIA 

Personal —Dr Martha Edith MacBride, Sharon, v as 
rccentlj presented vv th a typewriter by the members of ihe 
Mercer Countj Medical Societj as evidence of apprec ation of 
her jears of service as secretarj-reporter for the society 

Society News—The Lackawanna County Medical Society 
was recently addressed bj Dr Charles M Byrnes, BaUi-no-c, 
on ‘ Multiple Sclerosis ’, bj Dr Walter E Lee, Philadelp'i a, 
on “Surgical Treatment of Burns,” and bj Dr John L Kai or. 

New \ork, on ‘A Notion of Ne'vous Indigest'on ’- 

Dr Harvej J Howard St Louis, recendj add-Ct>sed the 
Favctte Countj Medical Society on ‘Medical, Poh'ical and 
Social Experiences of a Medical Man in the Hands of Man¬ 
churian Bandits —The Cambria Countv klcdical Socie*v has 
tnken options on a site for a permanent ho re-^D’’ t'v'i'liam 

II Schmidt, Philadelphia addressed tlie Bucks County Medical 
SoLietj, QuaKcrtov n, June 13, on ‘Treatment of Cancer ’ 

PhilaQelp’'ia 

Personal—Dr James Torrance Rugh has been invPed to 
spend several v eeks in Lab-ador ass sHng Sir M I'fred Grenfell 

III medical work D- Pugh is professor of onhopedic surgerj 
at Jefferson Medical Col'cge 


Dr Barr Appointed Ey ecutive Physician.—The dean of 
the Universitj of Pennsjlvatua Graduate School of Medicine 
announces that Dr Everett S Barr has been appointed e ecu 
live plivsician of the graduate hospital of the universitj and will 
be 111 executive charge over the clinical work of the hospital 
after September I Dr Barr is now medical director of the 
Philadelphia Hospital for klental Diseases, an institution of 
4 400 beds, from which position he has resigned to go to the 
graduate hospital 

Diphtheria Immunization Campaign—A drive to immun 
ize picschool children against diphtheria in Philadelphia was 
made, June 4 22, with health agencies and other organizations 
taking part The department of public health sponsored the 
campaign, and members of the staff of the department did the 
inoculating Seventv public schools and eight parochial schools 
vvere used as cciuers for the work The major issued a procla 
Illation urgentlv advising parents to have their children immun 
ized This was displajcd in moving piciure theaters, posiers 
were distributed and public iitilitv companies and life insurance 
companies disiributed circulars to show the purpose of the 
campaign 

University Given Fund for Study of Heart Disease — 
The provost of the Univcrsitv of Pcnnsvlvania annouiiccil 
June 21, that Edward W Robinette an alumnus, had given 
$250,000 for the establishment of a clinic for the studj, treat¬ 
ment and prevention of diseases of the heart and circula'ory 
sjstem The donor will add another $250,000 to the resources 
of the clinic as needed In due time he hopes also to present 
to the universitv at least $500 000 for the development of edu 
cation in the liberal arts Mr Robinette is convinced that 
through a clinic of this 1 ind a great contrib'uion can be made 
to human welfare He is aware that modern living conditions 
put an unusual strain on the physical resources of the leaders 
of our civilization and that their lives are frequentlv cut short 
bv heart disease at the peak of their usefulness to the com 
iminitj He realizes that heart disease at present causes a 
greater loas of v aluablc hu nan erergj than anj other disease 
kir Robinette desires that should some other disease displace 
heart disease from the position of first importance, the clinic 
shall then concentrate on tlie study of such disease Thus the 
work of the clinic will not be restricted to a field in which 
there no longer exists a predominating menace to human lift 

TENNESSEE 

Health at Knoxville and Nashville —Telegraphic reports 
to the U S Depa'tment of Commerce from sixiv-nine cities 
with a total population of about 31 million indicate that for 
the week ending June 16, the lowest mortahtj rate (64) was 
for Knoxville and the mortahtj rate for the group of cities 
as a whole was 12 2 The mortahtj rate for Knoxville for the 
corrcsjiondmg week la^t jear was 11.2, and for the group of 
cities 116 It appears that the highest mortality rate (220) 
among the cities for this week, and the highest infant mortality 
rate (142) were for Nashville 

Personal —Dr Wilham K Sheddan Columbia celebrated 
his fiftieth jear in the practice of inediciiiL, June 12, at his 
countrj home kGuv of his associates and friends were present, 
and a tjpical southern dinner was served on the veranda 
Among the guests vvere the president of the state medical 
societj. Dr Kirbj S Howlett, Franklin Drs Harrison H 
Shoulders, Nashville, secretarj, state medical society, and Sam 
P Bailej president of the Middle Tennessee Medical Society, 
and members of the Maurj Countj kledical Societj Dr Shed- 
dan was presented with a silver pitcher as a token of estcciii 

-Dr Robert Sebastian Cowles, Franklin, has been appointed 

health officer for Greene Countj 

Changes in Faculty at Vanderbilt—The board of trustees 
of \ anderbilt Umversitj has made the following changes in the 
faculty of the medical school Dr C Sidney Burwell has been 
made professor of medicine and phjsician-in chief of the hos¬ 
pital, Dr Hugh J Morgan has been appointed to a professor¬ 
ship of clinical medicine Dr Horton R Casparis has been 
made professor and head of the department of pediatrics, 
Dr John B Youinans has been appointed to associate pro 
fessor of medicine, Dr Tinslej R Harrison to assistant pro¬ 
fessor of medicine Dr Beverlj Douglas, to associate professo" 
of surgerj , Dr Robert E Sullivan to assistant imofessor ot 
ophthalmologj and otolarj ngologj , Dr Christopher C McClure 
to assistant professor of surgerj in charge of radiology and 
Dr William Lit erer to assistant professor in preventive 
medicine 

Society News—Dr Joseph J Waller, Olive** So'ings, 
ada-essed the Roane Countj kledical Society, klaj 22 on 



VoLUsin 91 

NuifBER 1 


PI EDI CAL NEWS 


37 


“Diseases We Know Little About, Including Pellagra and 

Cancer”-^Among others, Dr Paul H Faucett, Columbia, 

addressed the Five-County Medical Society (Hardin-Lawrence- 
Lewis-Perry-Wajaie), May 29, on “Early Diagnosis and Man¬ 
agement of Prostatic Disease,” and Dr William D Haggard, 

Nashville, “Cancer of Colon and Rectum ”-Dr Howard A 

Kelly, Baltimore, addressed the Knox County Medical Society, 
May IS, at a dinner in Whittle Springs on ‘ History and 

Progress of Surgery”-During May, the Datidson County 

Medical Society and the Nashville Academy of Medicine was 
addressed by Dr Isaac A Bigger, Jr, on “Massive Collapse 
of tile Lung,” and by Dr Hollis E Johnson on ‘ Iodized Oil in 
Chest Diagnosis” 

VERMONT 

Hagapos Couynaondjian’s License Revoked —The Ver¬ 
mont State Board of Medical Registration, June 20, revoked 
the license issued, January 1, to Dr Hagapos Couymondjian to 
practice medicine The secretary states that this license was 
obtained on forged reciprocity papers from the Maine Board 
of Registration The secretary of the Maine board states that 
Couymondjian is not registered in Maine, never presented 
credentials to prove his graduation from medical school, could 
not answer the simplest question put to him by the board, and 
was literally thrown out and told not to appear before the 
board again A letter given to Couymondjian by the secretary 
of the Maine board to permit him to go to St Agatha for three 
weeks to assist in an emergency was the basis for the forged 
signature and seal used in the blank presented to the Vermont 
board 

WEST VIRGINIA 

Society News—^Wajne County has organized a medical 
societj, and was given a charter at the recent annual meeting 
Wayne County formerly had a medical society but, owing to 
bad roads and the difficulties of travel in those days (1919), the 
society was discontinued The road situation has improved 
greatly now 

State Medical Election—At the sixty-first annual meeting 
of the West Virginia State Medical Association, Fairmont, 
kfay 21-24, Dr Harry M Hall, Wheeling, was elected presi¬ 
dent Drs James A Duff, Martinsburg, Walter C Swann, 
Huntington, and Benjamin F Bone of Moundsville, vice presi¬ 
dents, Drs Thomas M Barber, Charleston, treasurer, 
James R Bloss, Huntington, editor, and Raymond H Dunn, 
South Charleston, chairman of the council Mr Joe W Savage 
was reelected secretary Dr Hall, according to the iVest Vir- 
gmia Slate Medical Jouiiial, has served the state association 
for about twenty >ears in various offices and committees He 
is a former president of the Ohio County Medical Society 
The next annual meeting will be at Martinsburg 

GENERAL 

Renewal of Permits Under National Prohibition Act — 
Physicians holding permits under the National Prohibition Act, 
entitling them to prescribe and use intoxicating liquor, who 
desire to retain those privileges during 1929 must file renewal 
applications on or after July 1, but not later than August 31 
Application should be filed with the prohibition administrator 
having jurisdiction over the district m which the physician 
practices For good cause shown, the prohibition administrator 
may grant an extension of time for filing application, but the 
granting of such an extension is discretionary with that 
official, and m no case may the time limit be extended beyond 
November 30 Physicians failing to make timely application 
must thereafter applj as for a new permit, if permit privileges 
arc desired Applications should be submitted in duplicate on 
form 1404, copies of which may be secured from the offices of 
the prohibition administrators 

Birth, Death and Infant Mortality Rates Lower—^In 
twent}-three of the thirtj-threc states for which the U S 
Department of Commerce had figures for the last two >ears, the 
birth rates were lower in 1927 than in 1926 The highest birth 
rate in 1927 (2S8 per thousand of population) was for North 
Carolina and the lowest (13 6) was for Montana The death 
rates for 1927 were also lower than for 1926 in twentj-eight of 
the thirtv three states Vermont had the highest death rate 
(139) and Idaho the lowest (71) The infant mortahtv for 
1927 was also lower than in 1926 m thirtj of the thirtj-thrce 
stales for which reports were available for both >ears Arizona 
had the highest infant mortahtv rate (125 8) in 1927 and Oregon 
the lowest (47 5) Among fortj-eight cities of 100 000 or more 
lopiilalion m 1920 the infant mortality rates m 1927 were lower 
Ill fortv-two of them than thev were in 1926, the lowest in 
1927 (41 4) being for Seattle and the highest (871) for Nor- 
foll, Va 


No Rabies in Some Countries—The wccklv bulletin of 
the New York Citv Department of Health comments on an 
article on rabies by Drs Thurman B Rice and Norman Beattv, 
both of Indianapolis, in the Anti neon Journal of Public Health 
Sweden, it is said, has not had anj rabies since 1866 when 
laws against the importation of dogs went into effect Ireland 
which quarantines all immigrant dogs for six months, has not 
had any rabies for twenty jears Australia has remained free 
through similar measures England bj stringent muzzling 
laws nd itself of rabies in 1902, but tlie disease reappeared 
during the World War when enforcement was relaxed Strict 
measures since the war, hoavever have resulted in the absence of 
cases since 1922 In contrast to these countries, as to rabies 
the United States keeps company with Russia, Austria and 
Italj, where enforcement of laws is lax In 1927, in New York 
City, 2 329 persons were bitten bj dogs 659 persons were bitten 
by rabid dogs and of these six died This was an increase of 
130 per cent bitten by rabid animals over the jear 1926 
Society News—Fort}-nine applicants were examined b> 
the American Board of Otolarv ngology at Minneapolis, June 11, 
forty six were granted certificates The board will hold an 
examination m New York, October 12 and in St Louis 
October 15 Those desiring to come before the board should 
advise the secrefarj. Dr William P Wherrj, 1500 Medical Arts 

Budding, Omalia-At the annua! meeting of the American 

Dermatological Association, Washington, D C, April 30- 
Ma> 2, Dr Joseph Gnndon, St Louis was elected president 
Dr Fred Wise New York, vice president and Dr Clarence 
Guy Lane, Boston, secrctarj-treasurer-At the annual meet¬ 

ing of the Catholic Hospital Association of the United States 
Cincinnati June 23 Alphonse M Schwitalla Ph D dean of the 
School of Medicine of St Louis Univcrsifj St Louis was 
elected president, and Rev Charles B Mouhmer, Milwaukee 

executive director-At the annual meeting of the American 

Association of Oral and Plastic Surgeons Rochester Minn 
June 15 16, Dr Robert H Ivy, Philadelphia was elected prcsi 
dent Dr Vilray P Blair, St Louis, vice president Dr Ernest 
Fulton Risdon, Toronto Ont Canada, secretary treasurer and 

Dr Carl W Waldron, Minneapolis librarian-At the annual 

meeting of the American Association of Pathologists and 
Bacteriologists, Washington, D C May 1-2 Dr Edward B 
Krumbhaar Philadelphia, was elected president Dr George H 
Whipple, Rochester, N Y, vice president Dr How ird T 
Karsner, Cleveland, secretary, and Dr Frank B Mallorv, 
Boston, treasurer The next meeting will be in Chicago, 

March 28 29, 1929-Dr Matthias Nicoll, Jr, Albany, N Y, 

was elected president of the Conference of State and Provincial 
Health Authorities, St Paul, June 8 9, and Dr Albert J 

Cheslej, St Paul, was reelected secretary-At the annual 

meeting of the American Urological Association, Chicago June 
7-9, Dr Homer G Hamer, Indianapolis, was elected president 
and Dr Alexander Randall, Philadelphia, was reelected sccrc 

tary-Dr Frank W Hartman, Detroit, was elected president 

of the American Society of Clinical Pathologists, Rochester 
Minn, June 8-H Dr James H Black, Dallas Texas, president 

elect and Dr Harry J Corper, Denver, secretary-At the 

annual meeting of the American Laryngological Association 
Washington, D C, May 1-3, Dr Charles W Richardson 
Washington, D C, was elected president and Dr George M 

Coates, Philadelphia, secretary-Dr Edward G Mvrtin 

Detroit, was elected president of the American Proctologic 
Society, Rochester-Minneapohs, June 9 12, and Dr \\ alter A 

Pansier, Minneapolis secretary-The Assocntion of Amen 

can Medical Colleges will hold its thirty ninth annual meeting 
at Indianapolis, October 29-31, with headquarters at the Hotel 
Clay pool, local arrangements are in the hands of Drs Charles 
P Emerson, dean of Indiana University School of Medicine, 

Indianapolis, and Burton D Myers-Dr Eugene L Opic 

Philadelphia, was elected president of the National Tuberculosis 
Association at the annual meeting, Portland, Ore, June 20, 
and Dr Charles J Hatfield Philadelphia, was reelected secre 

tarv-The Inter-State Post Graduate Association of North 

America will meet at Atlanta, Ga, October 15-19, under the 
presidency ot Dr Lcwellys P Barker, Baltimore There will 
be diagnostic clinics syanposiums and addresses by well known 
clinicians of the United States England Ireland, ScotlancI 
Switzerland Itah France, A-rgentina and Canada The presi¬ 
dent elect of the Inter State Post Graduate Medical Association 
of North America is Dr John B Deaver Philadelphia, and 
the managing director Dr \\ ilham B Peck Freeport Ill 

-The fall meeting of the American Chemical Societv will 

be at Swampscott Mass, 12 miles from Boston, September 
10 15 The general chairman of the committee is Gustav us J 
Essclen, Jr, 246 Stuart Street, Boston 
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LONDON 

(From Our Regular Correspondent) 

June 2, 1928 

Decline of Emigration 

During the jear that ended last March there was a con¬ 
siderable decline in emigration from this country compared 
with the preceding jear In the first quarter of 1928 British 
subjects emigrated to non-European countries to the number 
of 29,185 as compared wfith 36,866 in tbe same period of 1927 
Emigrants to the British Empire during the first quarter of 
1928 showed a decrease of 6,088 compared with the first quarter 
of 1927, and of 16,000 in the tw'ehc months that ended in March, 
1928 British emigrants to the United States in the first quarter 
of 1928 numbered 5 108, as compared with 6,657 in tlie same 
period of the preceding year The official quota of British 
immigrants to be admitted to the United States during the >ear 
ended June 30, 1928, is 34,007 and was the same for 1926 1927, 
the number recorded as haimg left for the United States in 
the twehe months that ended with March, 1928 and 1927, was, 
respectuely, 24,113 and 27,919 

Antivaccinationists Defeated in the Irish Free State 

In no countrj in the world has the induidual so much liberty 
as in England, and this even to the extent of his detriment 
Alone among the countries of Europe, vaccination has been 
allowed to fall into desuetude because of consideration for the 
“conscientious objector’ to laccination But Ireland is a very 
different countrj, in which the people in some wajs are more 
akin to the Latin races The difference is well illustrated by 
the failure of the antivaccinationists there A bill was intro¬ 
duced into the dail to render the vaccination laws identical with 
those of England Heretofore there has been no conscientious 
objection clause m the Irish law on vaccnntion The bill 
received a good deal of support from a certain number of 
members of all parties but was opposed by the government 
The minister of public health said that no bodj of medical 
opinion was in favor of the bill and that the official medical 
bodies had passed strong resolutions in favor of the existing 
vaccination laws The amendments to the vaccination law in 
England had brought about a disastrous position with regard 
to smallpox In the event of an outbreak of smallpox in Ireland 
there was the additional danger that very few of tlieir phjsi- 
cians had any experience with the disease The minister was 
unammouslv supported by the phjsicians of all parties in the 
dad Dr P J O Dowd said that the reason thej had no small¬ 
pox in Ireland was the success of compulsory vaccination Dr 
V J White could not see how the man in the street could 
acquire the scientific knowledge qualifjing him to express an 
opinion on vaccination Sir James Craig, professor of medicine 
Ill Trinitj College, Dublin said that they should do something 
to protect children who were not able to study the matter 
themselves The “conscience clause” had resulted in 15,000 
cases of smallpox in England last year The bill was rejected 
bv 75 votes to 39, although an active agitation m its favor had 
been carried on and all the deputies were inmidated with propa¬ 
gandist antiv accmation literature from London 

“A Tax on Pam” 

In a letter to tlie press. Dr Graham Little (dermatologist 
and member of parliament for London University) denounced 
the 33 per cent import duty on radium in the telling phrase of 
a tax on pain’ He referred to the fabulous price which 
hospitals have to pay for this invaluable substance and pointed 
out that It offered one of the few present hopes for the relief 
and cure of cancer, while there are waiting lists of cancer 
sufferers deprived of treatment for want of money to buy 


radium The object of tlie tax might be the laudable one of 
encouraging the home production of radium, but it seemed little 
short of barbarous that the government should place any 
unnecessary financial obstacle in the way of securing relief 
and possible cure of the most terrible of all diseases As a 
result of this denunciation the government has abandoned the 
tax 

“The Personal Health Association” 

If government activities, the formation of health societicts 
and all sorts of propaganda were effective there should now be 
very little disease A novel association has been formed under 
the auspices of the British Medical Association and the Institute 
of Hygiene and is called the Personal Health Association The 
chairman of the council of the association has stated its object 
as follows “We have come almost to the limit of what can 
be done by the state and tbe municipalities in the way of 
promoting the health of the people There are two great fields 
left open—medical research and the peisonal factor M’e have 
formed this association with the object of encouraging people to 
lake a greater interest in their personal health We endeavor 
to emphasize that mental, moral and physical health are matters 
of vital individual concern We do our best to promote educa¬ 
tion Ill the value of food and the need of such things as pure 
air, pure food, sunlight, rest and suitable recreation We have 
started a series of lunch hour tall s outside the factories ” 

The Flying Physician 

Tlie immense distances of the interior of the sparselv popu¬ 
lated regions of Australia offer a peculiarly difficult problem of 
medical aid A missionary society, the Australian Inland 
Mission, has for many years undertalom medical as well as 
religious work here The so called Barklj tableland in north¬ 
west Queensland is well served bv the Queensland Ambulance 
Transport Brigade The difficultv of the enormous distances 
between the centers has been reduced bv the introduction of 
wireless telephony Arrangements have now been made with 
the Queensland and Northern Territory Aerial Service to enable 
the mission to supplement its transport by an air medical service 
The mission has accepted the services of Dr K S V Welch 
of Sydney to organize an aerial medical service in the tableland 
district for twelve months A pilot and an airplane will be 
stationed at Cloiicurrj It is expected that at least 25 000 miles 
will be covered during the first year Medical aid will be 
brought to persons living as much as 400 miles from the nearest 
physician A sense of security will thus be given to settlers 
who have lived under the anxiety of what might happen The 
federal government and certain large commercial undertakings 
have given the scheme generous support If the experiment 
proves a success, still wider areas will be covered 

Conference on Rheumatic Diseases 

A conference on rheumatic diseases has been held at Bath 
under the presidency of Sir George Newman, chief medical 
officer of the ministry of health Though no important addi¬ 
tions to science were made, the coiifeieiice achieved its object 
of surveving the present position with regard to a group of 
maladies that cause an immense amount of invalidity In Ins 
presidential address. Sir George Newman said that the object 
was to consider the campaign for the conquest or control of 
rheumatism The urgency of this matter was manifest from 
the advance of knowledge of tlie heterogeneous group of joint 
diseases and from the data furnished for the first time by the 
school medical service and the health insurance system The 
disease was a drag on industry and a source of heavy financial 
loss to the state The mam difficulties were three (1) Ihc 
relation of the varied forms of rheumatism to one another and 
their distribution in the world generally or m this country 
cannot be exactly defined, (2) the causa causaiis is not known 
with certainty , (3) there is not accord as to the best means of 
treatment 
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Sir Waiter S Kinnear, controller of health and pension 
insurance, gave some startling figures One sixth of the total 
period for which sickness and disablement benefit was paid to 
men (one seventh to women) was due to rheumatic diseases 
In 1927 such total benefit in Great Britain amounted to 
$100,000,000, representing 34,000,000 weeks’ incapacity Of this 
the incapacitj due to rheumatism amounted to 5,500,000 weeks, 
with a disbursement of $25,000,000 To this must be added loss 
of wages amounting to $60,000,000 


Ilvrl-UENCE OF ENVIRONMENT 

Dr Reginald Miller, honorary secretarj of the British Med¬ 
ical Association Subcommittee on Rheumatism and Heart 
Disease in Children, said that juvenile rheumatism was massed 
among the children of the poor It was not due to case to 
case infection but seemed to be an environmental disease So 
close was the relation with tonsilhr disease that it appeared that 
the environmental factors must to some extent work bj produc¬ 
ing infected tonsils There was a particular connection with 
damp dwellings 

THE CAUSATION 


Sir Humphry Rolleston said that the term "rlieumatic dis¬ 
eases” was convenient, if uinbrella-like, as it included those acute 
and chronic infections, rheumatic fever and the rheumatoid 
groups At one end of the scale was acute rheumatic fever, 
remarkably amenable to salicylates, at the other end was 
ostearthntis, largely if not entirely a degenerative disease and 
not responding to salicjlates Between these two was a tram 
of gradual transitions The characteristic lesion of rheumatic 
fever was the formation of nodules, large in the subcutaneous 
tissues, submiliary in the heart Subcutaneous nodules had often 
been found in rheumatoid arthritis and ostearthntis, but nodules 
had not been found in the heart Fibrositis, the nonarthntic 
form of chronic rheumatism, was also accompanied by nodule 
formation The streptococcal causation of acute rheumatism 
had steadily gained ground It might be argued that the various 
members of the family of rheumatic diseases were streptococcal 
in origin and that their clinical differences depended on varia¬ 
tions in the seed “and inborn or acquired differences m the soil,” 
namel>, the constitutional, metabolic and endocrine factors 


PREVENTION 

Dr R L J Llewellyn insisted on maintenance of the func¬ 
tional efficiency of the skin, which was best achieved by hydro¬ 
therapy with alternating applications of hot and cold water to 
the skin surface “Our climate will not adapt itself to us and 
vve must therefore adapt ourselves to it Our people need 
hardening not coddling” A national cult of skin hygiene and 
hjdrothcrapy should be initiated 


TPEATMENT OF ACUTE RHEUMATISM IN CHILDHOOD 
Dr F J Pojaiton did not believe in sodium salicvlate for 
young children with acute rheumatic carditis He used nco- 
cinchopheii It was never followed by the depression and pos¬ 
sible death from coma that might occur if salicylate was pushed 

VACCINES 

Sir William Willcox found that the virulent cases of rheu¬ 
matic fever so common thirty years ago did not now occur to 
anything like the same extent, which he attributed largelv to the 
development of school hygiene In chronic rheumatism, vaccines 
should not be given until after the fullest clinical investigation 
and the treatment of any foci of infection They were contra¬ 
indicated when sensitization to the toxins of infection existed, 
also if there were associated exophthalmic goiter They were 
of value in chronic rheumatism when anv gross focus of infec¬ 
tion had been removed and the toxic process was being earned 
on bv the chronic infection of a mucous surface with its accom- 
paiiyang glandular tissue Stock streptococcal vaccines were far 
inferior to autogenous vaccines 


PARIS 

(From Onr Rcmdar CoTrcs{-ondcnt) 

Mav 30, 1928 

Visit of the Members of the Royal 
Institute of Public Health 

A large contingent of members of the Roval Institute of 
Public Health has been visiting the medical institutions of 
France A dinner was given by the institute under the 
chairmanship of Sir Henrv Lunn in honor of the medical 
profession of France Sir Henry Lunn gave an address in 
which he congratulated the government of France on the recent 
strengthening of its financial system He emphasized also the 
brilliant accomplishments of French scientists in the field of 
scientific medicine Sir Thomas Oliver, a former student of 
the Faculte de medecine de Pans recalled Anglo French 
cooperation during the war, and invited the French physicians 
to come to Dublin this summer Prof Leon Bernard welcomed 
the English visitors m a fitting speech 

Celebration by the Academy of Medicine of 
the Tercentenary of Harvey 

After the Royal College of Phvsicians celebrated, a few davs 
ago, in London, the tercentenary of Harvev, with ceremonies 
of an international character in vvIulIi France participated. 
Professor Chauffard having served as the representative of the 
Academy of Medicine, the latter instituted special ceremonies 
on its own account The British ambassador was represented 
by Mr Winderam Two other British personages of note 
Sir John Rose Bradford, president of the Roval College of 
Physicians, and Professor Barcroft of Cambridge, attended the 
ceremonies Three addresses were given—by M Beclere presi¬ 
dent of the academy by M Chauffard, in the name of the 
physicians, and by M Gley, representing the physiologists 

The Bordeaux Congress of Hydrology and 
Climatology 

The Congress of Hydrology and Climatology met recently at 
Bordeaux In the papers presented on the first day, Dr de 
Cardenal of Argeles and Dr Dubois of Saujon championed 
the value of special villages for nervous patients, some located 
at low and some at high levels (mountain regions) MM 
Menard of Lamalou, Courbin of Bagneres-de-Bigorre and Ber¬ 
nard of Neris advocated suitable mineral baths for patients with 
organic nervous disease and for nervous patients whose condi¬ 
tion IS secondary to an organic difficulty The second day was 
devoted entirely to the presentation and the discussion of three 
important papers Agrege Professor Creyx established firmly 
the general lines of the pathogenesis of high blood pressure 
M Berthier of Royat undertook to combat the theory of so called 
hypertension soltlaii l pointing on* that the term essential ’ as 
applied to hypertension is only a confession of ignorance in 
regard to the actual cause or causes (though obscure) of the 
syndrome M Courbin of Bagneres, physician to the hospitals 
of Bordeaux, after having outlined clearly the various factors 
affecting blood pressure, showed how the mineral baths act on 
each, being equally capable of opening up a kidnev, of quieting 
a spasm, and of toning up a myocardium The paper contained 
some original curves showing the varying effects of baths and 
douches on the blood circulation, dependent on the temperature 
of the water, which is an exceedingly important matter in 
hydrology The congress closed with an excursion to the 
Medoc region, the famous vvine-producing section of France 
where, after the eulogies that had been poured on mineral 
waters, the praises of wine were sung no one was so indiscreet 
as to mention the diseases that the abuse of alcoholic beverages 
may cause and the part that they mav play in supplyang the 
mineral springs with a clientele of liver, kidney and gout 
patients 
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Two French Physicians Recipients 
of an American Gift 
At the office of M Falheres, minister of labor, two gold 
medals, together with a prize of 25,000 francs, offered by 
lilr Benjamin Rosenthal to the French plnsician who, during 
1927, should contribute the most valuable scientific researches 
111 the field of tuberculosis were recenth awarded A com 
mission appointed bi the minister of labor, of which Prof Leon 
Bernard was chairman dnided the prize between Drs Negre 
and Boquet heads of laboratories at the Pasteur Institute and 
authors of important researches 

A Sanitary Mission for the Promotion of Rural Hygiene 
A number of phjsicians hygienists and samtarv engineers at 
the imitation of the health section of the League of Nations, 
will soon depart for \arious countries, and are expected tins 
week in France for the studying of the problems of rural 
hjgiene The samtarj mission will studj, in the department of 
Seme Infericure, the methods employed for the collection of 
demographic statistics m the rural districts, which ha\c given 
exceptionally favorable results In the department of Aisne it 
will study the question of providing an adequate water supply 
in rural districts, and also the problem of dwellings and model 
villages The phvsicians and engineers invited to take part in 
this mission are citizens of the following countries Bulgaria, 
Brazil, Czechoslovakia, Colombia, Denmark, Esthonia, France, 
Germanv, Greece Guatemala, Italj, Jugoslavia, Panama, Para- 
guaj, Portugal, Roumania, Spam and Russia 

BERLIN 

(From Our Foaular Correspondent) 

May 19, 1928 

The Congress of the German Surgical Society 
(Concluded from page ^048) 

THE SUrCICAL TREATMENT OF MENINGITIS RESULTING 
FROM TRAUMA AND FROM OTHER INFECTIONS 

The second main topic of the Congress of the Deutsche 
Gesellschaft fur Chirurgic, held April 11-14, 1928, was con¬ 
cerned with the surgical treatment of meningitis resulting from 
trauma or from other infections Prof M Guleke of Jena 
who presented the introductorj paper on the subject, discussed 
the anatomic relations of the subarachnoid space which is by 
no means a uniform structure but varies in width and presents 
a number of barriers, not only in the brain but also in the 
spinal region There is a flowing current of spinal fluid It 
IS, however, not rapid or uniform, but is influenced bv the 
pulsatorj and respiratory movements, also by head movements 
That explains the uneven spread of meningitis Still other cir¬ 
cumstances, such as brain edema and brain prolapse, pla> a 
part Ill the spread of traumatic meningitis Guleke did not 
discuss in detail the clinical picture and the sjmptoms It is 
scarcelj possible to give a reliable prognosis, since very severe 
cases often heal spontaneousl> whereas mild cases end fatally 
Even the nature of the various causative agents present docs 
not constitute a basis for a prognosis, although the presence of 
streptococci mal cs the prognosis more unfavorable The mor- 
talitj from meningitis in basal fractures is still verj high And 
jet, a word of caution against proceeding too abruptly with a 
surgical intervention is in order General management will 
consist chieflj in rest treatment The mam endeavor will be 
to remove the pnmarv focus It is not alvvavs easy to meet 
this demand, espcciallv m the case of extensive fractures 
Guleke will not accept the demand of Professor Voss of Franl - 
fort that as a prophj lactic measure, everv thing must be opened 
up at once However, if meningitis has developed and surgical 
intervention is resorted to the operation must be done radicallj 
But the intervention maj be made more difficult bj the fact that 
between two suppurating foci there ma> be intact bone and dura 
mater Punctures do not alvv aj s show vv hether or not pus is 
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present in adjoining areas If the portal of entry is not cstab 
lished, puncture as applied to the lumbar or suboccipital region 
is alone to be considered, puncture of the ventricle may be 
undertaken onlv in case the foramen is closed Yerv often, 
puncture is followed bj immediate improvement which is to be 
ascribed, not to tlic removal of bacilli and toxins but to tlie 
abolition of pressure, and, moreover, not merelv to the mechani¬ 
cal performance but likewise to the better blood supplj thereby 
effected But puncture is associated with certain special dan¬ 
gers, a local meningitis may be thus changed into a general 
condition, or a collapse may occur, fatal hemorrhages, or a 
breaking through of an abscess Puncture, therefore, mav be 
carried out only in a recumbent position and with deteriiiiiia 
tion of pressure It is often, however, a benefit, especiallj when 
repeated If it does not suffice, open drainage of the brain, 
with exposure of the cisterna and of the spinal cord, with 
laminectomj of the second and third lumbar vertebrae, maj be 
considered Gulel e opposes lavages with or without antiseptic 
solutions, since thev do not reach all parts and are harmful to 
the tissues The use of mcthenamine he considers of doubtful 
value, though he intends to give it a further trial Antistrepto¬ 
coccus scrum IS said to have given good results in a few cases 
In a collected senes of 325 cases of meningitis, sixtj one, or 
19 per cent, ended in a cure Gulel e thinks that the percentage 
of mortality is too high The best wav to reduce it is through 
prophylaxis in fractures and injuries so much depends on the 
first treatment of the wound 

Professor Zange of Graz, the second speaker, discussed tlic 
subject from the otologic standpoint on the basis of his tvventj 
jears experience in war and in peace times, together with com¬ 
munications from otlier clinics He emphasized that not every 
increase of pressure in the spinal fluid is sviionvmous with 
meningitis Other changes are necessary though they cannot 
always be demonstrated, for instance, above all, increase m 
cells and protein Two types of meningitis must be distin 
guished suppurative, in which the spinal fluid does not neces¬ 
sarily contain pus but does always contain polynuclear cells, 
developing sometimes suddenly, and sometimes more insidiously, 
and serous meningitis as such (not the tvpe that is the prelim¬ 
inary stage of the suppurative varietv) The main thing in 
surgical treatment is the elimination of the primary focus, 
including the transmission paths, as earlv and as completely 
as possible Zange considered the complications of acute and 
chronic middle car suppurations of the middle and of the pos 
tenor cranial fossa also the mode of infection in skull fracture 
involving the car, in which connection he called special atten¬ 
tion to the fact that, in the presence of severe disturbances 
involving the inner ear (loss of hearing dizziness associated 
with nystagmus), the cause often lies not in the inner ear but, 
in the region back of the labyrinth Furthermore the mode of 
infection m stab wounds and gunshot injuries of this region, 
and their location and extent, mav varv greatlv and may be 
difficult to determine from examination of the exterior He 
likewise discussed the transmission paths in acute and chronic 
suppurations of the nose and the accessory nasal sinuses, in 
nose injuries with simultaneous fracture of the base of flic skull 
(late meningitis), and in other infected injuries of this region 
He explained also the paths of infection bv wav of the pharyn¬ 
geal and the buccal cavities in peritonsillar and lateral phleg¬ 
mons, or by way of the teeth (thrombosis ot the cavernous 
sinus) Of especial importance for operative intervention is 
knowledge of the fact that transmission to the interior of the 
cranium often takes place through intact bony walls by way of 
perforating vascular canaliculi Through ehmmation of the 
primary focus, 364, or 28 per cent, of a series of 1,282 cases 
were brought to recovery Of patients with fulK developed 
meningitis, 24 per cent were cured, and of those with incipient 
meningitis, 33 per cent These figures show the value of early 
diagnosis, vv hich vv ill be based on the clinical sy mptonis and. 
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'^bo^e all, on the outcome of the spinal fluid test Zange dealt 
also i\ith the lanous opcratue procedures the exposure of 
the semicircular canals, the exposure of the posterior, lateral 
and anterior fossae and the operations on the nose and its 
acccssorj sinuses, and emphasized that the chief thing in tlie 
operatiie intenention is not to oierlook anv focus but to pro¬ 
ceed radical!}, without scattering the infection further 

On the basis of experiments with immediate narcotization of 
the central nenous sjstem, which he carried out with insuffla¬ 
tion of acetjlene or nitrous oxide (or with these gases after 
passing them through ether), Zeller of Berlin recommended, 
during the general discussion, a mechanical insufflation of one 
of tlicsc gases into the spinal fluid in the presence of diffuse 
meningitis 

Bniiiings of Jena has endeavored to discoier means of recog¬ 
nizing meningitis earh He found such a means in induced 
stasis of the jugular lem Such stasis causes, in meningitis, 
a severe headache, though the other s>mptoms are still lacking, 
and It IS also true that in cases in which a clinical cure lias 
been effected such headache will be elicited when jugular stasis 
IS induced On that account, Brunmgs does not think highiv 
of the action of lumbar puncture He ascribes, however, a 
marl ed effect to the w ide splitting of the cisterna basalis, since 
thercbv an elimination of the severe brain pressure is brought 
about, as he has shown bv experiments on dogs He recom¬ 
mends therefore that this intervention be carried out early but 
Zange is opposed to the idea 

BELGIUM 

(From Our Regular Correipondcnt) 

Mav 8, 1928 

Convention of Otonenro-Ophthalmologists 
and Neurosurgeons 

The Groupement beige d etudes oto neuro ophtahnologiques 
et iicuro-chirurgicales receiitl> held its annual convention in the 
Palais des Academics The meeting was well attended This 
annual convention is taking on more and more importance and 
IS becoming a veritable congress The main subject on tlie 
program was “position nystagmus" The subject was treated 
bj MM Buvs and Hennebert Position njstagmus comes on 
following a mere change m the position of the head In studj- 
ing position njstagmus, one must avoid causes of error produced 
bv the movement of the head with relation to the trunk, which 
elicits the deep reflexes of the neck, and by a sudden change 
of position that may give rise to nvstagmus tlirough displace¬ 
ment of the endoljinph Position nvstagmus is characterized 
bj Its short duration — from a few seconds to from one to two 
minutes, its verv restricted amplitude, and its horizontal or 
rotator} movement It appears after an interval of latency that 
is usuall} ver} short, it appears irregularly and inversion 
sometimes occurs when the subject resumes his first position 
There is a tendency to regard it as of otolithic origin, and, 
in favor of tint assumption, the facts are advanced that it 
occurs when the head is in a certain definite position and 
under such conditions that the movement of displacement can¬ 
not be mvo! ed as a cause and that a certain interval of latency 
niiist precede the onset of the movement These two char¬ 
acteristics correspond well with the idea that is entertained in 
regard to the action of otoliths On the other hand, it is 
difficult, on the basis of the otolithic genesis of position 
nvstagmus, to explain the horizontal direction of tlie move¬ 
ment Its limited duration, and, finall}, the inversion phenomenon 
that IS sometimes observed At present, therefore, it is difficult 
to take account of the role of the otoliths in tlie mechanism 
of this nvstagmus, and the question mav be raised as to whether 
their role is not somewhat indirect The otohtliic excitation 
caused bv the changes in the position of the head might call 
forth a latent and preexisting nvstagmus Quix stated that, 
m his opinion, the researches of Magnus and his school do not 


shed much light on the subject ot the causes of position 
ii}stagmus In an} event, position nvstagmus does not appear, 
thus far, to be a phenomenon of central origin For the p-csent, 
therefore, we must appl} ourselves to the studv of the peripheral 
organs 

The Treatment of Delinquent Psychopaths 

Before the Societe de medeeme mentalc de Belgique, O'" 
Vcrvacck discussed rcccntlv the question of the treatment to 
be accorded to delinquent psvehopaths Should thev be con¬ 
fined m ordinarv ps}chopathic hospitals or m special institu¬ 
tions having more the character ot penitentiaries’ He holds 
that, in spite of the objections that have been made, there is 
a satisfactorv modern method of organizing the care of 
abnormal criminals without imperiling societv and which will 
still take account of the responsibility of the medical directors 
of psychopathic institutions 

The problem of the care and treatment ot the delinquent 
ps}chopath is cxtreinel} complex It necessitates a coordination 
of the efforts of magistrates, alienists and societies for social 
protection Serious efforts have been put forth, and good results 
have been secured in Brussels 

When psychopaths iiave committed misdemeanors or crimes, 
there are sev eral different assumptions to be considered 1 The 
overt acts ma} not come to the notice of the prosecuting 
magistrate, but the family of the delinquent may adopt the 
necessary measures to prevent a repetition of the offense 
2 The misdemeanor becomes tlie cause for a trial there is a 
scientific observation, and some form of treatment has to be 
instituted Such action is taken regularlv m the case of 
delinquents wlio are m comfortable circumstances, but a biologic 
and psvchiatric examination ot tlie accused should be made 
likewise in cases involving strangers and the indigent 3 The 
accused are given their liberty because the misdemeanors arc 
not serious, or they are given a suspended sentence or the 
penalty imposed is very light, oiten as a result of a mental 
test, which reduces their accountabilitv They arc then placed 
111 the psychiatric annex of the prison or are supervised by 
a dispensary of mental hygiene 4 The accused with reduced 
accountability mav be sentenced conditionally In such cases 
a supervision should be required, in order to avoid recidivism 
and as a protection to society, and the penalties should be 
rigorously enforced if social adaptation is not forthcoming 
5 If the delinquent psychopath is sentenced, his penaltv should 
not be shortened, but it may be transformed into a sojourn 
m the mcdicopsychiatric section of the prison Since 1920 the 
abnormal and weakly prisoners receiving sentences are given 
a mental examination, as a routine Those whom it is neces¬ 
sary to subject to a prolonged anthropologic examination arc 
sent to one of the psychiatric annexes (Brussels \ntvvcrp 
Ghent, I ouvam) After the diagnosis is made, the physician 
gives the directions for treatment which is carried out in the 
patient’s cell, if that is possible or under the supervision of 
a specialist, if the case requires it The weakly and tlie epi¬ 
leptic are sent to a special institution On the expiration of 
their sentence, they are liberated but at first condifioiiallv If 
It is necessary to place them under control they arc brought 
under the supervision of some society that specializes m the 
work of social readaptation If their antisocial tendencies 
persist, thev are placed in an asylum 

The Maimed and the Crippled 

Dr Dam, director, recently gave before the Societe beige 
dorthopedic an historical account of the Institut pour cstropies 
(cripples) in Brabant The institute founded m 1912, was 
intended, originallv, for the reeducation of persons injured by 
industrial accidents According to statistics that have appeared 
in Germany, with which Dr Dams observations arc in agree¬ 
ment 80 per cent of the cripples were such congenitally or 
became so during tlieir childhood that is, before they became 
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14 lears of age Welfare work for cripples must be begun, 
therefore, in childhood, for which reason the scope of the 
institute was enlarged The task imposed on the institute is 
great There are in Belgium 36,000 cripples (exclusive of 
war cripples), 12,000 of whom must be aided by charitable 
institutions 

While the creation of the Institut pour estropies marks a 
distinct and enoimous advance, there is still much to be done, 
particularly as regards education All the children under treat¬ 
ment m the clinics and hospitals for lesions that maj render 
them crippled must be educated m a special institute 

Dr Dam gave also his personal views with regard to 
prosthesis apparatus for the maimed and the crippled Those 
who have lost their upper limbs, or at least the use of them, 
constitute the most serious problem, for it is much easier to 
find work for those who are bereft of their lower limbs (or 
of the use of them) In children, and even in adults, prosthetic 
apparatus should be relied on as little as possible, for such 
apparatus, no matter how well made it is, can never lake 
the place of absent members 

Cancer of the Breast 

Before the Academy of Medicine M Robert Dams recounted 
recently the results of his operations on patients with cancer 
of the breast His technic consists in the resection of the 
mammary skin, that covering the border of the pcctoralis major 
and that of the axilla, which resection is followed by that of 
the two pectoral muscles and the anterior margin of the ser- 
ratus, at a single sitting and without separating the layers, 
together with the massive contents of the axilla the subclavian 
depression and the subomohyoid space His results were as 
follows 90 per cent of survivals during the first year, 85 per 
cent (thirty-four cases) of survivals during the second year 
73 per cent (twenty-two cases) of survivals during the third 
year, 70 per cent (twenty cases) of survivals during the fourth 
year, 75 per cent of survivals during the fifth year, 75 per cent 
(four cases) of survivals of patients operated on more than 
five years ago 

Congress of Gynecology and Obstetrics 

The Brussels Congress of the Societe beige de gynecologic 
et obstetrique, to be held in 1929, has selected the following 
topics for special consideration (1) genital adenomyomas, 
spontaneous and experimental endometriomas (2) the pituitary 
bodv 111 relation to the female reproductive organs, (3) forceps 
at the superior strait, and (4) uterine hemorrhages aside from 
those of pregnancy their mechanism and their treatment 


Marriages 


John Campbell Meakins, Montreal, Que , Canada, to Mrs 
Lawrence A Young of Chicago, at New York, June 28 
jAviEs Max Marshall, Rochester, Minn, to Miss Mary 
Elizabeth Yancey of Rio de Janeiro, Brazil, April 13 

Charles L Brown, Boston, to Miss Ruth MacAlhster 
Jamieson of Lowell, Mass , June 9 

Chvrles G Stoll, Washington, Ind, to Iiliss Isabelle May 
Bennett of Fort Atkinson, Wis, June 21 
Llovd G Leland, Newton Falls, Ohio, to Mrs Jessie Gil¬ 
lespie of Warren, June 1 

Louis D CoTRURO to kliss Emma C Schiappacasse, both 
of Detroit, June 20 

Sigmund S Tashma, Zeigler, Ill, to Miss Jane Levin of 
St Louis, June 23 

Hovier a Dav is to Miss Apolonia Thomas, both of Amidon, 
N D , in klav 

Julius Adier to Miss Celia Mildred Keener, both of Chi¬ 
cago June 3 

kliLTON H Carrig to Miss Louise Kerz, both of Chicago, 
klav 24 


Deaths 


Presley Marion Rixey ® Rear Admiral, U S Navy, 
retired, Rosslyn, Va , University of Virginia Department of 
Medicine, Charlottesville, 1873, entered the navy as an assistant 
surgeon in 1874, passed through the various grades to tint of 
rear admiral in 1902, when he was appointed surgeon general, 
was retired in 1910, served as the official physician to Presidents 
McKinley and Roosevelt, served during the World War as 
inspector general in the United States of medical activities in 
the navy, and with the Council of National Defense, aged 75, 
died, June 17, of myocarditis 

Frank Athon Morrison ® Indianapolis, Medical College 
of Indiana, Indianapolis, 1880, for many years professor of 
ophthalmology, Indiana University School of Medicine, mem 
ber of the American Academy of Ophthalmology and Oto 
Laryngology , formerly member and president of the city board 
of health and board of education, on the staffs of the James 
Whitcomb Riley, Robert W Long and St Vincents hospitals, 
aged 68, died June 7, of cerebral hemorrhage 

Philip Fletcher Rogers, Milwaukee, Northwestern Uni¬ 
versity Medical School, Chicago, 1897, member of the State 
Medical Society of Wisconsin past president of the Milwaukee 
County kledical Society, served during the World War, on the 
staffs of the Milwaukee Emergency, Mount Smai and Columbia 
hospitals, aged 57, died, June 20, of cerebral hemorrhage 
Edward Lawrence Chambliss, Kansas City, klo Kansas 
City (Mo) Medical College, 1894, past president of the Jack- 
son County Medical Society, formerly connected with the 
department of internal medicine. University of Kansas School 
of Medicine, aged 57 on the staff of St Joseph’s Hospital, 
where he died. May 19, of pneumonia 

Herbert Stanton Steuer, Cleveland, Western Reserve Uni¬ 
versity School of Medicine, Cleveland, 1921, member of the 
Ohio State Medical Association demonstrator of anatomy at liis 
alma mater aged 31 on the staff of Mount Sinai Hospital, 
where he died, June 7, as the result of being accidentally elec¬ 
trocuted by a roentgen-ray machine 

Ansel Irwin Miller @ Brattleboro, Vt Medical Depart¬ 
ment of Columbia College, New York, 1884, past president of 
the Windham County Medical Society , formerly member of 
the school board on the staff of the Brattleboro Memorial 
Hospital aged 70 died, June 15, of heart disease and nephritis, 
following pneumonia 

Jean Jacques Abram Van Kaathoven, Los Angeles, Uni¬ 
versity of Pennsylvania School of Medicine, Philadelphia 1902 
formerly professor of clinical surgery, College of Medical 
Evangelists, served during the World War aged 50, died, 
in June, of chronic pancreatitis, diabetes mellitus and broncho¬ 
pneumonia 

Arthur Walker Bingham ® New York Columbia Univer¬ 
sity College of Physicians and Surgeons, New York 1900 for¬ 
merly demonstrator of physiology and assistant in pediatrics at 
his alma mater, on the staff and president of the medical board 
of the Willard Parker Hospital, aged SS, died, June 9, of heart 
disease 

John Melvin Newbern ® Jarvisburg, N C Georgetown 
University School of Medicine, Washington, D C, 1898, presi¬ 
dent and formerly secretary of the Currituck County kledical 
Society, aged 60, died, April 30, at St Vincent’s Hospital, 
Norfolk, Va, of chronic nephritis 

George R Thompson ® St Joseph, Mo , College of Phy¬ 
sicians and Surgeons, Keokuk, Iowa, 1882, proprietor of a 
sanatorium bearing his name, formerly superintendent of State 
Hospital number 2, aged 73, died. May 25, at the Missouri 
Methodist Hospital, of pneumonia 

Owen O’Neill ® Willimantic, Conn , Jefferson Medical 
College of Philadelphia, 1904, past president of the Windham 
County Medical Society, served during the World War, on 
the staff of St Josephs Hospital, aged 46, died, June 4, of 
complications following erysipelas 

Ernest Willard Powell ® Omaha Medical Department of 
Washington University, St Louis, 1898, aged 52 on the staffs 
of the Doughs County Hospital and the Evangelical Covenant 
Hospital, where he died, June 5, of typhoid fever with intestinal 
perforation and peritonitis 

Charles B McKinnon, De Funiak Springs, Fla , kledical 
Department of the Tulane University of Louisiana, New 
Orleans, 1892, past president and secretary of the Walton 


©Indicates Fellow of the American Medical Association 
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CounU 2^Iedical Societ> , aged 62, died, June 8, of cerebral 
hemorrhage 

Joseph Warren McGill @ Rochester, N Y XJnnersity 
of Buffalo Scliool of Medicine, 1887, formerlj on the staffs of 
tlie Rochester General and Park Aicnue hospitals tged 65, 
died June 1, of cardioiascular renal disease and coronary 
occlusion 

Clayton Bond Conwell, Cincinnati, Miami kfedical Col- 
Pgc Cincinnati 1901, formerly superintendent of the Ohio 
Snt’e Sanatorium, Mount Vernon, aged 52, died, June 9, of 
spinal sclerosis and ununitcd fracture of hip 

Bartlett Jones Witherspoon © Charlotte, N C , Medical 
College of the State of South Carolina, Charleston 1894, on 
the staffs of the Prcsbsterian and St Peter's hospitals, aged 
57, died, June 9, of angina pectoris 
George Hippolyte Juilly © San Franasco Unuersity of 
California Medical School. San Francisco, 1902, on the staff 
of the French Hospital, aged 51, died, Ma> 31, at Bartlett 
Spnngs, Cahf, of angina pectoris 
Robert J Nestor ® Waterloo, Iowa, State University of 
Iowa College of IMedicine, Iowa City, 1890, former!} city 
health officer, aged 65, died, Maj 29, in a hosp-tal at Battle 
Creek, Mich, of cirrhosis of the Iner 
Edward Davies, Mansfield, La , Philadelphia College of 
Medicine and Surgery, 1856, member of the Louisiana State 
Rtcdical Society, Confederate veteran, aged 90, died, May 26, 
of carcinoma of the stomach 

Martha Allen Goings, Redkej, Ind , Chicago Homeopatliic 
Medical College, 1881, forraerl> member of the Redkej board 
of health, aged 94, died in Maj, at Cedanille, Ohio, of senilitj 
Jefferson D Brummall, Salisburv, Mo , Missoun Medical 
College, St Louis, 1882, member of the Missouri State Medical 
Association, aged 67, died. May 4, of cerebral hemorrhage 
John Adam Hale, T^is Angeles, Beaumont Hospital Medi¬ 
cal College, St Louis, 1888, served during the World War, 
aged 61, died, Ma> 28, of a self-inflicted bullet wound 
Emily Waterman Wyeth, Philadelphia Woman’s Medical 
College of Pennsylvania, Philadelphia, 1887, aged 77, died, 
April 15 at Silvenvood, Ind, of cerebral hemorrhage 
Harry Ernest Shaver @ Bojmc Citj, Mich , Trinity Medi¬ 
cal College, Toronto, Ont, Canada, 1897, aged 49, died, May IS, 
at the Lockwood Hospital, Petoskey, of mjocarditis 
Charles A May, Maplewood, Mo , Oeveland Medical Col¬ 
lege, 1877, aged 76, died, June 14, at the Barnes Hospital, 
St Louis, of cholelithiasis and cmphjsema 
George Wirt Hathaway, Yreka, Calif , University of 
Michigan Homeopathic Medical School, Ann Arbor, 1886, aged 
70, died, April 24, of ulcerative colitis 
Mary Winter Fisher, Pagosa Spnngs Colo , Hahnemann 
Ifedical College and Hospital, Chicago, 1895, aged 61, died, 
khy 30, of carcinoma of the breast 
John R Davis, Fort Smith, Ark. (licensed, Arkansas, 1903), 
also a druggist, aged 60, died, April S, of edema of the lungs 
and acute dilatation of the heart 
Edv/ard F Shaffer, Grayslake, Ill , Central College of 
Phvsicians and Surgeons, Indianapolis, 1889, aged 67, died, 
June 5, of cerebral hemorrhage 
Ernest Porter Hopper, Marked Tree, Ark , Kansas City 
(Mo) College of Medicine and Surgerv, 1920, aged 40, died, 
June S of acute mjocarditis 

Leander Peter Fernandez, Battle Creek, Mich , College 
of Phjsicians and Surgeons, Baltimore, 1896, aged 57, died, 
March 24, of mjocarditis 

Isaac William Silberman, Brookljai, Regents of Univer- 
'itv of State of New Yorl, 1882, aged 79, died, June 14, of 
carcinoma of the rectum 

S L Guild Leggett, Syracuse, N Y , Homeopathic Medi¬ 
cal College of Missouri, 1888, aged 82, died, May 27, of chronic 
vahailar heart disease 

Charles Crawson Sims ® Seminole, Okla , Fort Worth 
School of Medicine, 1898, aged 53, died suddenlv, Maj 9, of 
Cvrcbral hemorrhage 

Frederick H Aufderheide, SL Louis, Homeopathic Med¬ 
ical College of Missoun, St Louis, 1890, aged 87, died, June 9, 
of arteriosclerosis 

James T A Gaines, Dew j rose, Ga Southern Medical 
College, Atlanta, 1890, aged 59, died, Februarj 28, of softening 
of the brain 

Joseph A Deen, Ada, Okla Barnes Medical College, 
St Louis, 1902, aged 50, died, 3,Iarcli 4, of pellagra 


Correspondence 


A PRECAUTION IN THE USE OF 
PROCAINE-EPINEPHRINE FOR 
REGIONAL ANESTHESIA 

To the Editor —With tlie extensive amount of surgical work 
now done under local anesthesia, it is surprising to note how 
few instances of untoward effects are recorded in medical 
literature This is probablj due to tlie care excrci'ed in the 
preparation of tlie solutions, such care being the result of the 
mishaps with tlie treacherous cocaine formerlj used for 
injection 

It was, however, inevitable that, with the modern tcndeiicj 
to speed up everjthing, time and labor saving devices would 
invade the field of peripheral anesthesia and so ampules and 
carpules of procaine and epinephrine mixtures reads for imme¬ 
diate use were introduced These were not objectionable so 
long as the strength and proportions of the drugs were within 
the bounds recommended b> the specialists m regional aiies 
thesia In fact, tbej are a boon for office use in minor surgerj 

When one considers the thousands of injections of procamc- 
cpincphnne that are being made everj dav without untoward 
results of anj kind, I feel that I should ignore a case of slough¬ 
ing which I am making the basis of this communication lest 
it discredit regional anesthesia even to the slightest degree 

III the literature of this countrj onlv one writer (Ruben 
J A Pciiiisytvaina M J 23 713 [Sept ] 1920) discusses 
sloughing after local anesthesia, and he takes occasion to 
recommend heat postoperativelj to restore active circuhtion 
and prevent sloughing 

Two Italian observers. La Rossa and Riccio {Pans itudual 
57 341 [Oct 24] 1925, abstr Tun Joprx \l, Nov 28 1925 
p 1762), reported fourteen cases of necrosis of the skm and 
subcutaneous tissue from tlieir studj of the literature and added 
four cases of their own Thev did not cite however the 
strength of epinephrine solutions used but advised against the 
use of It altogether This I consider questionable on account 
of the well known fact that epmephnne, through its vasoeoii 
stricter action, localizes the effect of procaine bv preventm^ 
absorption, thus reducing its toxicitj and at the same tune 
prolonging the anesthesia It also gives a clean bloodless field 
of operation 

R C, a woman, aged 30, came to mj office, Januarj 10 
complaining of eight scars 1 cm in diameter with an elevation 
of 0 5 cm on her shoulders, the result of furuncles, treated tw o 
jears before, which she said prevented her from wearing 
evening dresses She requested that I remove one of them at 
the time and stated that if the cosmetic result was satisfactorj 
she would have the others attended to 

Havung run out of carpules of 1 per cent procaine, I used 
some carpules A A of 2 per cent procaine and proceeded with 
tlie operation 

Under field block, using two carpules (6 cc ot 2 per cent 
procaine), I excised one of the nodules and then sutured the 
wound without undercutting am of the skm as is often ncccs 
sary in plastic operations The wound progressed to pnmarj 
healing but m several dajs tlierc was noticed a bcgmnmg 
necrosis of the entire area that had been blocked off v ith the 
local anesthetic This necrotic tissue graduallj sloughed off 
until there was left a superficial ulceration which took alxiut 
SIX vveelvs to heal 

I report this so that others maj beware of using procaine 
with so much epmephnne The carpules arc just marked 2 per 
cent procaine ■k'k, and the circular that goes vvitli the carpuics 
states that the A\ carpuics are for long anesthesia At tne 
time I did not realize that thej comaincd Ji .oo gram ot 
epmephnne per cubic centimeter This 1 learned after writing 
to the Cook Laboratories 



44 


QUERIES AND MINOR NOTES 


Jour A M A 
July 7 1928 


Dr Gaston Labat, my one-time preceptor, m his book on 
Regional Anesthesia, recommends that 15 drops of a 1 1,000 
solution be used for each 100 cc of procaine solution, 
irrespectne of the strength of the solution, to prevent slough¬ 
ing This amount is half as much epinephrine as is found in 
A carpule, the weakest in epinephrine put up by the Cook 
Laboratories, and a fifth as much as in the ones I used on my 
Frank J Serafin, M D , New York 

CONGENITAL WORD BLINDNESS 
To the Ldifo) —In your issue of April 7, p 1095, Dr Orton 
sets out an ingenious theory of congenital word blindness which 
IS possible only to one who has not seen a number of well 
marked cases 

Orton’s examples are children who do not learn reading 
well in school and have retarded development of dextrahty 
They are common and well known types, but different from the 
marked cases of congenital aplnsn showing wordbhndness 
This last, of course, exists in all degrees in different cases 
They usually handle arabic sjmbols and logograms well It 
IS to be remembered that there are other varieties of well 
marked aphasias in which wordbhndness does not exist 

Congenital aphasia was first set out in the Ingleby Lectures 
at the University of Birmingham m 1^05, and the subject fully 
gone over historically in School H\gicne, November, 1918 
It IS also dealt with m a form likely to be more accessible to 
American readers in three chapters m my recent book ‘The 
Fundamentals of School Health” 

James Kepr, Edinburgh 


Queries &nd Minor Notes 

Anonymous Communications and queries on postal oards will not 
be noticed Every letter must contain the writer s name and address, 
but these will be omitted on request 


EFFECTS ON BOD\ OF LEAD FROM 
INDELIBLE PENCILS 

To the Editor —Would jou please tell me the chemical composition of 
the lead used in indelible pencils its toxic action on the body and 
treatment’ B B McGovern M D Colorado Springs Colo 

Ansvvep —The indelibility of pencil markings usually comes 
from tbc presence of an aniline dye in the lead ’ Pencils 
containing methyl violet are the most popular, although those 
containing blue and red aniline pigments are produced m 
large numbers 

The "lead" of indelible pencils found in common use at 
this time IS composed of graphite, kaolin and the aniline 
dyestuff A typical analysis indicates methyl violet, 50 per 
cent, graphite, 37 5 per cent, kaolin clay, 12 5 per cent 

In the manufacture of these peticils it is necessary to use 
some binder, such as linseed oil or cottonseed oil Later 
this plastic mixture, after forming into round ' leads,” is 
baked The degree of hardness of a pencil depends on the 
extent of baking 

The user of indelible pencils runs some risk of harm In 
sharpening an indelible pencil, small fragments are occasionally 
thrown into the eye 

Henry klilch, in an article entitled “Indelible Ink-Pencil 
Injuries’ (Am Surg 87 95 [Jan] 1928), writes 

In cases exammed as early as one hour after the injury \ery little is 
seen bejond slight irritative reactions and a tendency to hemorrhage but 
no necrosis In cases observed after the lapse of tvventj four hours there 
IS definite evidence of necrosis of surrounding tissues The necrosis is 
completelv aseptic and neither leukocytes nor bacteria are found in the 
area bathed by the lethal fluid As a consequence the definite processes 
of repair arc held in abejance until the whole necrotic mass has been 
extruded after its separation at the line of demarcation Clinicallj there 
are two tvpes of reaction to the sort of chemical injury induced by 
indelible ink pencils In the tvpe characterized by the appearance of only 
local svmptoms there is usually nothing more to be seen than a small 
punctured wound The wound and the surrounding tissues arc highly 
discolored and from the mouth of the wound there issues a moderate 
amount of dye stained serous fluid There is no evidence of tnflamma 
tory reaction and beyond a slight feeling of discomfort the patient 
seldom complains of pain This is doubtless due to the fact that the 
nerve endings are involved in the same necrotic process as the other 


neighboring tissues and secondly to the fact that m the absence of 
inflammatory reactions there is no increase in the ti sue tension Methyl 
violet seems to be most common in the production of this type of reac 
tion In the development of the general type of reaction methyl blue 
appears to be even more potent The patient presents the appearance 
described above and in addition usually complains of hendnche fatigue 
slight rise m temperature and general malaise The latter symptoms 
can only be attributed to a general toxic effect resulting from absorption 
and distribution of the dye by the lymphatic system Left untreated tlie 
affection is extremely chronic and shows no tendency toward healing until 
the extrusion en masse of the necrotic tissues In cases treated shortly 
after injury Glass has shown that incision curettage and lavage of the 
wound with a 1 per cent solution of trypan flavine is frequently sufficient 
to result m healing On the other hand in cases treated at a relatively 
late stage wide excision and even amputation is often necessary to bring 
about cure The attempt to remove the offending particles of dyestulT 
through the small puncture hole by the use of forceps is of all means the 
worst that can be employed The result usually is that the foreign body 
is broken in many smaller fragments the protective w'all is injured and 
the tissue spaces opened for the wider and more rapid diffusion and 
absorption of the injurious solution That a wound caused by an indelible 
pencil may heal under a strictly conservative form of treatment is shown 
by the case reported above But while this may occur occasionally the 
risks involved far outweigh the benefits which may attend such a course 
It is felt that the only rational form of therapy the one which involves 
radical procedure with the purpose of conservation of tissue and function 
lies in the wide excision of the wound and its contained foreign body at 
the earliest possible moment 

In Gartenmeister’s case (Em Fall von Tintenstiftverletzung, 
Zentraibl / Chxr 53 1687 [July 3] 1926) the immediate general 
symptoms were merely loss of appetite and energj Improie- 
ment followed The splinters had been incompletely removed 
from the hand and five weeks after the injury gastro intestinal 
catarrh (diarrhea) set in, followed by icterus, w’hich lasted two 
weeks Three and one-half months after the injury, pain and 
swelling in the hand returned, the temperature rose to 384 C 
Operatiie remotal, as complete as possible, with scraping of sur¬ 
rounding tissues, was now done, and w’as followed by severe pain 
in the hand, swelling of axillary glands, shivering, chattering of 
teeth, and temperature rise to 39 C There was albumin in the 
urine These sjmptoms lasted a day or two Recovery took 
place Gartenmcister mentions that Torraca, m animal experi¬ 
ments, found severe injury to the tissue of tlie liver Feilchenfeld 
(Tmtenstiftverletzmgcr des Auges, Deutsche med IVchiischr 
52 2124 [Dec 10] 1926) sajs, writing on the eye, that the 
necrosis rapidlj involves the deeper tissues and may result in 
perforation of the cornea, with intis, iridocyclitis, etc The 
cause of this destruction is the aniline dje, the methyl violet 

Makers of indelible pencils may be exposed to a variety of 
occupational disease hazards, such as (a) the presence of 
acrolein, which is formed on the heating of oils m the 
baking process, acrolein is a skin, mucous membrane and 
respiratorj irritant, (b) the glue emplojed in fixing the two 
halves of the wooden portion of the pencil may produce low- 
grade skin disease, (c) the aniline dyes emplojed in indelible 
pencils m themselves, are not entirely harmless, and in their 
manufacture the intermediate products are capable of harm¬ 
ful action Since these djes are infrequently produced as a 
part of the pencil manufacture, this hazard is remote In the 
painting of pencils, lead (Pb) is usually omitted Some of 
the solvents are, however, capable of harm The solvents 
are in the same group to which all painters may be exposed, 
and include turpentine benzene and linseed oil, etc 

Prompt, well directed treatment is highly important 

See also 

Szokolil, K Injury to Cornea by Indelible Pencil Am 1 Ophth 
10 515 (July) 1927 

ESCULIN — LIGATION OF VAS DEFERENS 

To the Editor — 1 In The Journal January 21 page 161 there is 
a reference to Esculin Could you refer me to a source of supply’ I 
have been unable to obtain any through my regular dealers 2 In The 
Journal February 18 page 527 Colston recommends ligation of the 
vms by a stitch taken through the skin of the scrotum Does this produce 
nierelj a temporary occlusion through a localized inflammatory reaction 
with later reestablishment of the lumen or is there a permanent occlusion 
of the vas’ Please omit my name jl jj Haivaii 

Answer—1 The article “The Penetration of Ultraviolet 
Rays into Live Animal Tissues,” by Drs kfacht, Anderson and 
Bell (The JourNVL, January 21, p 161) concerns work carried 
out m the laboratory of Hynson, Westcott and Dunning Most 
probably Hynson, Westcott and Dunning Baltimore, can supply 
esculin According to Modern klateria Medica, edition, 2, 1911, 
esculin is marketed by Merck and Company However, the 
catalogue of Merck and Company, Inc, Rahvvaj, N J, does 
not list esculin, nor do we find it m catalogues of other manu¬ 
facturers of drugs 

2 The question concerning Doctor Colston s article was 
referred to Doctor Colston who replies 

‘It IS my impression that the ligation of the vas bj a stitch 
taken through the skin of the scrotum produces merely a tern 
porary occlusion through a localized inflammatory reaction 



\ OLUltC 91 
IvUMBEE I 


MEDICAL EDUCATION 


45 


"Certainlj, in many cases there is a later reestablishment 
o'' the lumen but m some cases there muct be also i permanent 
occlusion Ihere arc no statistics aiailable to shoe what per- 
cc'itag-e remain perfectly occluded However, I have seen 
several cases like the following, vvhicli I will briefly cite, and 
\ hich seem to me to prove tint the lumen became patent after 
the inflanimator> reactions have disappeared 

“A patient on whom a perineal prostatectomv had been done 
eight months prcviouslj, and who had a prophvlactic double 
vaTs ligation, was seen at intervals of a month after the opera¬ 
tion He was cntirclv free from sjmptoms, though the nrint 
remained quite heav ilv infected About nine months after opera¬ 
tion ail acute right cpididvmius camt on, which cleared up under 
tlie usual local measures 

“A more sure proof, of course, would be the presence of 
spermatozoa in the bacillus secretion, but I am sorrj to say that 
we have no data on tins subject ’’ 


DISTILLED WATER TOR INJECTIONS OF 
ARSPIIENAMINE 

To tltc Fdilor —Is there ani harm m the use of so called double dis 
tilled uatcr obtained m ampules from drug companies m making up 
n-firjphen nine solutions for intravenous injections^ Is freshly distilled 
VI„ cr necessary’ Please omit name jl q Nchrasfea 

Ansvvtr —There is no harm from double or triple distilled 
rater obtained in ampules from drug companies, provided dis- 
soiled sodium silicate or otlier impurities from the glass arc 
pjscnt and, of course, that it is sterile Some firms m the 
past Iiavc not been careful about this klost of the drug com¬ 
panies now supph the water m 10 cc and 20 cc ampules of 
relatively nousoluble glass It was formerly thought tliat the 
double or triple distilled water had to be fresh but in properly 
prepared ampules it keeps indefinitely for use in dissolving 
iicoarsphenamme solutions 


DIPHTHERIA TOXOID FOR PREkENTION OF DIPHTHERIA 
To the editor —Please tell me the value of tosoid and ifs advantages 
over sheep senim and horse serum for the prevention of diphtheria 
Where can I obLain to\oid’ Please omit name and address 

M D New Jersey 

Answer —^In the hands of Ramon and his co-workers m 
Pans, diphtheria toNoid has given satisfactory results in the 
prevention of diphtheria According to reports it is being used 
nn a large scale in France Sec also item under Canada News 
The Journal, April 2S p 1387 The obvious advantage of 
dphtliena toNoid over antitoxic serum is that toxoid does not 
contain any protein of anv foreign animal species The H K 
klulford Company is supplvang the product and has submitted 
It to the Council on Pharmacy and Chemistry 


hlETHOD or TREATING SCARS OF ACNE 
To the Cdttor —Can jou /;uc me a metliod of remoMng scars or pechng 
til skin from tlic face’ I ba\e i joung; woman under treatment for 
anie She is non practicallj ncll but her face is bad!) scarred and she 
insists that I attempt to remo\e them 

Cauus Plu ilee M D Roy N M 

Answer.—A detailed answer to tins question can be found 
m Tnr Journm, luly 31, 1920, page 335 
Satisfactorv results can be obtained bv cautious applications 
of aqueous solutions of trichloracetic acid, in strengths of from 
10 to SO per cent The hollow pits of the cratenform scars 
a~e first coated with liquid petrolatum The edge is then 
touched witli the 50 per cent solution, the weaker solutions being 
cuployed m the outer areas of the zone, gradually shading off 
pcnpherallv Thin brown adherent scabs torm which drop off 
s] ontancously m about ten days A week or two should elapse 
before the second application Patience, perseverance and 
crution are requisite _ 


POSSIBLE ESE OF IIVER EEEDIXG IN 
PELLAGRA 

To tie editor ~~W lit voti picaec inform me if liver feeding is bein'- 

V I'd vucccssfuttj in the t-catincrt of pellagra’ This disease of which 
I have a cv c now is so hi e p-rnlcious anemia in its onset that one 

V j'd ccrtamlv expect a siniilar treatment m the tiio dis-a es 

III D California 

kxxWER.—Since it has been shown that fresh lean beef con¬ 
tains the pellagra-preventive essential, vitamin P-P (Goldberger 
Lilln. and Rogers Pub HcaJll Rop 41 297 [Feb 19) 
WK) and since such internal organs as the liver arc in general, 
nclier in vitamins than the skeletal muscles it mav reasonably 
hr inferred that liver contains the pellagra preventive and, prob- 


ablv, m relativelv large amount Liver iiiav tliercfore be used 
as a form of meat’ in the treatment of pellagra with reasonable 
e pectation that it will prove as efficient as lean bcci it not 
more so \\ Mollovv, rccenllv, has reported two cases of long 
Standing pellagra The blood picture in these cases resembkd 
that of pernicious anemia Jilollovv s suggestion is that both 
diseases mav be the result of mtestmal intoxication the toxins 
sometimes attacking the nervous and sometimes the hemato¬ 
poietic svsfem One of the patients was given hver diet with 
c cellent results The complete reference to the article is as 
follows 

Mollovv, W Leber Bezichungen der Pellagra zur permzioacn 
Anamie, Arch j Sditffs- ti Tioptit-ff\g 32 250 (Mav) 1928. 
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COMING EXAMINATIONS 

ALABAifA Montgomery Julj 10 Chm Dr S W \\clcb 519 Dexter 
A\c Montgomery 

Caufor iiA San Francisco July 9 Sec Dr Chas B Pinllnm 

93^ Forum Bldg Sacramento 

CoNxccTicuT Hartford July 10 11 Sec Reg Bd Dr Robert L 

Rowley 79 Dim St Hartford Sec Homeo Ld Dr D C ill Hall 

82 Grand A\e Nexv Ha\en 

District of Coluubiv Wa'^Iiington Jul> 10 Sec Dr E C 
Copeland Suite 110 1801 E>e St Washington 

Haivaij Honolulu July 9 12 Sec Dr James A Morgan Honolulu 

Mass-\chusetts Boston July 10 12 Sec Dr Frank M \ auglnn 

1-14 State House Boston 

Missouri St Louts July 17 19 See Dr James Stewart Capitol 
Bldg Jclfcrson City 

Pethsm-vania Philadelphia and Pittsburgh July 10 14 Dir M C 
D Koch, Harnsburt 

South Dakota Mitchell Jul> 17 Sec Dr H R Kenaston 

Bonesteel 

Masiiingtoa Seattle July lo Dtr Reg Bd Mr Charles Ma>hufy 
OJ)mpia Basic Science Bd July 12 D;r Mr Charles iMajhury 

Ol> mpia 

West \ xrgixia Martinsburg July 10 Sec Dr \V T Ilenshaw, 
Charleston 


■West ‘Virginia February Examination 
Dr \V T Hensbavv, secretary of the West Virginia Public 
Health Council, reports the oral, written and practical exami¬ 
nation held at Charleston, Feb 8-10 1928 The examination 
covered II subjects An average of SO per cent was required 
to pass One candidate vNis examined who passed Five piijst- 
aans were licensed by reciprocity The follov mg colleges v ere 
represented 

\ CTr Per 

College ( rvd Leot 

Howard Uni\orsity School of Medicine (1927) 32 


College LICENSED BY rECTFROCITV 

Lojola CJniversity School of Medicine 
M estem Rcsej:%e Uni\crsit) School of J^Iedicme 
X^imcrsit) of Iittsburgh School of Medicine 
Jiedical College of the State of South Carolina 
Medical College of \ irgtnia 


car Rccipiocit) 
( rad \ ith 

(f926j Illinois 

(1925; Ohm 

flOll) Penna 

(1 S Carolina 
(1922) \ irginu 


Montana April Examination 
Dr S A Cooney, secretary of the Montana State Board of 
Medical Examiners, reports tlie written examination held at 
Helena, April 3-5, 1928 The examination covered 5 sulijects 
and included 50 questions An average of 75 per cent was 
required to pass Three candidates were examined all of vvliom 
passed Seven physicians were licensed by reciprocity The 
following colleges were represented 
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Chicago College of ^tedlctne ond Si rgcry 
Northwestern Unixcrsity iledical Sch )ol 
Rush Medical College 
Ivansas Medical College ToptI a 
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Book Notices 


The Prilciples and Practice of Obstetrics By Joseph B P)e Lee 
AM M D Professor of Obstetrics at the Northwestern University 
Medical School Fifth edition Cloth Price $12 net Pp 1140 Mith 
1128 illustrations Philadelphia \V B Saunders Company 1928 

The last pretious revision of this textbook appeared in 1924 
As might have been expected, the great difficulty of the present 
revision has been to take into account the new investigations 
that have been made, and at the same time to keep the work 
within the scope of a single volume The author points out in 
his preface that many chapters have been completely rewritten 
and man> new illustrations have been added Dr De Lee is 
convinced that the low, or cervical, cesarean section will i educe 
the mortality and morbidity of abdominal dehv'ery SO per cent 
by replacing the classic cesarean Therefore, special attention 
has been given to this subject, which is illustrated with many 
excellent pictures Dr De Lee also points out that the whole 
tendency of the work is conservative and that it is written not 
for the exceptional performer in the field of obstetric surgery 
and technic but for the student and the general practitioner He 
deprecates as unscientific the tendency of many practitioners to 
fail to determine previous to the onset of labor the possibilities 
in the individual case of the need of emergency procedures, should 
difficulties arise Such hit or miss systems of practice are 
unworthy of the name of science The volume has been printed 
bj the publishers on a better quality of paper, and the illustra¬ 
tions are not only profuse but also almost living in their vivid¬ 
ness The book is a monumental achievement both for its author 
and for its publisher 

Food A^D Health An Introduction to the Study of Diet By K. 
Barbara Callo^v Cloth Price $1 Pp 96 isith 9 illustrations London 
Ox ord University Press 1928 

Here is another brief manual suitable for the phjsician, the 
nurse or the public, giving the fundamental facts relative to 
foods m relation to diet The volume has more of an appeal 
for a British reader than for an American A few of the 
didactic statements in the book are susceptible of argument if 
not of negation One has to do with the lack of any necessity 
for prepared vitamin substances, if a variety of fresh natural 
foods can be obtained How many of our public actually do 
take a variety of fresh natural foodsSeveral of the diets 
include two or three glasses of sherry or &fadeira This is 
one of the points that make the book more suitable to a British 
audience 

Association for Research in Nervous & Mental Disevse A 
Scries of Research Publications Volume V Schizophrenia (Dementia 
Praecox) Edited by Charles L Dana Thomas K Davis Smith Ely 
Jelhffe Henry Alsop Riley Frederick Tilnej and Walter Timme Cloth 
Price $7 SO net Pp 491, with 61 illustrations New Tork Paul B 
Hoeber 1928 

This volume incorporates the transactions of the fifth meeting 
of the Association for Research in Nervous and Mental Disease 
The entire session of 1925 was devoted to dementia praecox 
The volume is divided into nine sections which fake up every 
possible phase of the subject, each of the authors presenting not 
only his own views but also the literature and current concep¬ 
tions The book is well illustrated with charts and diagrams 
and with portraits of Kraepehn and Bleuler The book con¬ 
stitutes, therefore, work of the greatest importance not only for 
all those interested in the clinical character of this condition 
but also for those concerned with investigations into the causes 
and the pathology of these mjsterious mental conditions 

Filterable "Viruses Edited by Thomas M Rivers Cloth Price 
$7 50 Pp 428 with illustrations Baltimore Williams 6L Wilkins Com 
pan> 1928 

In this composite volume, ten authorities who have given 
special attention to the relationship of the filtrable viruses to 
disease discuss not onlj the general subject but also the special 
aspects that have concerned them m their researches Thus, 
at least one-half the articles are concerned with methods of 
stud> and the remainder with the virus diseases as they affect 
man and rrammals, fowds insects plants and bacteria Few 
persons, indeed, even few physicians, realize the remarkable 


number of conditions that Tiavc already been placed by investi¬ 
gators m the filtrable virus group They vary from the bac¬ 
teriophage to measles, influenza, smallpox and the common cold 
The immunologic questions raued are as varied as the conditions 
concerned Because of the nature of the viruses, they seem 
to bear a much closer relationship to the human cell than do 
the larger parasitic organisms Following his introductory 
article Dr Rivers provides a bibliography of 539 references to 
the periodical literature on the subject, and the other authors 
in the series submit equally complete literary references The 
book IS fundamental in its presentation of the available material 
It IS useful not only to the bacteriologist but also to every gen 
eral reader who wishes to keep himself abreast of this phase of 
modern medical research 

The Simple Goitres By Robert McCarrison CIE MD D Sc 
As ociate Fellow of the College of Physicians Philadelphia Cloth Price 
$4 Pp 106 with 143 illustrations New York Willnm Wood £L Com 
pany 1928 

This book IS an amplified form of the subject matter reported 
to the International Conference on Goiter held in Bern m 
August, 1927, and is arranged in two parts Part 1 deals 
with the types of simple goiter and part II consists of 143 
illustrations 

In Part I three clinical groups of simple goiter are recog¬ 
nized (1) parenchymatous or chrome hypertrophic goiter, 
(2) diffuse colloid goiter, and (3) lymphadenoid goiter, depend 
ing on the dominant morphologic appearance of the thyroid 
The author considers the parenchymatous form as representing 
the classic type of endemic goiter seen m the severest goiter 
districts of the world (Alps and Himalaya) and the diffuse col¬ 
loid as occurring sporadically throughout the world and in mildly 
goitrous districts While this statement is m general true, it 
IS more m line with all the facts to believe that the paren¬ 
chymatous or hyperplastic type of goiter together with cretinism 
IS more common m the severe goiter districts because the degree 
of thyroid insufficiency is greater, and the diffuse colloid type 
IS more common m the sporadic cases or in mild goitrous dis¬ 
tricts because the degree of thyroid insufficiency is less, than to 
believe that these two morphologic types represent two distinct 
clinical entities Lymphadenoid goiter, is characterized by vary¬ 
ing degrees of hyperplasia, fibrosis and lymphoid infiltration 
Clinically in human goiter this change is most frequently seen 
in patients with exophthalmic goiter and in particular in those 
who have been treated with large amounts of iodine McCarri¬ 
son has been able to produce this lymphoid infiltration of rats’ 
thyroids together with a moderate enlargement of the gland on 
diets deficient m vitamins A, B and C and independent of the 
iodine intake The evidence that lymphoid infiltration of the 
thyroid indicates a special type of thyroid disease is very meager, 
while the evidence that the thyroid infiltration depends on factors 
independent of thyroid is much greater The well known fact 
that all parenchymatous goiters may be readily converted into 
diffuse colloid goiter is not emphasized, although the statement 
that diffuse colloid goiters are more frequent in early life and 
adenomatous goiters in later life is stressed as further evidence 
of different types of goiter It would be safer to conclude 
that adenomatous goiter is more common in later life because 
It usually begins to develop m adolescent goiter 

The statement that “it can hardly be doubted that these dif¬ 
ferences m the architecture of endemic goiters are due to differ¬ 
ences in altitude, soil composition, hardness of drinking water, 
bacteriological purity of water supplie', social and personal 
hygiene and, above all, to differences in the quality and com¬ 
position of the food supjfly ’ is a comprehensive general summary 
of the present-day views regarding the etiology of goiter, but 
how such factors present in varying numbers and in varying 
degrees, operating at all ages, could produce three distinct 
clinical or three distinct morphologic types of goiter, rather 
than all stages of a single type or cycle, is difficult to understand 

As regards etiology, the author believes that “a judicious 
blend of the iodine deficiency theory and the infection or toxin 
theory ’ is necessary, but holds that the ultimate cause of endemic 
goiter IS a positive toxic agent derived from gastro intestinal 
infections since intestinal antiseptics, vaccines, and purifying and 
sterilizing the water supply have resulted in cure and preven¬ 
tion The author discusses the “iodine deficiency theory’ as 
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impljing that an nisufficiencj of iodine is the essential cause of 
goiter, whereas what is usually mean’- is that a relative or 
absolute deficieiic} of iodine is the tmmcdiatc cause of thyroid 
enlargement with most of the factors concerned in bringing 
about this iodine msufficiencj, i c, the fundamental cause or 
causes, still unknowm 

Part II consists of 143 graphs and photographs The photo¬ 
graphs are excellent Thej illustrate the various tapes of 
c-etinism seen m northern India and the production and cure 
of simple goiter in man, birds, rats and goats The photo¬ 
micrographs show tlic various tj-pes (stages 9) of goiter m all 
the=e animals All the illustrations are accompanied by brief 
clear descriptions The hook is written in kIcCarnsons clear 
and easy style and is valuable e5pecial!> to students of the goiter 
problem, 

Handbucii der PATnoGC S'? Mikroorcai isjfEV Herausgegeben ^on 
KoHe R Krv-us und P Uhlcnhutb Licfcrung 6 Band II Aktne 
Immunisierung und Herstellung \on Antigenen Von Prof Dr M 
Picker etc etc Third edition Paper Price 21 marks Pp 316 
nith 21 liiustratiDn*; Jena Gustav Fischer 2927 

Ha DDUCit DEE PATBOCENES Mi*:roorgani<5MEV Herausgcgcbcn \on 
W Kolle R Kraus und P Lhlenhuth. Liefcrung 5 Band III Serum 
thcrapie dcr Vcrgiftungcn diirch tiensche Ciftc (Schlangcn Skorpione 
Spmnen) Von Prof Dr R Kraus etc etc Third edition Paper 
Pnee H 60 marks Pp 192 with 50 illustrations Jena Gustav 
pi cher 1927 

These two issues of the new Handbudi contain thorough 
revaews of the literature and interpretative treatments of 
immunologic and technologic topics The nature, properties 
and preparation of antigens and their uses in the manufacture 
of antibodies, and tlie properties, purification and standardiza¬ 
tion of antisenims and antibodies generallj are illustrated at 
Icngtli The chapters on the plant and animal toxins and anti¬ 
toxins arc unusually tliorough and corapreliensive The nature 
and treatment of hay-fever are discussed from the theoretical 
and practical points of view and represent significant con¬ 
tributions Ill these fields for the student of the disease 

The Yovxo Mah aso Medicike By Lcwclljs F Barker MD 
BUD Cloth Price $2 SO Pp 202 New York Macmillan Company 
1928 

This volume is one of a series of twelve books planned to 
supply the joung man vvlio hesitates in the choice of a vocation 
with material that will aid him in a choice The books arc 
meant not only to hold up to the prospective worker the ideals 
of the profession but also to acquaint him with the difficult road 
tint he must travel m beginning his work and the possibilities 
for either professional or material successes after he is estab¬ 
lished One of the difficulties of all books of this type is the 
fact that they are written by men who have achieved success 
and who therefore present arguments for entering the work, 
without presenting just as fully a record of the despairs, the 
defeats and the difficulties that must be surmounted Dr Barker 
knows his medical profession He provides a fairly accurate 
picture of its different phases, and Ins view inclines toward the 
view that is had with rose-colored glasses 

PrOCEEDI os or the WoTED PorULAXIOS Coxferevce heed \t the 
Saeee Ceateaef Geneva August 29Tn to Septej her 3rd 1927 
Edited by Mrs Margaret Sanger Cloth Pp 383 with tUustratioas 
London Edward Arnold &. Company 1927 

From Aug 29 to Sept 3, 1927, many of those who view/ 
with alarm the increasing population of the world met at 
Geneva and considered the associated problems Ihe papers 
presented, together with the discussions and results of cogita¬ 
tions of the committees, are included in the volume here 
renewed Obviousl), there is a great deal to be said on this 
subject, and no doubt most of it was said in the conference at 
Geneva The subject was approached from everj possible point 
of new On page 245 appears one statement in a discussion 
hj Dr Leon Bernard of France which is, after all, fundamental 
He asked the conference how it was possible to know what 
conditions would be a hundred jears hence Who can tell of 
the changes tint will take place in the nutritional habits of 
man, m tlie diseases that aftect turn or m his method of Imng-' 
Thc-e are the lacto's which will modifj more and more not only 
the rate of increase of our population but also the abilitj of the 
amiable soil to support anj particular number of hvang human 
beings 


Books Received 


Books received ire acknowledged in this column and uch icknowlodg 
ment must be regarded as a sufncient return for t! e courte^^v of the 
render Selections will be made for more c\ten ive review m the mtcre,.ts 
01 our readers and as space permits Books listed m this department ire 
not available for lending Anj information concerning them will be 
supnhed on request 


Epieepsv Comparative Pathogenesis S niptom® Trcitmcn B> L J 
J Muslens General Svcretarv of tht Intemitional League Acainst 
Epilepsy Foreword b> Sir Charles S Sherrington O M G B E M D 
\\a 3 neflcte Professor of Phj'^iologj Oxford. Cloth Price Pp 435 
with 55 illustrations Kew \ork \\ ilham Wood &. Compam 192S 

A summary o£ current \ic\s about tlie most mjstcnous of 
diseases 

The Glwds Regulating Person vhtv A Studv or the Clands of 
Internal Secretion in Relation to the Tvpes of Human \-\ture Louis 

Berman M D Associate m Biological Chemistrj Columbia I, niversitj 
Second edition ClotlL Pnee $3 aO Pp 341 Ne v \ork Macraillan 
Company 192S 

A new edition of the book that made glands a fa\ontc after 
dinner topic of conversation 

Die Techmic des ORTUorNDt'^cuEN Cincrifts Eine OpcTationslehre 
aus dem Gcsatntgcbict der Orthopidie Von Dr Philipp J Crlachcr a o 
Professor fur orthopadische Chirurgie an der Universitat m Graz Paper 
Price 44 marks Pp 482 with 331 illustrations \ lenna Julius 
Springer 192S 

Brief German textbook of orthopedic methods excelkiitly 
illustrated 

The SuNsni e School B> J Macc Andrc'^s Lecturer on Health 
Education Boston Univcrsitj and Mabel C Bragg Assistant Superm 
tendent of Schools Newton Massachusetts Cloth Price 72 cents Pfi 
185 with illustrations Boston Gmn iL Companj 1928 

Handsome little school book to help make handsome little 
children 

Heseditv and Chied Cdetuee By Henry Dmght Clnpin M D 
kledical Director of the Speedwell Society With a foreword Professor 
Henry FairSeld Osborn Second edition Cloth Price $2 50 Pp 278 
New York E P Dutton A Company 1928 

New and revused edition of a just!} popular book on child 
guidance 

The Misbehvviobiste Pscudo-Saencc and the Modern Tempir By 
Hane> Wickham Cloth Price $3 50 Pp 294 with illustrations 
New itork Lin-oln Mac Veagh—The Dial Press 1928 

An Ignorant and superficial estimate of modem psjchologists 
and their psvchologies 

Foeeeore of the Teeth By Leo Kanner M D Cloth Price $4 
Pp 316 with illustrations New \ork Macmillan Companj 1928 

Strange notions held by nations about the teeth 

A Haxddook of Histolocj Bj A McL Watson Jt A P!i D 
lecturer on Histology Oniversity of Glasgow Cloth Price SI'S 
Pp 207 s ith 52 illustrations New York William W^ood fi. Companj 
1928 

Proceedings or the Twentv Foehth Annual Conje tion of nir 
Nvtionae Association op Boapds of Piijpjacj iNcorroRexED Also 
Proceedings of Joint Meeting i ith the American Association of Colleges 
of Pliarmacj August 1927 Paper Pp 207 Chicago Nation,.! As o 
ciation of Boards of Pharmacy 1927 

The Material and Methods of tue Gjn ecolooicie a d Ocstetsi 
csL Department IN THE Gnuersitj ofLivebpooe Bj W Blair Bell 
BS MD FACS Professor of Gjnaicology and Obstetrics the 
Lnnersity Boards Price 2/6 Pp 61 with 32 illustrations Man 
Chester Sherratt £. Hughes 1923 

MuTATiONSTHEORtE DER Gesciu elst Entstehenc Lcbcrgang ton 
Korpcrzellen m Geschtt ulstzellen dnrch Gen Aendcning Von Dr Me i 
K H Bauer a o Professor fur Clnrurgic an der Lniversitat ( o tinctn 
Paper Price 3 90 marl s Pp 72 w ith 4 illustrations Berlin Julius 
Springer 1928 

An I vestigatio of Lvsiphadenomv t ith Relapsinc PiarxiA Bv 
A Salusburj MacNalty M A M D Jt R C P !mi try of Health 
Reports on Public Health ard Xledical Subjects No aO P-pe- Price 
Is 6 d net Pp 86 tnth il'ustrations London His Majestj s Stationcrj 
OfFcc 1923 

Etudes sue la fonction BJcspinATOisE au cours de la tldeucllose 
D ti-MONAiKE Par !e Do~tcur Hcn-i Rene Olivier de la F^cultt. de *nc<ic 
anedtPans Psaper Pp ln3 with 10 iH-st-atiois Pans Lc Fraug^s 
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Medicolegal 

Insane Person Held Disabled Within Insurance Policy 

(Old Colony Ltfc Ins Co o Julian ct al (Ark ) 299 S IV R 366) 

The Supreme Court of Arkansas, in affirming a judgment 
in favor of the defendants, an insured and his mother who 
was named as beneficiary, says that two policies of life 
insurance which were dated March Id, 1923, were delivered 
to the insured, June 11 In the latter part of June, or the 
early part of July, the insured became insane In September, 
1924, the insurance company filed suit in which it sought to 
cancel the policies on the grounds that the insured had 
fraudulently concealed material facts and had accepted 
delivery of the policies at a time when he was not in 
good health But whatever impairment of health there 
might have been by an attack of influenza in 1918 the insured 
had apparently fullj recovered therefrom in 1923, when he 
was examined for the insurance, and there was no substantial 
evidence in the record connecting the disease from which he 
now suffered with the attack of influenza in 1918 The burden 
was on the plai tiff to establish the fraud by proving affirma¬ 
tive!} the falsity, materialitj and bad faith in the representa¬ 
tions made by the insured in the application regarding his 
health Nor does the court agree with the contention that 
the disability of the insured did not come within the terms 
of the policy which provided that the total and permanent 
disability of the insured therein referred to must be due to 
bodily injuries or disease, such as to prevent him thereafter 
from performing any work or conducting any business for 
compensation or for profit While it was true that he was 
strong phjsicallj it was also shown that he was totally and 
permanently disabled by reason of insanity that amounted 
almost to imbecility such as to prevent him from being 
entrusted with any responsibility This court therefore holds 
that he was totally disabled within the meaning of the policy 

Not Required to Submit to a Second Herniotomy 
(Indemnity Ins Co J Jones et al (TesasJ 299 S IV R 624) 

The Court of Civil Appeals of Texas says, in this action 
brought to set aside an award of the industrial accident 
board of compensation for injuries sustained by defendant 
Jones while in the employ of a refining company, that at 
the request of the plaintiff, or at least on the advice of its 
surgeon the defendant had submitted to a herniotomy The 
operation was not successful On the trial of this cause the 
plaintiff requested another operation to which the defendant 
refused to submit But on motion the trial court appointed 
a medical board, under the provisions of article 8306, section 
12b of the revised statutes of Texas of 1925, which board 
reported 

There ts no disease or condition which would render the operation more 
than ordinarily unsafe We hnd that an operation would remove the 
trouble and recommend that Hr Jones submit to an operation at once 

After that report w as filed, the trial court received evidence 
on the advisability of the operation In answer to special 
issues the jury found that it was not advisable for the defen¬ 
dant to submit to the operation, that the operation would not 
relieve his disabilitj , and that because of his phjsical con¬ 
dition the operation would be more than ordinarily unsafe 
These findings were supported by the evidence 

Article 8306, section 12b, provides for an operation for 
hernia but it prov ides for only one operation, and when at 
the plaintiffs request, or with its consent the defendant sub¬ 
mitted to the operation, the provisions of this section were 
exhausted It was not the intent of the law that the insurer 
could continue to experiment on the body of the defendant 
against his wishes on the expert testimony of phjsicians no 
matter how eminent, that another operation would be success¬ 
ful The defendant refused to submit to another operation, 
sajing that he was afraid it v ould kill him In doing so, he 
was within his legal rights and no issue under tie quoted 
ar icle was made against bim 


Society Proceedings 


COMING MEETINGS 

American Hospital Association San Francisco August 6 10 Dr Bert 
W Caldwell IS East Division Street, Chicago Executive Secretary 
Idaho State Medical Association Yellowstone Park August 27 29 Dr 
J N Davis Kimberly Secretary 

Montana Medical Association of Yellowstone Park August 27 29 Dr 
E G Balsam 222 Hart Albin Building Billings Secretary 
Pacific Association of Railway Surgeons San Francisco August 24 25 
Dr W T Cummins Southern Pacific General Hospital San Francisco 
Secretary 

South Dakota State Medical Association Hot Springs August 7 9 Dr 
John r D Cook Langford Secretary 
Washington State Medical Association Seattle August 27 30 Dr 
Curtis H Thomson 508 Cobb Building Seattle Secretarj 
W\oming State Medical Society \ellowstonc Park August 27 29 Dr 
Earl Whedon 50 North Mam Street Sheridan Secretary 

ASSOCIATION OF AMERICAN PHYSICIANS 

Forty Thud Aiutnal Mcctiup held at JVashuigton D C May 13 1928 
(Continued from page 21^7) 

Capillary Circulation of the Heart Valves in Relation 
to Rheumatic Fever 

Drs J W Kerr, S V Mettier and R L McCalla, San 
Francisco The theory of embolism has been substantiated by 
Rosenau and other workers Capillaries in the heart valves 
associated with smooth muscle fibers hav'e been demonstrated by 
staining methods We injected india ink under ordinary pres¬ 
sure into the hearts of pigs and mice, and also into human 
hearts In twenty eight of the latter, 10 showed the presence of 
capillaries in the valve, with anastomoses, especially rich at the 
line of closure A study of human hearts showed early gross 
lesion (1) of rheumatic endocarditis, and (2) of subacute bac¬ 
terial endocarditis In these capillaries were shown extending 
to the line of closure, persisting to the chorda tendinae, between 
the sulci, and going to the membranous part of the valve This 
may permit embolism or toxic substance to give rise to the pen 
vascular onset typical of endocarditis Temporary obstruction 
of the blood flow may produce these lesions The presence of 
vegetations may block off the region of the embolism The 
vessels are present before the inflammatory process takes place 

Clinical Observations on Rheumatic Fever 
Dr C P Howard, Montreal My father Dr R P 
Howard, contributed to the subject a comprehensive mono 
graph, and I have nothing to add clinically to his investigations 
The picture of rheumatic fever that we see in Montreal 
impresses one with the frequency and severity of the disease 
In the Montreal General Hospital, of 5,000 patients admitted 
to the wards, 226 had rheumatic fever Both sexes suffer 
equally, and the age of greatest incidence comprises the second, 
thi-d and fourth decades Eighty per cent of the cases occur in 
the first three months of the winter The disease is more preva¬ 
lent among the English Canadians than the French There 
are many cases among the Jews The family history shows the 
rheumatic cycle present Sixty seven per cent of the patients 
had been admitted for chorea, arthritis and tonsillitis In half 
the patients there was an acute onset, in the remainder the 
onset was insidious Sixty per cent had arthritis Fibro- 
myositis was absent Four cases showed rheumatic nodules 
Seventeen per cent showed involvement of the circulatory 
system, and thirty-one presented pericarditis Adherent peri¬ 
cardium was present in some cases, but was found only at 
autopsy Afyocarditis was present in 41 per cent, endocarditis 
m 68 per cent The mitral vMve was most frequently affected, 
the aortic next and the tricuspid next Ninety per cent of the 
patients had myocardial disease as shown by the electrocardio¬ 
gram, 80 per cent had fever, but no patient had hyperpyrexia 
The anemia was of a mild grade, only one had a red blood 
count below 3 million Blood culture was sterile In one 
terminal case there was a positive blood culture of F vindans 
This was a subacute bacterial endocarditis grafted on an old 
rheumatic infection Four patients had arth-itis, many had 
tonsillitis 14 per cent had pleurisy Ervthema multiforme was 
seen in thirteen cases, and erythema nodosum in seven, the 
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latter was the same form as that seen in pulmonary tuberculosis 
Delirium was seen in eight cases, but not m a maniacal form 
The urine was normal, one patient had a chronic nephritis, not 
related to the disease The hospital stay averaged forty dajs 
The disease causes much disabiht> Tonsillectomy is sometimes 
done with benefit, sahcjlates were given with varying success 
Digitalis was given when necessary There were apparent 
cures, seventy patients were improved, ten did not improve, 
and IS per cent died 

Gout and Gouty Arthritis 

Das P S Hevch, F R Vanzant and Ruben Nomland, 
Rochester, Mmn A definite relationship between gout and 
uric acid is established About 5,000 cases of rheumatic disease 
are seen every jear at the Ma)o Clinic Gout has often been 
mistakenly diagnosed as rheumatism or arthritis in these per¬ 
sons Classic gout IS often missed In forty patients gout had 
been called rheumatism We selected 100 cases of each con¬ 
dition for our stiidj 100 cases of rheumatic fever associated 
with cardiac lesions, and 100 cases presenting a history sug¬ 
gestive of gout, with S rag of uric acid or higher Tophi were 
present m 44 per cent Some patients were m the acute stage, 
some were in the clironic stage There was a hjperuremia m 
72 per cent It was low m 3 per cent with tophi It may be one 
of the early signs, or it may be late The roentgen ray is 
specific in the later stages Only twelve of the 100 patients 
came with a diagnosis of gout The others had been treated 
for rheumatic fever One man had had gout forty-two years 
without a correct diagnosis Aids in diagnosis are (I) acute 
parovisms, (2) personal habits of the patient, (3) tophi, (4) 
roentgen-ray observations In fifty eight cases there was the 
classic onset Some patients had another joint than the great 
toe involved In gout there is absence of cardiac involvement, 
no pain between attacks, and persistence of sjmptoms for a 
number ot jears In 26 per cent of our cases we found renal 
lesions, stone, gravel and insuffictenc> When the condition is 
chronic, with renal lesions, in either subacute or chronic forms, 
it should be considered gout The clinical history is very 
important in differentiation, and on it prophylactic treatment 
must be based 

Treatment of Rheumatic Carditis by Roentgen 
Irradiation of the Heart 

Das R L Levy and Ross Golden, New York Irradia¬ 
tion might be espected to have an effect on the heart, therefore 
this study was undertaken Irradiation is now the routine treat¬ 
ment m tuberculosis, lymphadenitis, acne and other diseases 
It has been used m furuncles, carbuncles and other acute con¬ 
ditions The mode of action of the rajs is not known, but it 
IS supposed to modify the reaction of the patient It also has 
an effect on keloids This work was begun with the idea of 
modifvmg the scar tissue of the leaflets of the valves of the 
heart, but this result was probably not obtained With small 
doses better results have been obtained With larger doses 
pathologic lesions have appeared 

In the cardiac work, paroxysmal heart pain was a prominent 
feature Treatment was given at the chondrosternal junction, 
with 10 per cent of the erythema dose The entire cardiac 
area, front and back was treated Small doses were given to 
avoid injury 

Thirtj cases were given 249 irradiations We took 649 elec¬ 
trocardiograms Cases were followed up from one to three 
vears Electrocardiographic changes were present in seventeen 
cases, none were noted in thirteen Twent>-one of the thirty 
patients showed improvement, three were improved temporarily, 
one was not improved, and five died Improvement with electro¬ 
cardiographic change occurred m fourteen, without changes, 
in ten Changes were seen in the direction of the P wave and 
the T wave There was also alteration in the electrical axis 
of the heart, with tendency to right sided preponderance No 
effect has been observed m the heart size Nausea and vomit¬ 
ing occurred in fourteen cases We treated four cases of sub¬ 
acute bacterial endocarditis without effect on the disease or the 
electrocardiogram It may be that perhaps the roentgen rays 
dcnscnsitizc the heart and prevent further injury for a time 
In patients having a first attack, with or without cardiac 
imolvemcnt, irradiation may minimize the injury 


Therapy of Rheumatic Fever 

Dr Harlow Brooks, New \ork The new conception ot 
this disease will cause us to modify our treatment One of 
the most important changes in treatment is change in diet We 
are dealing with a metabolic fault, and the old ideas of treat¬ 
ment caused further depletion of the patient and consequent 
anemia The modem idea is to give a diet rich in iron to 
correct tissue waste, therefore convalescence is less prolonged, 
and complications less devastating A proper bedside technic 
is important, as comfort of the patient is an clement in the 
cure Salicylates are indispensable As some patients have an 
idiosyncrasy, the manner of administration of drugs requires 
careful individual study Failure of sahcvlate treatment is 
usually due to inadequate dosage If the drug cannot be given 
by mouth, it may have to be used bv rectum or mtravenouslv 
It may also be given with salts of magnesium Salicvlates 
appear to prevent reinfections and to cause improvement in 
arthritis and vascular changes, although the nodules do not 
disappear under salicylates Water is a therapeutic agent of 
value Iodides are of value in the removal of chronic lesions 
Vaccines are better for use in subacute and chronic conditions 
than m acute cases Foci of infection should be attacked 
cautiously m the acute stages of the disease Drainage should 
be established Many of tf newer remedies have not displaced 
the regular treatment of acute rheumatic tever, but they have 
materially added to our therapeutic armamentarium 

DISCUSSION OP SVMPOSIUVt ON RHEUMATIC FEVER 

Dr Emanuel Libman, New York Epistaxis may possibly 
be of value in indicating activity of the rheumatic virus, if it 
occurs m a patient suffering from valvular disease that is not 
causing maked insufficiency, and if it had occurred prevnously m 
direct association with the attacks of rheumatic fever Gout is 
certainly being much overlooked The highest figure for the 
presence of streptococci m the blood of patients with rheumatic 
fever has been reported by Suranyi and Forn of Budapest 
—almost 79 per cent In a studv of sixtv-six cadavers Eppstem 
and Kugel found nonhemolytic streptococci of the types recovered 
from the blood in cases of rheumatic fever, in almost 90 per 
cent of the cultures of the blood or bone marrow In the heart 
muscle, they were present in nearly 50 per cent, and in the 
mitral valve, in 40 per cent 

Dr David Riesman, Philadelphia We have seen striking 
results from the use of serum, such as a disappearance of pam 
after a few injections I have seen spontaneous disappearance 
of rheumatic nodules without any treatment In regard to the 
delirium mentioned by Dr Howard, one other reason for 
delirium, besides toxin, is the salicylate Delirium is caused by 
salicylate, which tends to give horrible dreams It has been 
pointed out that different murmurs develop There is a dulness 
of the first sound because of edema The persistence of vege¬ 
tations causes an endocardial murmur 

Dr J C Small, Philadelphia In regard to some work 
done a year ago, and which at present remains unreported I 
should like to emphasize a few points In cases in which 
repeated cultures were done, one type of organism was found 
consistently S' hcmolyticiis The strains of these organisms 
fall into a compact biologic group, and also a compact serologic 
group This IS important because streptococci isolated in 
rheumatic fever have belonged to such diverse serologic types 
The organism mentioned has been isolated m Philadelphia m 
England and in Svria, so that it has a widespread geographic 
distribution Our work has covered 270 clinical cases These 
cases were treated both with the antigen and a monovTlent 
serum of this streptococcus They have been treated with vac¬ 
cines, and mofe recently with soluble products of the organisms 
We used the serum during the developmental stage At first 
WL used unconccntratcd serum, but with this we bad to give 
intramuscular injections of from 30 to 150 cc Once we give 
250 cc As this serum was developed, it became more concen¬ 
trated and we were able to decrease the doses to 20 or 40 cc 
Then we developed the bovine antiserum, of which wc use from 
5 to 15 cc Following the use of the concentrated scrum wc 
saw 1 very puzzling reaction which followed large doses of 
antibody rather than large doses oi serum When v/e used 
weak serum wc did not notice it It is Tccompamcd by pain, 
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E^^elllng and redness It can be elnninatcd b\ the administra¬ 
tion ot saber latcs, about GO Gm a da> In regard to the use 
of racemes in actire immunization, with large doses of raceme 
ic'apsc occurs frequentlr eren rrith 0 1 mg as an injection 
III pseudoreactions, m subacute cases there is first one reaction, 
a id then fourteen dar s later a second reaction When we 
dcreloped soluble products, we made an emulsion of 100 million 
washed bacteria in plijsiologic solution of sodium chloride 
This IS slightly turbid It is put in the icebox seren dars and 
then filtered out The product used is the soluble antigen This 
IS diluted 1,000 times and 10,000 times The clinical product 
IS bottled, and is giren m doses of 0 1 cc Yet sometimes relapse 
follows eren such a small dose These obscrrations made 
us go still farther m our dilutions I do not know rvhether rre 
hare reached safe clinical doses There is a response to the 
serum r hich is specific a response to the raceme used in 
orerdose, and a response to the antigen used m overdose The 
latter is not confined to focal reactions Nodules develop winch 
disappear under treatment with antiserum Patients show 
nodules tvventj four hours after injection with soluble antigen 
Patients also develop symptoms refcrrable to the central nervous 
system, such as nervousness, insomnia, crying, melancholia, to 
the gastro-mtestiiial tract, such as pain, tympanites, anorexia 
and nausea and to the vascular system, such as increased pulse 
rate and precordial pains These conditions follow an overdose 
of antigen, but there is no febrile reaction, unless the dose is 
excessive In regard to body weight if the dosage is properly 
employed the patient gams in weight 
Dr HomEr F Swift, New York I think that the evidence 
Dr Small gives is in support of the theory that we have 
advanced If this is an antitoxic scrum, it looks as if the more 
one gives, the worse the effect That is contrary to previous 
experience The relation to the phenomena of allergy is interest¬ 
ing \Ve had some antitoxic serum, and mixed it with filtrate 
A much more severe reaction resulted, as the mixture of anti¬ 
body and antigen acts more intensely We have observed the 
same reaction in allergic animals The serum was not avail¬ 
able till this spring After the publication of two articles on 
the use of hemolytic antistreptococcus serum, we used it in 
three patients m large doses, from 20 to 40 cc and we observed 
exactly the same kind of activ ation of sy mptoms that Dr Small 
reported On the theory that it was antitoxic, we used this 
serum on the patients The symptoms disappeared when sali¬ 
cylate was used A point for discussion is whether we want 
to give serum at all We do not know of any allergic phe¬ 
nomena that serum helps, but immunization does help allergic 
phenomena With small doses of soluble antigen and small 
doses of nucleoprotem we observed the same phenomena I 
should like to emphasize Dr Small’s statement that we must 
proceed very carefully with dosage, if not, we may have serious, 
O" fatal, results The patients are so highly sensitive that 
they can be pushed over to the point where they cannot recover 

Hyipertrophy (Adenoma’) of the Islands of Langerhans 
with Associated Hypoglycemia 
Drs George W Norris and Wileiwi U kIcCLENAHVN, 
Philadelphia A colored man, aged 41, gave a history of peri¬ 
odic attacks of loss of memory of a gradual onset, which gen¬ 
erally lasted one and a half hours, occurred usually at midday 
and were relieved by taking food Between attacks he was free 
of symptoms The phvsical examination was essentially nega¬ 
tive on admission The following dav the patient fell into coma 
from which he never recovered The blood sugar showed 40 mg 
of sugar per hundred cubic centimeters on this day He 
developed a terminal bronchpneumonia and died seventy-two 
hours after admission The spinal fluid examination was nega¬ 
tive except for a low sugar content (20 mg per hundred cubic 
eentimeters of fluid) In spite of the administration of dextrose 
by gavage, enterocylsis and intravenously, the hypoglycemia 
persisted and sugar determinations were 40, 46 and 38 ing 
per hundred cubic centimeters on the three successive davs 
At autopsv a partially encapsulated, vascular nodule measur¬ 
ing 17 by S bv 10 mm, was found m the pancreas, composed 
of cells similar m structure and arrangement to those of the 
Islands of Langerhans and associated with a generalized hvpcr- 
plasia oi the islands throughout the pancreas The suprareiials 
and pitu.tary were negative There wms no evidence of metas¬ 


tasis, and the cosm and hematoxylin stains of the liver faded 
to show a significant decrease m its givcogen content The 
analysis of bo‘h the pancreas and the tumor tissue for their 
insulin content was attempted but was unsuccessful The find 
mg of a lesion of the pancreatic islands m tins case, associated 
with hvpoglycemia and a very significant history, would seem 
to add further evidence toward the recognition of a new disease 
entity 

DISCUSSION 

Dr Russell M Wilder, Rochester, kimn Last year 
Allan, Powers, Robertson and I reported the first case of this 
1 ind to be described The svmptoms of our patient were very 
much 111 e those m Dr kIcClenahan s case At the autopsy, 
insulin extracts were made of the tumor tissue in the liver The 
tumor m our case was a carcinoma Shortly after our descrip¬ 
tion was published Thalhimcr of klilwaukee performed an 
autopsy on a woman who had suffered for eighteen months with 
periodic epileptiform convulsions and found an adenoma of the 
pancreas with tissue very similar in appearance to that 
of the tumor m our case and also like that of the tumor 
described by Dr McClenahan Unfortunately, many clinical 
details are missing m the Thalhimer case, nevertheless three 
very low blood sugar concentrations were determined These 
cases represent a clinical entitv that has heretofore escaped 
recognition, a condition that is the antithesis of diabetes mellitus 
We have to deal with a hyperplasia of the cells of an endocrine 
gland associated with overproduction of the specific incretion, 
the tumor cells retaining at least in part the specific endocrine 
function of the parent cells It is not to be expected that all 
tumors arising from islet cells will produce insulin That some 
do appears to be proved, and now that the attention of the 
profession is attracted to this condition I think we can anticipate 
that more of these cases will be discovered 

Specific Treatment of Epidemic Poliomyelitis 

Dr Simon Flexner, New York Persons who have 
recovered from pohomvelitis carry in their blood a neutralizing 
or what appears to be a viruscidal, substance This viruscidal 
substance is also present in the blood of monkeys who have 
recovered from experimental poliomyelitis and it can be pro 
duced in monkeys bv suitable methods of graduated inoculation 
of the so called virus of poliomyelitis It is possible that in 
many persons who have not shown definite signs or symptoms 
of pohomvelitis this neutralizing material may also reside in 
their blood This is indicated by the fact that sometimes normal 
blood will show this viruscidal property, and it is suggested by 
the fact that there are many persons during an epidemic who 
do not develop the entire series of signs of poliomyelitis as 
ordinarily recognized, but who may pass through some clinical 
tvpes of the disease corresponding to what can be produced in 
monkeys by the inoculation of the virus Ye are trying to 
determine whether it is possible to use this convalescent serum 
with any hope that if the disease is recognized early the more 
serious effects will be reduced m intensity or obviated altogether 
Ill considering the reports of human cases in which the serum 
has been used m this way, no decision can be reached either for 
or against the use of convalescent serum It is the only specific 
material that we possess The real basis on which scrum 
specific for poliomyelitis can be employed justifiably is drawn 
from experiments on monkeys In these animals absolute 
demonstrations cap be produced to show that under certain 
controlled conditions convalescent human serum, or convalescent 
monkey serum will hold up the action of the virus of poliomye¬ 
litis so introduced into a raoi 1 ey that without the employment 
of the serum the experimental infection iiiyariably follows 
That IS the basis on which the use of specific serum is justified 
m man In v’evv of the possible recurrence of epidemic polio¬ 
myelitis next summer there is an effort on foot to secure a 
sufficient quantity of this convalescent scrum so that it can be 
distributed either bv state authorities or by other organizations 
on demand of a qualified physician for the treatment of early 
cases of poliomyelitis There is considerable doubt as to how 
the serum is employed, and it must be employed, at least in 
part bv being injected by lumbar puncture into the cerebrospinal 
fluid There is also doubt as to whether along with this injec¬ 
tion of serum any advantage is to be gained by a simultaneous 
injection directly into the veins or under the skin or intra- 
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niuscii1arl> As it stands now, a single intraspinal injection 
seems adequate, and what is surprising is the length of time 
over which a single injection is active against the virus intro¬ 
duced directly into the brain by the injection through a trephine 
opening, a verv severe mode of inoculation If a single injec¬ 
tion of convalescent human or monkey serum is made into the 
meninges of tlie monkey by lumbar puncture, and then after 
two days the animal is inoculated with the active virus, no 
infection occurs, and jet the dose m the control regularly 
produces paralysis 

DISCUSSION 

Dr William Llovd Avcock, Boston During the summer 
and fall of 1927, Massachusetts experienced a fairly large 
increase in poliomjehtis, which offered an opportunity for the 
use of convalescent scrum in a relatively large number of cases 
The treatment was limued to cases seen within the first four 
days of the disease, and m which paralysis had not already 
appeared In 60 per cent of all cases treated paralysis developed 
These patients have now all had complete muscle examinations, 
which can be compared with similar muscle examinations made 
Ill 600 other cases which occurred in the same locality during 
the same epidemic There are great differences between the 
treated and the untreated cases, not only in the total amount of 
paralysis present but also in the seventy of the paralysis These 
differences seem much greater among the treated cases of mild 
forms of the disease which might ordinarily be missed 

Dr Henrv Sevvall, Denver Have any therapeutic or 
prophylactic tests been made with the serum of persons who 
have been in very intimate contact with cases of poliomyelitis^ 
In experiments on horse serum, vve obtained results that seemed 
to give hope that just such immunization might occur without 
file appearance of the disease 

Dr Charles N Meader, Denver Is there sufficient 
evidence to justify a statement as to how soon after the onset 
the serum must be given m order to produce results^ Such a 
statement would be of some importance if the serum is available 
only in small amounts 

Dr Walter R Cwipdell, Toronto Is there any danger 
encountered through the injection of convalescent serum into a 
patient with a different blood group, when the serum is 
administered intravenously’ 

Dr Simon Flexner, New York Dr Sevvall’s question 
IS answered by the statement that immunization docs take place 
because the persons come into contact with those who have the 
disease or carry the virus, or are subchmcal cases The injec¬ 
tions should be made as early as possible, the earlier, undoubt¬ 
edly the better Dr Aycock has the most favorable set of 
statistics at present available bearing on the ultimate question 
of the efficiency of this treatment I myself feel that when 
the paralysis is e'^tensive, nothing can be gained by using tlie 
serum Surely in animals nothing is to be gained after the 
symptoms are clearly present I know nothing about the blood 
groupings So far as I can judge from the reports, no accidents 
have followed the injection of the serum either intrathecally or 
intravenously 

Erysipeloid Reactions as an Allergic Response 

Drs H L Amoss and O C Hansen Pruss, Baltimore 
In a clinical study of erysipelas we have observed not only 
cases in which the skin is involved but also those in which the 
subcutaneous tissues seem to be the seat of an inflammatory 
reaction, the skin remaining smooth and thin overlying it, 
although sometimes there are outcroppings in the skin itself 
Thus vve may speak of erysipelas and cellulitis, realizing that 
m some instances a distinction is not clear cut Some of the 
patients with cellulitis have received antierjsipelas serum, a few 
with apparently good results, and some without any response at 
all In one of the cases m which there was apparent benefit 
after the injection of antierysipelas serum, the infection being 
caused bv beta hcmoUtic streptococcus, there was a recurrence 
after some time, and this called our attention to a small group 
of cases of recurrent erysipelas or cellulitis fiiat vve called an 
erysipeloid reaction 

We thought that we could possibly explain this on the basis 
of an allergic reaction The reaction is totally different from 
what is expected in ordinary cellulitis There is a very slight 


diffuse infiltration with round cells and sonic edema, and verv 
small nests of streptococci, some of whicli are partially digested 

From a study of thirteen cases of recurrent erysipeloid reac¬ 
tion, vve feel that a streptococcic or staphvlococcic infection mav 
gam entrance at another point and cither by Ij mphatic extension 
or toxin absorption cause a previouslv involved area to flare up 
Among these cases, we think that epidcrmophvton, tinea cruris 
or oidmm albicans has opened the wav for staphvlococci or 
streptococci Treatment ol the local site directed toward clear¬ 
ing up the fungous infection has thus far apparenth prevented 
recurrences, but the time of observation is too short to warrant 
the conclusion that the method is entirely successful and we 
are aware that such recurrences cease spontaneously 

DISCUSSION 

Dr a R Dochez, New York The type of reaction 
described by Dr Amoss must be regarded as an example ot 
local liypersensitivencss, in spite of the fact that a few organisms 
have been found in the sections Local reactions such as this, 
in which the focus for distribution of the antigen lies at a dis¬ 
tance from the reacting site are of great significance in patho 
logic studies We hav'e observed a number of such reactions 
m both animals and human beings under circumstances in which 
there could not be anv question of the presence of a living 
organism Animals injected mtracutaneously with pure bac¬ 
terial products may develop a very high degree of local sensi¬ 
tiveness When this takes place, the antigen may be introduced 
at a distance from the sensitized area, and the reaction mav be 
of increased intensity at the site of the original intracutancoiis 
inoculation The same phenomenon is observed in human beings 

Relapsing Febrile Nodular Nonsuppurative Panniculitis 

Dr Henrv a Christian, Boston The name is entirely 
descriptive The disease is quite long in duration, and the 
patient to be reported on here had nine attacks The histology 
of the lesion shows adipose tissue with infiltration by lymphoid 
and plasma cells and macrophages containing fat droplets A 
certain type of necrosis goes on which results m atrophy of the 
lesion by absorption of the tissues It is nonsuppurative in the 
sense that leukocytes are very infrequent in the tissues Tlicre 
IS edema The name includes all our knowledge of the diseist, 
but not of the etiology of the condition, because it is unknown 
Cultures from the blood and the tissues were negative It 
would seem that it is a fairly definite disease, or a clinical 
syndrome, represented by a recurrence of nodules m the pannicu 
lus adiposus, that run a certain course During the stages of 
the development of the skin lesion the patient has fever, anil 
IS sick in the ordinary way that a patient with fever is sick 
The total number of cases on record is three the one reportid 
on here, that of Parkes Webber reported in 1925, and apparently 
a very similar one reported by Gilchrist and Ketron in I91b 

DISCUSSION 

Dr Louis Marshall Warfield, Milwaukee About three 
years ago, I reported a case very similar to that presented with 
the exception that in my case the panniculitis had affected the 
abdominal wall and involved the layers with peculiar sohdifica- 
tions of the fatty tissue, local destruction, and punched out 
ulcers The condition was apparently very much the sime with 
exactly the same symptoms, as that described by Dr Christian 
It came on in relapses, and eventually the patient became per¬ 
fectly well I think that for three years there has not been any 
return of the trouble 

Dr Aldfed S Wvrthix, Ann Arbor Midi I have seen a 
number of cases which must belong to this group One of our 
patients was very fat with areas ol fat necrosis developing in 
the subcutaneous panniculus all over the body, followed bv 
extensive calcification We arc also of the opinion that localized 
areas like these, involving particularly the panmculus of the 
thighs, arc not uncommon I have looked on tins condition is 
being a traumatic fat necrosis followed very frequentiv bv the 
production of large "fatstoncs ” or large or diffuse areas of 
calcification In the patient described, was there anv liislorj 
of multiple trauma over the legs’ I tlimk that possibly 'omc 
of these areas of fat necrosis that arc more sharpiv localized 
are the results of local obstruction of the circulation through 
thrombosis or embolism It may be possible that in the severe 
cases there is some association with a pancreatitis, because vve 
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do know that in cases of fat necrosis in the omentum and 
mesenter}, ferments from the pancreas have been disseminated 
throughout the bodv and liave produecd fat necrosis in the 
tissues 

Dr Thomas R Boggs, Baltimore I am quite sure that 
I saw a woman with exactlj this clinical picture The succes- 
cessive attacks had endured for eleven jears In no instance 
V as there suppuration, and she showed just such pigmented and 
depressed areas in the fat as these pictures of Dr Christian 
illustrate leaving a condition that shghtl> resembles sclero¬ 
derma, without the glistening skin, but with a very firm con- 
neetion of the fat to the superfieial fascia, although the skin 
was shghtlj movable 

Dr Henrv a Christian, Boston In regard to tbe 
question of this disease being something like scleroderma, it 
was particularlj characteristic of these lesions that the skin was 
entirely soft and movable over the lesion, and m no sense was 
there any suggestion of scleroderma, or any evidence of scarring 
I have seen roentgenograms of tissue from cases of calcification 
Similar to those described by Dr Warthin On the whole, it 
seems best not to inelude them in this entity Lee and Adair 
have reported areas of necrosis within breast tissue with almost 
the same histology which were considered the result of trauma, 
whose importance lies in the fact that they cause nodules which 
are sometimes diagnosed as carcinoma In view of the present 
attitude in regard to undulant fever, I have wondered since I 
saw the case whether possibly Bacillus aboilus or some of its 
friends might not be responsible 

Malta Fever Agglutinin Absorption Studies 

Drs William L Moss Boston, and Mammiiiano Cas- 
TVNEDA A physician engaged as resident bacteriologist in 
a hospital laboratory had been handling between twenty-five 
and tliirtv cultures of Biucclla mclitciisis (varieties abortus 
pai a-abortus, vichtcusis A, vicUtcnsis B, and paraincliteiisis B) 
over a period of four or five months Feb 28, 1927, he became 
ill with a tv pical, sev ere attack of undulant fev er The diagnosis 
was first made on the basis of a positive agglutination reaction 
Later, a small gram negative bacillus was isolated from the 
blood which culturally, morphologically, and bv agglutination 
reaction belonged to the Brucella group Simple agglutination 
tests, m dilutions of the patients scrum against the several 
varieties of mchtcnsis to which the patient had been exposed, 
did not reveal significant differences By preparing antiserums 
(bv immunizing rabbits) against each variety of mchtcnsis and 
the strain isolated from the patient, and by making agglutinin 
absorption tests, it was possible to identify the organism obtained 
from the patient as Brucella mchtcnsis, var paramchlcnsis 
which was apparently identical with strain number S50 obtained 
from Alice Evans 

Intermittent Hydrarthrosis as Complication 
of Malta Fever 

Dr B M Baker, Baltimore Intermittent hydrarthrosis is 
a condition characterized by synovial effusions which recur and 
subside with clockhkc regularity The condition is rare, cighty- 
o 1C examples are to be found in the literature up to the present 
It occurs m both men and women, young and old The knee 
joints are most frequently involved The course of the disease 
does not differ in the reported cases The etiology is obscure 
The history is variable in certain cases a joint previously 
believed to have been healthy becomes the seat of a periodic 
swelling, in other cases a joint injured by trauma or by disease 
becomes the seat of a swelling Opinions regarding the etiology 
have never been in agreement In some cases the disturbance 
seems to be vasomotor in origin and in others mflamraatorv 
In regard to the inflammatory etiology, certain isolated facts 
are of interest In a large majority of the cases, the condition 
is preceded by a febrile illness, frequently called ‘ malaria ’ In 
other cases, the joint attacks are accompanied by slight fever, 
undulant in type In the majority of cases cultures from the 
joint fluid are sterile In two cases, direct smears from the 
fluid show ed a gram ncgativ e diplococcus and a tv phoid hi e 
bqcillus L cither of these grew out on culture In one case 
puncture of one 1 nee produced 25 cc of a straw colored fluid 
containing 6 500 white cells per cubic centimeter and 75 per cent 
Ivmphocvtes In direct smears a gram negative diplococcus 


was seen, and on culture a growth was obtained after seven or 
eight days incubation Puncture of the left knee was repeated, 
and later the right laice was punctured A culture of the fluid 
was positive On two occasions the blood culture was positive 
Studies of the organism recovered in each instance showed it to 
be inorphologicallv, serologically and biologically identical with 
the Brucella mchlcnsis-Bacillus abortus group A specimen 
of urine was inoculated into a gumca-pig, and organisms 
recovered from the animal were classified in the same group It 
resembled closely, but not exactly, the bovine tvpe of B abortus 
Throughout this period agglutination reactions were negative, 
the patients serum, four strains of U S Public Health Service 
organisms and the patients own organism being used This 
suggested a possible benefit to be derived from the administra¬ 
tion of a vaccine, and an autogenous vaccine was given, accord 
iiig to the method of Hinc The temperature continued to be 
elevated, but was slightly lower than it had been The weight 
gradually increased, and symptomatically the patient was a 
great deal better The red blood count and hemoglobin per 
centage rose, and a change took place in the swelling of the 
knee joints The patient was given convalescent malta fever 
serum on three occasions, in doses of 12 cc each time There 
was an immediate effect on the temperature, which became 
normal and remained so All symptoms of the general infec¬ 
tion disappeared He gamed weight steadily and the blood 
picture rapidly returned to normal Blood and urine cultures 
were repeatedly negative, and the blood serum agglutinated Ins 
own strain and known strains of B mchtcnsis in high dilutions 
There was a definite diminution m the svv'ellmg of the knee 
joints and he could walk with only slight discomfort It there¬ 
fore seems that the general infection bore some relation to the 
swelling of the kaices 

Treatment of Lobar Pneumonia with Felton’s 
Concentrated Antipneumococcus Serum 
Drs R L Cecil and W D SuTLirr, New York During 
the past two years concentrated polyvalent antipneumococcus 
serum has been used m the specific treatment of pneumonia 
As the patients entered, they were divided into two groups, and 
every alternate patient was given Felton’s serum, regardless of 
type The treatment was started before the type was deter¬ 
mined The method of descnsitization employed was not that 
usually used A si in test and an ophthalmic test were done 
as a foutine, and if these were negative we proceeded with the 
intravenous treatment, but the initial dose was verv small, 
usually 5 cc If the patient did not show any symptoms, a full 
dose was given an hour later From 10 to 20 cc has been 
given intravenously as a standard dose, repeated in two or three 
hours, so that the patients get about 100 cc during the first 
twenty-four hours On the second day, tbe dosage is governed 
by the condition of the patient If the clinical condition is not 
improved similar treatment is kept up for two or three days, 
until it appears tliat the patient is going to improve or that 
further treatment is useless The development of immune bodies 
in the patient s blood is also another factor gov crning treatment 
Two kinds of reaetions were encountered, both fortunately 
infrequently and as the Felton serum has been improved, they 
have appeared even less frequently Formerly, certain so called 
foreign protein reactions occurred with certain lots of serum 
When these were encountered, the lot was discarded Allergic 
reactions have been seen occasionally, about as frequently as 
with ordinary tvpe I serum They usually occur in astliniatic 
patients Serum sickness occurred in only 15 per cent of the 
cases The most striking results were in type I cases The 
treated cases showed a drop in temperature about forty-eight 
bourse before the untreated cases The death rates m the two 
type I groups were 18 per cent in the treated agmst 32 per cent 
in the untreated Yhth tvpe II pneumonia, the death rates were 
39 per cent in the treated cases against 52 per cent in tbe 
untreated cases Type III cases hive been unaffected by specific 
treatment The type IV group has been interesting because 
we do not know exactly what a type IV pneumococcus is, and 
because every now and then a striking effect has been produced 
in a type IV pneumonia with the Felton serum As m other 
forms of specific treatment when initiated early, the results 
were better 

(To be coniiniicd) 
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American Journal of Hygiene, Baltimore 

S 299 47S (May> 3928 

Bacterial Pollution of Bathing Beach Waters m New Haicn Harbor 
C E A Winslow and D Moxon, New Haven Conn—p 299 
Amebiasis in Kittens Infected with Amebas J F Kc*5sel Peking—p 311 
Spontaneous Streptococcus Infections m Guinea Pigs E I Parsons and 
R R Hyde Baltimore—p 356 

Sanitary Qualitj of Some Commercial Milk Powders J H Shrader and 
Others Baltimore,—p 386 

Respiratory Immunity m Rabbits HI Production of Hcterophilc Anti 
bod> in Rabbits by Intranasal Infection with Bacterium Leptsepticum 
G Howard Bailey Baltimore —p 398 
Arch Mechanics of Normal Adult Foot H L Dunn Baltimore—p 410 
Habits of Anopheles Rondoni m Argentine Republic N C Davis and 
R C Shannon New \ark—p 448 

Transmission of Filana in Northern Argentina N C Davis New York 
—p 457 

Development of Ovarian Follicles m Argentine Anopheles N C Davis, 
New York —p 467 

S 1 348 (May Supplement) 1928 

Mass Diagnosis of Hookworm Infection C Lane Santa Ana Calif —p 1 

Amencan J Medical Sciences, Philadelphia 

175 581 720 (Ma)) 1928 

•Response of Reticulocytes to Liver Therapy Particularly m Pernicious 
Anemia G R Minot W P Murphy and R P Stetson Boston 
—p 581 

‘Treatment of Pernicious Anemia with Liver Extract Effects on Pro* 
duetjon of Immature and Mature Red Blood Cells G R Mioot 
and Others Boston —p 599 

•Leukemia Subacute Form B L Crawford and E Weiss Philadel 
phia —p 622 

•Clinical and Pathologic Data in Cases Exhibiting T Wave Negativity m 
Electrocardiograms F A Wilhus Rochester Minn —p 630 
•Rheumatic Fever I Specificity of Streptococcus Cardioarthntidis in 
Rheumatic Fever and Sjdcnhams Chorea J C Small Philadelphia 
—p 638 

Id n Present Development of Biologic Products of Streptococcus 
Cardioarthntidis and Their Application m Treatment of Rheumatic 
Diseases J C Small Philadelphia —p 650 
Certain Factors Alilitatmg Against Accurate Correlation of Physical and 
Roentgen Ray Examinations of Chest F M Pottenger, Monrovia, 
Calif—p 676 

Paroxysmal Oculogyric Crises in Parkinsonian Encephalitis I Pardee, 
New York—p 683 

Response of Reticulocytes to Liver Therapy —Minot 
ct contend that the anemia of pernicious anemia is primarily 
dependent on the failure of the primitive cells in the bone mar¬ 
row to differentiate toward mature erythrocytes In pernicious 
anemia there occurs with extraordinary reguianfy a prompt, 
temporarj, pronounced increase of the reticulocytes in the 
peripheral blood following the administration of large amounts 
of h\er, kidnej or potent fractions of Iner The number of 
reticulocytes usually remains definitely elevated for about nine 
days The reticulocyte response, which was studied in more 
than 150 cases of pernicious anemia, is ascribed to the specific 
active principle effective m pernicious anemia promoting the 
growth of the primitive cells that crowd the bone marrov in 
rchpse, probably by hastening or permitting their maturation 
The height to which the percentage of reticulocvtes rises in the 
usual case is m inverse relation to the level of the red blood 
cells Patients with more than 3 million red blood cells per 
cubic millimeter never exhibit more than a slight response of 
the reticulocytes In essentially all cases, however treated with 
adequate amounts of active principle, the red blood cells rapidly 
increase to normal Accompany mg the response of the reticulo- 
cytes other immature tvpes of formed bone marrow elements 
mav appear in the blood, and the w lute blood cells and platelets 
increase If treatment is commenced when there is a consider¬ 
able spontaneous increase of reticulocytes, or when this has just 


occurred, no subsequent n'e m these cells mav follow The 
feeding of large amounts of liver does not produce am response 
of the reticulocvtes in normal persons A. reticulocv te response 
to liver therapy may occur in other cases of anemia than per¬ 
nicious anemia, but it is absent or slight in ordmarv cases of 
'secondary' anemia Some unusual cases and some cases of 
anemia associated vvitli pregnancy have shown a marked 
response of the reticulocvtes like that seen m pernicious anemia 
This has also occurred in sprue and in anemia due to the fish 
tapeworm 

Liver Extract in Pernicious Anemia — A. standardized 
extract of liver has been emploved bv Minot et al in 160 cases 
of pernicious anemia, which, given daily m such amounts as arc 
derived from 300 to 600 Gm of liver (from 9 to IS Gm of 
the extract), has caused with regularity prompt and striking 
improvement in the health of eights-mne patients Similar 
results have been obtained in more than seventv otlier cases 
treated with differently prepared fractions of liver Standard¬ 
ized extract from SOO or 600 Gm of liver apparentlv is suffi¬ 
cient to produce a maximum response of voung red blood cells 
in essentially all cases There is a direct relationship between 
the rate at which the red corpuscles increase and the amount 
of potent material fed, up to a maximum On the average, 
when liver extract derived from 500 to 600 Gm of liver has 
been fed daily to patients with less than 2 million red blood 
cells per cubic millimeter of blood, it has increased the con¬ 
centration of these cells about 2 5 million per cubic millimeter 
in thirty days After two months of adequate therapy with 
liver extract, red blood cell counts in the vicinity of 5 million 
are to be expected The patients treated with lutr extract have 
been given an adequate well balanced diet containing no hvir 
or kidney The striking and rapid symptomatic improvement 
has been comparable to that reported m cases treated with 
whole liver The active principle effective m pernicious anemia 
appears particularly to stimulate the formation of red blood 
cells The return to normal of red blood corpuscles usually 
proceeds more rapidly than that of hemoglobin as the result of 
treatment with liver, with kidney or with liver extract The 
hemoglobin increases perhaps more slowly m cases treated with 
liver extract and a diet poor in sources of iron and m foods 
that accelerate hemoglobin regeneration than when potent 
extracts are given and the diet is well balanced and rich in 
such foods It IS emphasized that the continued ingestion of 
some source of the active principle effective in pernicious 
anemia is necessary to prevent relapse in this disease 

Subacute Leukemia—Six cases are reported by Crawford 
and Weiss They had an insidious onset and had a gradual 
course of several months with fatal termination Clinically 
they resembled typhoid or subacute bacterial endocarditis The 
important symptoms were necrotic processes in the mouth or 
throat, fever and progressive anemia The total leukocyte count 
may be normal or only slightly increased, but the study of the 
stained blood film shows the predominant presence of immature 
white cells The oxvdase reaction is sometimes helpful in 
determining whether these cells are lyanphocvtic or myelogenic 
in origin, although it is not practically important to distinguish 
the lymphatic and myelogenous forms of the disease Hemato¬ 
logic differentiation from acute mononucleosis and other benign 
leukcmoid reactions is important and depends on their milder 
clinical course, the absence of profound rod blood cell changes 
and the failure of such processes to maintain consistently a 
preponderance of immature white cells in the blood 

Cases with T Wave Negativity—Wilhus reports on 130 
cases in which the electrocardiograms showed T v ave nega¬ 
tivity (other than m lead III alone) and in which necropsy 
was performed An attempt is made to correlate the clinical 
features and the pathologic observations The clinical types of 
cardiac disease were numerous, but hvpertensnc cardiac disease 
(fifty-four cases 42 per cent) and coronary disease (twentv-five 
cases, 19 per cent) occurred with greatest frequenev Signifi¬ 
cant sclerosis of the coronarv arteries was demonstrated at 
necropsy m fiftv-tvvo cases (40 per cent) In fifty-five ca'cs 
(42 per cent) the weight of the heart exceeded 500 Gm 

Etiology of Rheumatic Fever — Strcf’tococcus canlw 
arllirilidis is a new species of streptococcus, which is rcadd 
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recognized br its cultural and serologic characters E\ndence 
IS presented b\ Small bearing on the specificitj of this micro¬ 
organism m the etiolog> of rheumatic fever and chorea, and 
Itemizing obserrations on (a) its association uith the disease, 
(b) Its abiht> to produce experimental lesions in animals, (c) 
Its agglutinins in the patient s serum (rf) its opsonins in the 
patient’s serum Small reports farorable changes following the 
use of its antiserum in patients suffering \Mth rheumatic fever, 
chorea, rheumatic carditis or subcutaneous nodules 

American J Ophthalmology, Chicago 

11 347 430 (May) 1928 

Pocket Flap m Cataract E’^raction C N Spratt Minneapolis—p 317 
Correction of Ptosis by Fascia Lata Hammock G S Derbj Boston 
—p 3o2 

Subconjunctt\al Lens Dislocation J Pejer Budapest Hungary—p 3S4 
Photomicrography of Luing Eye L D Redway New \ork—p 357 
Tendon Transplantation for Paral>sis of External Rectus Case F 11 
Rodm and W F Swett San Francisco—p 369 
Consideration of Intra Ocular Foreign Bodies \V F Hardy St Loins 
—P 371 

Papilledema in Acute Syphilitic Meningitis and Meningo Encephalitis 
R L Glass and P H Garvey Ann Arbor Mich —p 377 
Sporotrichosis of Ejehd B Y AIms St Louis—p 381 
Case Substantiating Relaxation Theory of Accommodation A L Brown 
Cincinnati —p 3S3 

\ision Relation to Efficiency M W Jacoby C!e\ eland—p 385 
Case of Dystrophy of Cornea Which Disappeared on Administration of 
Fats H M Langdon Philadelphia —p 386 
Reduction of Intra Ocular Tension During Syncope W D Rowland 
and J P Johns Boston —p 386 

Explosion of Artificial Eyes in Orbit S IT McKtc iSIontreal —p 387 
Id E B Dunphj Boston —p 387 

Amencan Journal of Surgery, New York 

4 465 572 (Miy) 1928 

Listcrism Properly and Improperly Applied m Treatment of Infections 
of Bones and Joints H W Orr I mcoln Neb —p 463 
Four Cases of Osteomyelitis S Klcinberg New \ork—p 475 
Orr Method in Treatment of Chrome Ostcom>elitis W M Bnckner 
New \ork—p 476 

Hjdatid Cjst of Lungs Sixteen Cases C Heuser Buenos Aires—p 486 
Colostomy Under Local Anesthesia C J Drueck Chicago —p 491 
Detorsion and Stabilization of Fifth Lumbar Vertebra m Scoliosis 
P B Steele Pittsburgh —p 493 

Scoliosis Treated bj Fusion 348 Cases J C Risser Ncw\orl —p 496 
Congenital Absence of Appendix (Agenesis) and Bicornuatc Uterus with 
One Ccnix A Jacobs New Orleans—p 500 
Relationship of Female Sex Hormone to Onset of Labor M P Rucker 
Richmond Va —p 508 

\\ ide Amputation of Rectum by Coccyx Perineal Route in Ventral Posi 
tion of Depage G Michel J Guibal and F Reny Nancj France 
—p 515 

Early and Late Surgical Treatment of Carcinoma of Colon R Smith 
Los Angeles —p 522 

Setting Fractures by Elcctromoti\e Dc\ice J J Moorhead New \ork« 
—p 523 

Joints m Technic of I\.idne> Stone Operations E Beer New lorfv — 
p 530 

LfTect of Nephrotomy on Renal Function Incision and Suture E Beer, 
New ork—p 531 

Surgery of Pam Ceraical and Lumbar Ganglionectomv W F Honan 
and S A Thompson New \ork—p 532 
\ ictor Emmanuel HI National Institute for Study and Treatment of 
Cancer Milan Itab G Ficliera Milan —p 543 
Carcinoma of Bladder Secondar> to Artificial C>stitis Calculus Fjclo- 
uephrosis Ncphrectom> and Total C)stectom} E Beer New Yorl 
—p 548 

Enlargement of Breasts After Prostatectom> L T Mann New Nork. 
—P 549 

Congenital Malformations of Feet Congenital Fusion of Scaphoid aaith 
Astragalus and Complete Absence of One Toe A B Ilheaitz Mon 
treal —p 550 

lymphosarcoma of Sigmoid G®^ob New \ork—p 552 

Ball \ahe Colostomy Opening in Case of Adenocarcinoma of Rectum. 
G A Wyeth New \ork—p 557 

American Journal of Syphilis, St Louis 

12 157 300 (April) 1928 

Antagonistic Action of Carbohydrates and Electrolytes on Behaaior of 
Leukoc\tes and Excretion of Arsenic Following Administration of 
Ar5:plienamincs C N Myers and E F Mueller New \ork—p 157 
*Latc Hereditary Syphilis with Lung Complications A. D Smith New 
\orI —p I"? 

*S>philis and Pregnanc\ J R McCord Atlanta Ga—p ISl 
Syphilis of Osseous System A H GaKin HolKwood Calif—p 187 
S%philts from Standpoint of General Medicine W A Jenkins Louts 
a illr Ka —p 194 

Tal>etic Spinal O teo Arthropathy Four Cases J L Garaey and 
P L Glass Ann Arbor Mich—p 205 
Chancre of Ceraix P F Stookey and H M Roberts Kansas City Mo 

—p 212 


Ocular Syphilis Early Changes in Retinal Vessels J H Roth 
Kanlalec Ill—p 216 

Congenital Syphilis of Testis Taaelae Cases W C Menmnger 
Topeka Kan —p 221 

^Paroxysmal Dyspnea Diagnostic Value m Central ^ ascular Syphilis 
L T Gager W^ashington D C—p 235 
*Syplulit!c Headache P E Bowers Los Angeles—p 241 
•Fatalities Following Use of Arsphenamme F Scott and R A. Moore 
Columbus Ohio—p 252 

Plea for Standard Treatment for Syphilis A Mattes New Orleans 
—p 263 

Microscopic Slide Precepitation Test for Syphilis F B Johnson 
Charleston S C —p 270 

Comparison of Kolmer and Kahn Tests for Syphilis C E Roderick, 
F S Salisbury and C G Cates Camp Custer Mich —p 276 

Hereditary Syphilis Pneumonia—Smith reports two 
cases of hcreditarj sjphilis in children, aged 5 and 12 jears, 
rcspectivcK in which pneumonia de\elopcd In one of the cases 
it was a tuberculous pneumonia In this case the tuberculosis 
was quiescent until after the administration of arsphenamme, 
when it became \er> acti\c 

Syphilis and Pregnancy—ItlcCord reports his observations 
in 250 pregnant women who had svpliilis and who were treated 
with some arsenic preparation and mercurial inunctions He 
docs not attempt to cure the sjpliilis of the mother, but to 
prevent sjpbilis in the baby The mothers arc given 0 45 Gm 
of ncoarsphenamine and a mercurial inunction This treatment 
IS continued each week until the babj conies The incidence 
of full-term and premature stillbirths was 12 per cent Only 
five stillbirths, both full-term and prei aturc occurred ii 
patients having as many as five treatments AIcCord does no 
believe that syphilis is a frequent cause of abortion neverthe¬ 
less, eighteen of these women had twenty-five abortions Forty- 
eight of these mothers had sixty-four children who died in 
infancy Examination of the long bones bv the roentgen ray 
was made in ninety-five babies The changes characteristic 
of syphilis were found twelve times W^th only one exception 
examination by the roentgen ray was not positive for syphilis 
in a baby whose mother had received more than three treat 
ments This patient had tal cn sev c i treatments and the baby 
was born alive at full term Only one baby was born alive 
and was premature Histologic examination of the placentas 
showed only one negative for syphilis Repeated Wassennann 
tests m all mothers but one were positive Serologic work was 
done on 229 babies and m the majority of them the test vvaj 
done on the cord blood, the sinus blood and the spinal fluid 
Strong positive reactions were obtained in forty-two babies 
A histologic examination was made of 192 placentas Of these, 
seventv-mne were negative, fifty-five were positive, and fifty- 
nine were influenced bv treatment These 250 women bad 
strongly positive blood assermann reactions The test was 
repeated m 173 of them at the time of labor the reaction 
changed from positive to negative ninety-five times and 
remained strongly positive m seventy-eight cases Of the 
seventy eight in whom the reaction remained positive fifty-four 
received less than five treatments the other twenty-four were 
scattered irregularly throughout the most frequent number of 
treatments In no case did the Wassermann reaction remain 
positive after as many as thirteen treatments 

Paroxysmal Dyspnea—Paroxysmal dyspnea, or cardiac 
asthma. Gager says, is due to anoxemia of the respiratory 
center, and is evidence, commonlv, of left ventricular insuf¬ 
ficiency The failure of the left ventricle is associated espe¬ 
cially with the central vascular lesions of syphilis The 
occurrence of paroxysmal dyspnea, tlierefore should lead to a 
careful diagnostic study of the patient If syphilis is found to 
be present, conservative specific treatment, including the use of 
arsplieiiamme, relieves symptoms and prolongs life 

Syphilitic Headache—Bovvers insists that all headaches 
arc to be regarded as of possible syphilitic origin and syphilis 
IS only to be ruled out by a process of exclusion m all cases 
Persistent periodic and nocturnal headaches call for searching 
physical and neuropsychiatric examinations for the possible 
detection of svphilis 

Death After Arsphenamme Injection—Scott and Moore 
report the case of a girl, aged 16 who had been given three 
injections of neoarsphcnamine before they saw her Mav 29, 
an injection of 0 6 Gm of neoarsplienammc was given without 
immediate untoward effects Six other patients were given 
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injections of the simc lot of drug and did not e\pcnence any 
ill effects Two da\s after the injection, the patient complained 
of a slight headache and malaise This malaise and headache 
became very severe m the evening, and earlj on the morning 
of the next da> she became comatose There was no nausea 
or vomiting at an> time Three dajs after the injections, 
another one of the patients became ill with the same sjmptoms 
This patient became comatose the same afternoon The two 
patients presented the same clinical symptoms, namely, head¬ 
ache, malaise and coma, both received neoarsphenamine intra¬ 
venously and were taking iodides by mouth, but mercury had 
not been used in either case In the terminal twenty-four hours 
of life there was a complete anuria in both cases A complete 
autopsy report on one case is given 

Archives of Pathology, Chicago 

S 763 93S (May) 1928 

spulmonar. Atelectasis Follow in^ Thyroidectomy R P Ball Cleveland 
—p 763 

Malignant Rhabdomyoma of Spinal Muscuhture S B Wolbach Boston 
—p 775 

•Mobilization and Transfer of Clasmatocytes R W Linton New York 
—p 787 

•Sedimentation Rate of Erythrocytes Relation io Fibnn Value and Cho 
lesterol Content Application in Tuberculosis M Pinner, K Knoivlton 
and R G Kelly, NorthviIIe Mich—p 810 
Gram Stain I Quick Method for Staining Gram Positive Organisms 
in Tissues R D Lillie Washington D C —p 828 
Simplified Method for Cultivation of Anaerobes m Fluid Media S A 
PetrolT, Trudeau N Y —p 834 

Rapid Method for Dccalcification D H Shelling and M B Halpersohn, 
New York —p 835 

Electropathology Pathologic Changes Produced by Electric Currents 
R H Jaffe Chicago—p 837 

Pulmonary Atelectasis Following Thyroidectomy — 
Tour fatal cases of lobar atelectasis are reported by Ball, two 
unilateral, two bilateral In each case death followed an opera¬ 
tion on the thyroid gland The pathologic observations were 
similar in each case The atelectatic lobes were characteristic 
in appearance, presenting a disproportion in the size of the lobes, 
the atelectatic lobes being sharply demarcated by color, by a 
clean glistening pleura and by a flabby, limp consistency The 
microscopic examination disclosed a picture not easily confused 
with any other lesion of the lung The etiology of these cases 
IS apparently best explained on a mechanical basis, the most 
essentially responsible factor being a lowering of the intra- 
ptilmonary pressure In two incomplete experiments on dogs, 
the mtra-alveolar pressure was lowered without resulting 
atelectasis 

Mobilization and Transfer of Clasmatocytes —^Linton 
found that m animals with areas of granulation tissue in the 
peritoneal wall, intrapleural irritation with an aleuronat and 
starch mixture results in the production of an exudate and of a 
subserous infiltration richer in clasmatocytes than in animals 
without such a peritoneal focus of cells When from 100 to 
250 times the minimum lethal dose of a highly virulent strain 
of hemolytic streptococcus is used intrapleurally in place of the 
aleuronat and starch mixture, the animals are found to be pro¬ 
tected m 73 per cent of the cases The detailed study of the 
changes that occur under these circumstances in the pleural 
wall and pleural exudates strongly suggests that participation 
of clasmatocytes from the peritoneum is the basis for the intra¬ 
pleural immunity produced Reinoculation of the cavities with 
multiples of the minimum lethal dose shows immunity in both 
pleural cavities for at least twenty days and in the right cavity 
for at least thirty days The animals are also found immune 
to a second intrapleural inoculation given from forty to sixty 
days after the formation of the peritoneal focus 
Blood Fibrin Content and Sedimentation Rate in 
Tuberculosis—Pinner et al failed to find a quantitative rela¬ 
tion between the fibnn content of the blood and the sedimenta¬ 
tion rale m clinical tuberculosis, under normal conditions or 
during slight physical disturbances This was true also for the 
J'llegcd relation between cholesterol content and sedimentation 
rate Although a higher average rate is found in active tuber¬ 
culosis than under normal conditions, this increase is far from 
constant and it is not parallel with the extent and the progres- 
sivciicss of the lesions The prognostic value of the sedimenta¬ 
tion test IS minimal, and, except m extremely rare instances, 


this test IS not apt to furnish information bevond that gained bv 
clinical and bactenologic obcervations The clinical value of 
fibrin determinations m clinical tuberculosis is ot the same order 

Archives of Physical Therapy, X-Ray, Radium, Omaha 

9 19j 240 (Mav) 1028 

Ph> Steal Therapj in Treatment of Illne*tses Cau«c{l b^ Light Heat 
Co!(I Mechanical Irritation and b> Mental or Ph)Sicil E«rtion 
\V W Duke Kansas Citj Mo—r 393 
Pbj <noIogic Action of Diatbermj in Lobar Pneumonia C Clement 
Duluth ^Iinn—p 199 

Ph>sical Tberapj and Endoennes J H Hutton Chicago—p 20 j 
R adium and Radon m Treatment of Epithehomi of Lip F E Simplon 
and R E Flesher Chicago —p 20“ 

Blending of Pb\ steal Agents J U Giesv Salt Lake Citj —p 209 
UltraMoIet Radiations in Therapy of Pulmonary Tuberculosis H H 
Redfield Chicago—p 217 

Infection About Shoulder H Wablig Sea Chff N \ —p 222 

Association of Amencan M Colleges Bulletin, Chicago 

S 193 288 (July) 1923 

'Report on Applications for Matriculation m Schools of Medicine for 
1927 192S D 13 Mjers Bloomington Ind—p 193 
'Experiment with Curriculum L H Baker Baltimore—p 200 
TwcKe Vears Experience of University of Minnesota in Graduate Med 
ictI Education L B Wilson Rochester Minn —p 210 
Physics and Ph)stcists m Medicine C Sheard Rochester ^linn—p 220 
Medical Education as It Strikes Anatomist H von W Schulte Omaln 
~p 229 

Planning Postgraduate Medicine W D Cutter New York —p 23/ 
Method of Teaching Anatomy W S Sullivan Madi^^on Wis—p 241 
Practical Roentgenographic Teaching Collection G H Jackson Jr 
Chicago—p 246 

Administrative Personnel of Amencan Medical Schools G C Robinson, 
Nashville Tenn —p 249 

Study of Applications for Admission to Medical 
Schools—Myers states that for the school year 1927 to 1928, 
11,282 prospective medical students made 23,509 apphcitions 
for admission Of this number, 6,496 were accepted Tlic 
figures for 1926 to 1927 were 8500 applicants made 20093 
applications, 6420 were accepted In approximately 2 900 
cases the credentials were inadequate, and m nearly 2,000 
instances the credentials were not examined One hundred and 
thirty eight applicants made from ten to thirty-seven applications 
each 

New Curriculum at Johns Hopkins—Baker presents the 
new curriculum adopted by Johns HopWms University Medical 
School last October The new curriculum provides for thirty- 
two weeks of instruction and one week of examination Instnic 
tion IS given through four quarters of approximately eight weeks 
each The total amount of the students’ time utilized for 
required subjects is 2,635 hours, the rest of his time (2 300 
hours) IS free The curriculum designates the major subjects 
of medical education, the whole scheme of instruction being 
made to center about clinical medicine These major subjects 
of the four years are anatomy (including histology and neurol- 
oev), physiology, physiologic chemistry, pharmacologv, pathol¬ 
ogy (including bacteriology), medicine, surgery obstetrics, 
psychiatry, pediatrics, ophthalmology Responsibility for ade¬ 
quate and wise employment of his free time rests wholly with 
the student The school of medicine, through its committees 
supervising instruction and examination, will consider eligible 
for the degree of Doctor of Medicine only those students who 
have completed successfully the minimal curriculum of required 
work and who can, in addition, demonstrate an intelligent use 
of their free time The greatest amount of liberty is to be 
allowed in the interpretation of what constitutes intelligent use 
The student may devote his free time to additional work in a 
required subject He may, if properly qualified work at a 
problem in research under the direction of a faculty member 
In his quarters free from required work, the student may even 
elect to go to another institution Although the student carries 
considerably more responsibility than he did previously for the 
rounding of his elementary medical education, he also finds more 
opportunity to pursue hues in which he is especially interested 
and IS not compelled to do exactly what his fellow student docs 
One of the most conspicuous opportunities which tlie new cur¬ 
riculum offers the student is to be found m the facility with 
which, under it, he may construct a program of study cmphaoiz- 
inga subject in which he discovers that he possesses abiJitv and 
interest The official record of the students examinations will 



56 


CURRENT MEDICAL LITERATURE 


Jour A M A 
July 7 1928 


show onlj whether he has passed or failed The fitness of the 
student will not be determined entirely by the results of his 
e\amination, but also by the judgment of his several instructors 
regarding his capabilities 

Atlantic Medical Journal, Harnsburg, Pa 

31 529 624 (May) 1928 

*Ph>sicaI Tlierapeutics Its Xjse m General Practice of "Nredicme C R 
Jones Pittsburgh —p 529 

*Id Application of Ph\siC'\r Tlierapy to Acute Pulmonary Diseases 
I H Alexander Pittsburgh—p 

*Id Physical Therapy in Iser\ous and Mental Diseases H L Alitcbell 
Pittsburgh—p 532 

UltraMoIet Therapy In Treatment of Skin Diseases in Childhood L G 
Ceinhauer Pittsburgh —p 535 

*Id Light Therapy in Dehciencj Diseases of Children P Nicholson 
Ardmore Pa —p 537 

*Id I ight Therapy for Extrapulmonary Tuberculosis in Children 
R T Ellison Philadelphia—p a42 
Knee Joint Injuries J J Mooihead Kew \orl —p 547 
Injuries of Foot and Ankle A B Gill Philadelphia—p 5o2 
Empiric Clinical Classihcation of Chronic Suppurati\e Otitis Media 
H I Lillie Rochester 'Minn —p ao9 
Etiologic Factors in Chorea A B \ astine Danville Pa —p 564 
Soontaneous Rupture of Aorta Abo%e Diaphragm C G Strickland 
Lric Pa —p 366 

r'^hinococcus Cjst of Liver B Z Cashman Pittsburgh—p 566 
Uuplex L tcrus Bicornis H C Cassidj Lewistown Pa—p 567 
^Extensive Gangrene of Stomach H M Armitage Chester Pa—p 368 
i roperitoneal Lnilocular Hernia of Sigmoid H B GibbN Wilkes Barrc 
Pa —p 369 

Rhabdomaosarcoma of Buttock J H Wagner Pittsburgh—p 370 
Chronic Intussusception of Descending Colon W M Ktml cl Harris 
burg—p 571 

Kephrolithiasis with Kidney Destruction J P Harle\ Williamsport 
Pa—p 572 

Value of Physical Therapy—Jonei regards physical thera¬ 
peutics as a necessary branch of the practice of internal medi¬ 
cine and surgen Instruction in pin sical therapeutics in medical 
schools IS entireh inadequate or nonexistent This should be 
corrected by changes in premedical undergraduate and post¬ 
graduate instruction There should be a department of phj sical 
therapeutics in every hospital, directed bv a phvsician traiiKd 
11 pin sical therapeutics or conducted under the advice of a staff 
committee 

Physical Therapy in _ Acute Pulmonary Diseases — 
Alexander savs While certain of the therapeutic effects 
attributed to diathermy— such as increased temperature or 
bactericidal effect — are still m question and will afford ample 
ground for much disputation for some time to come the prompt 
relief of pain, the great improvement in the general comfort and 
the consequent uplift of the morale of the patient give to dia- 
tliermj an incrcasinglv prominent place in the treatment of lobar 
pneumonia and pleiirisj 

Physical Therapy in Nervous and Mental Diseases 
—The danger in the use of physical therapj m nervous and 
mental diseases, in Mitchells opinion, lies in the tendenev of 
the patient, and in some instances of the ph> sician, to place too 
much confidence in it If the phjsician puts all his faith m 
It and feels that it absolves him from the necessitv of other 
forms of therapj, he will surelj fail Phjsical therapy is safe 
only when it li used with a clear uiiderstaiidiiig that help and 
not a cure can be expected Viewed' in this light and used vyith 
this understanding, it is a valuable asset m the management 
and treatment of a large percentage of mental and nervous 
diseases 

Ultraviolet Ray m Deficiency Diseases—Xicholson savs 
Ultravaolct ravs from the atr-cooled merciirv vapor quartz lamp 
are specific m tet mv rickets and spasmophilia, and are valuable 
IS a general tome in depressed bodily states, such as anorexia 
and some cases of anemia and in poor nutrition The ultra- 
violct rav holds out some hope as an aid in preventing the 
development of diabetes and bj its general tonic effect it is a 
valuable help in preventive medicine The experimental and 
cliiiiLal data are so definite and convincing with regard to the 
value of ultraviolet rav= m deficiencj diseases of children that 
there can no longer he anv doubt as to the practical value of 
diis form of treatment 

Heliotherapy for Extrapulmonary Tuberculosis—It is 
the general consensus ot opinion tliat natural heliotherapy is of 
greater tlierapLUtic value than anj of the other tjpes of more 
Toiict n‘rated ultraviolet radiations Unfortunatelj, however, m 


the eastern part of the United States there is a considerable 
period in the year during which the sun does not shine or is 
so weak as to be of little practical value In Philadelphia this 
period extends roughly from the first of November to the first 
of March, but varies somewhat in different years During this 
period some substitute source of radiant energy is desirable 
This source should approximate as closely as possible the sun 
in Its distribution of energy In Ellison s opinion, no source of 
energy at present avaiilable entirely satisfies these requirements, 
but one of the various tjpes of open carbon arcs is the best 
that can be secured In using such a source indoors during tlie 
winter, all too often the other great factor in heliotherapj, cool 
fresh air is entirely neglected, and the treatment room is hot 
and stiiffj and full of the odors of electrical machinery and 
perspiring humanity Half the possible vailue of treatment is 
lost under such conditions An adequate source of radiant 
energy used in a properly ventilated treatment room, while not 
producing the results obtained in the summer, still is capable of 
holding any ground gained during the summer and even adding 
a little to It as can be seen bj the improvement in those patients 
starting treatment under artificial conditions If a mercurj 
vapor burner is the onlj source of ultraviolet radiation available, 
better results can be ob'ained by reinforcing it with some source 
producing v isible light and some infra-red ravs Ellison stresses 
the point that heliotherapj can be profitably used at a low 
altitude and close to a large citj The results obtained in 
extrapiilmonarv forms of tuberculosis in children justifj its 
more extensive use 

Extensive Gangrene of Stomach —In Armitagc’s case the 
anterior wall of the stomach was almost cntirclv gangrenous 
The gastrohepatic omentum was gangrenous In the ceiiicr of 
the gangrenous area was a large perforation, and close to it 
another These holes had extremely thin walls which were 
ragged and irregular appearing to be disintegrated spots m the 
gangrenous area Toward the cardiac end of the stomach 
bevoiid the black area, the wall was mottled with black spots 
The mucosa on the posterior wall appeared dark red, not 
bright!} congested A resection was possible, so the gangrenous 
area was quicklj whipped over with catgut Death followed a 
few hours after operation The cause of the gangrene was not 
discovered The patient, aged 19, apparently had been entirely 
well until the evening before operation when she was tal en ill 
suddenfv, first with pain in the abdomen then nausea and later 
constant vomiting Food \v as not an etiologic factor in the case 


California and Western Medicine, San Francisco 

2S 595 738 (May) 1928 


Narcotics P T Phillips Santa Cniz —p 627 

Statistical Studies and Medical Eflicicncj C E Phillips Los Angclc^ 
—p 631 

Tuberculous Ca\ities Their Diagnosis by Roentgen Ray M L Pm 
dell S^n Fernanclo—]> 633 

Postural Defects — Correctable m School Pbj sical Education Classes 
\V A Clark Pasadem —p 636 
*CounciImania Latlcuri R J Pickard San Dicgn—p 639 
•Aberrant Renal Artery F Farman I os Angeles —p 645 
Chest Signs Simulating Actne Pulmonary Tuberculosis E A l^Ion 
tigiie Li\crniorc—p 648 

Plastic Surperj of Face J P de River San Francisco—p 651 
Thought Ideas and Functional S>mptoniatologj Attempt to Discover 
Organic Basis Therefor R Moore Los Angeles —p 655 
•Signihcniicc of Pulpless Teeth J M Lacey and C R Johnson Los 
Angeles —p 658 

Dietetic Considerations in Treatment of Obesity F S Modem and 
G E Johnson Arrowhead Springs—p 660 
Technic of Larjngectomy H B Graham San Francisco—p 666 
Lure of Aledical History Contributions of America to Surgerj I 
Account of Surgical Accomplishments of Over One Hundred Pioneers 
in American Surger> H M F Behneman San Francisco p 668 
\anthoma Diabeticorum Case F H Stibbens Oakland—p 673 
Acute Angioneurotic Edema of Larynx Case B Katz Los Angeles 
—p 673 

New Glass Drainage Tube for Suprapubic Prostatectomy L L Riggin 
Pasadena—p 6/3 


Councilmania Lafleun—Among twenty-two patients with 
protozoal infections in whom Pickard made an examination of 
the feces there were three with Cottiictimama In all three tlie 
amebas vvere numerous, both motile and enevsted In all three 
cases motile amebas with ingested blood cells were frequent 


Aberrant Renal Artery —Farman reports a case of hydro¬ 
nephrosis In which the ureter was distorted or kinked bj a large 
aberrant inferior polar arterj coming from the aorta winch 
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hooked back of the ureter There uas a definite thickening, 
sclerosis and narrowing of the ureter (stricture) at the site of 
compression bj the anomalous artery The aberrant blood \essel 
uas severed and ligated, the kidnev replaced, and closure made, 
a dram being left to tlic perirenal space Recoverj from the 
operation was rapid (the patient was in the hospital twelve 
days), and resulted in prompt and complete relief from sjmp- 
toms, for the most part of an intermittent colicky character 
Significance of Pulpless Teeth—^Judging from clinical 
results obtained by them, Lacey and Johnson contend that the 
removal oi all pulpless teeth, and of all teeth showing e\tensive 
infection of the gingiva and alveolar margins, is entirel> war¬ 
ranted as a prophjlactic, palliative and curative measure 

Journal of Immunology, Baltimore 

15 191 297 (Maj) 1928 

•“Toxins” of Hemobtic Streptococci I Rclattonship of Toxins of Dif 
ferent HcmoUtic Streptococci K Ando K. Kurauchi and K Ozaki, 
Dairen East Africa—p 191 

Id II Neutralization Tests v.ith Antitoxic Serums K Ando and K, 
Kurauchi Dairen East Africa—p 217 
Antigenic Properties of Ultraviruses I Introductory Remarks E W 
Schultr Stanford Uni\ crsity CaliT—p 229 
Id. n Vaccinia Virus E W Schultz L T Bullock and F Law 
rence Stanford Dniiersitj Calif—p 243 
Id III Rabies Virus E W Schultz L T Bullock and H V 

Brewer, Stanford Uni\ersitj Calif—p 263 
Eflect of Chloroform on Immunizing Action of Vaccine Virus F 
Duran Rcynals New \ork—p 283 

Pasteurclla Aaicida Vaccination by Oral Subcutaneous and Intraienous 
Methods L Barnes Pullman Wash —p 289 

Toxins of Hemolytic Streptococci—The work done by 
Ando et al proved that hemolytic streptococci isolated from 
pathologic foci, scarlatinal and nonscarlatuial, produce a toxic 
principle capable of evoking a cutaneous reaction in human 
subjects Production of toxin vanes considerably according to 
strains The effcctuoncss of the toxin for both the Dick test 
and preventive immunization depends largely on tlve selection 
of suitable strains It seems to be reasonable to use polyvalent 
toxin made by mixing toxins of several strains which are most 
potent m strength and inclusivcncss 

Joiimal of Laboratory & Clm Medicine, Sir Louis 

13 7d9 SOS (May) 1928 

Oral Administration of Pollen J H Black Dallas Texas —p 709 
Alctaplasia in Neoplastic Diseases H D Cajlor Rochester, Mmn — 
p 7H 

Orgnnism (B Hoffmanni) Which Produces Specific Lesions m Stomach 
nnd Duodenum and Intradernial Test Relative to Chronic and Latent 
Infections A Hoffmann Anaheim, CaUf—p 718 
Large Diffuse-"Margin Plaque of Sewage Filtrate O Goodwin and J 
Caldwell Dallas, Texas—p 724 

^Barbital m Parathjroid Tetany L B Brannon and C A Dragstedt 
Cliicngo—p 732 

•Intermittent Partial Heart Block W D Reid, Boston—p 754 
Morphine Tolerance I Acquirement Existence and Loss of Tolerance 
in Dogs A \\ Downs and N B Edd> Edmonton Alta—p 7^9 
Id II Sn ccptibihty of Morphine Tolerant Dogs lo Codeline Heroin 
and Scopolamine^ A* W Downs and N B Eddy, Edmonton, Alta 
—p 745 

Some Neir and Improved Tests for Morphine and Related Alkaloids 
C C Fulton Omaha —p 750 

Isormal Serum Calcium Content of Man J H Roc and B S Kahn, 
Washington D C—p 762 

Connection with Reading Results of Precipitation Test II Silvetlc, 
Richmond Va—p 764 

I'lolation of Yeasts nnd Molds G A Iltll Belmont, Calif —p 765 
Modified Wnght s Technic for Standardization of Vaccines L W Parr, 
Beirut Grand Lihan Sjna—p 707 
Container for Fcccs E M \\ atson London Ont —p 768 
Clinical Test for "Urinary Acetone and Diacctic Acid J A Bchrc Cm 
cinnati—p 770 

Rapid Technic for "Multiple Tv ping of Blood b> JCacroscoptc Agglutira 
tion Alcthod V T Brice Jr Florence S C—p 773 

Barbital Controls Parathyroid Tetany—Brannon and 
Dngstedt lound that parxthvroid tetanv may be relieved or 
controlled bv the adequate administration of barbital without 
aiij material change in the level of the blood calcium The 
luc of the parath>roidcctonvizcd dog can be shghtlv prolonged 
when tctan> is controlled in this wav 

Intermittent Partial Heart Bloch—A case of partial 
heart block with considerable variation m the length of the 
P-R interval, and occasional reduction to a normal duration 
spontancoiislv, after atropine and immcdiatclv after exercise is 
reported bj Rcid The history and physical examination did 


not give anv evidence ot abnormahtv tlie patient apparentiv 
was m good health 

Medical Journal and Record, New York 

12- 521 380 (Mxj 10) 192'; 

Studv of Sigmoid H J Bartlc Philadelphia—p 321 
Urinary Extravasation at \arving Levels Sixteen Ca^^cs S Wallen 
stem Baltimore —p aia 

Motor Paral>sis ot Individual Nerve Trunks Following Vdmini'^trition 
oi Prophv lactic Serum V Gordon Philadelphia—p 30 O 
Backache J \\ Shuman Los \ngele —p 33 J 

Tragedv ot Neglected Dark Field Lxamination m Diagnosis of Svphilis 
S Halpem New \ork—p ala 

Modern C>ntcal Derraatologv E \\ \bramowitz New \ork—p 
S3S 

'Medicine and Surgery of Lewis and Clark Expedition L L Stanlej 
San Quentin Calif —p 336 (C td ) 

Where and Why Does Insulin Treatment FaiU G Aran> Carlsbad 
Germany —p 340 

Lash and Carr> Apparatus De\i«cd for Ninetv Near Old Patient walh 
Broken Leg F Griffith Philadelphia—p a4l 
Late Ectopic Pregnanc> Five Case-- H Halstcd, New Nork—p 543 
Prcgnanc> with Complications A N Bessesen Jr and D If Be‘!se*;cn 
Minneapolis —p 347 

Hemorrhage from Nonpregnant Ltcru's B Mann PhiladcUihia—p 54h 
Pregnancy with Intact Hjmen \ Stein New Nork—p SaO 
Appendicitis Complicating Pregnanc> G I Miller New Norl —p 5S3 
Kielland Forceps vs \xis Traction Forceps S P Goldberg, New Nork 
—p 553 

Placenta Praevia m Successive Pregnancies as Complicaiiou of Exopli 
thalmic Goiter D Deut'xChman New Nork—p 533 
Medical I ifc of Rabelais D W Montgomcrj San Francisco—p 559 
Jew in Medicine H Goodman New Nork—p 362 

Minnesota Medicine, SL Paul 

11 279 3G2 (Afav) 1928 

Inguinal Hernia Its Repair S R "Maxemer Minneapolis —p 279 
Intratboracic Goiter N J Maclean Winnipeg—-p 2S& 

Pcrinephntic Abscess H C Habem Rochester —p 292 
Treatment of Nonmahgnant H)pcrtroph> oi Prostate O J Thomas 
and E W^ Exlc> Minneapolis —p 297 
Diagnosis of Renal Tuberculosis E Z Shapiro Duluth •—p 301 
Carcinoma of Colon G Schwjzer Miiineapohs—p 307 
Otitic Thrombophlebitis C E Connor St Raul—p 333 
Diathcrmj and Ph>sical Agents in General Practice U J Kooikcr 
Mbcrt Lea —p 317 

Toxemia of Pregnancy Two Dissimilar Cases M S SiUicl Mm 
neapoli«5 —p 323 

Streptococcus Infection of Penis Case E Bratrud W'arrcn —p 326 

Northwest Medicine, Seattle 

37 212 260 (May) 1«28 

Upper Urinary Tract Surgical Lesions V C Hunt Rochester Mmn 
—p 213 

Obstruction of Vesical Orifice W'^ J Pennock and W J Stark 
Spokane Wash —220 

Use of I ipiodol as Diagnostic Aid m Gjnccologj A "Mathicw Port 
land Ore—p 222 

Prolapse Following Hjstcrectomy New Technic for Its Repair D R 
Knapp Danburj Conn —p 326 
Craniorrhacbischisis M S Sichel Minneapolis —p 229 
Anorexia Nervosa H>pogl>ccmia or Hypo-Adrema C S Lccdc Seattle 
—p 233 

Swimming Pool Patholog> R A Fenton Portland Ore—p 238 

•Bacterial Factor in Goiter E O Ilouda Tacoma Wash ■—p 240 
Home Care of Diabetic Patient*: C 1 Kemper Denver—-p .,42 
History Taking P Nelson Idaho Falls—p 245 
Bronchohthiasis J F Scott Nakima Wash—p 247 

Bacterial Factor in Goiter —Houda savs tint the usinl 
organism found m goiter tissues in the vicinity oi Tacoma is a 
gram positive pleomorphic coccus Liniutd confirmations m 
hand, from widcK separated districts ot the Lmtcd States, leave 
little doubt of a bacterial lactor, the ubiquity ot which may lie 
later established The postoperative treatment with antigen of 
autogenous constTuction toUowcd by the carlv cle mmg uji of 
the usually protracted residual signs in the toxic tvjies of goiter, 
leaves little question as to the infections origin of the disease 
The prevention of recurrences is anticipated bv steps dircctefl 
against this specific cause, rather than by limiting attention to 
Its effects the goiter 

Oklahoma State M Association, Journal, Muskogee 

31 nil 1 f) (Ms,) ujs 

Summer Diarrheas in CbiHr n C 1 mnitr Ollihoru Cilj —p 10! 
Feeding of Older Inlanls M U \ )tKlv.arl '-•hcrirv.n Texa —p lOj 
Foreign Bodiea in Air J C lUasv til Tul a —p IO 3 

Sen onal Ha Fever R M Inljctt f^klalu m Cii —{> lO 
Scliick Tevtin^ and Diph hcrin hnmunie.at jii in 'lu 1 j t Cot-nt) C I 
Jordan Mu knxec —j I 

Sketch ot Hi lorj 01 burgerv R H llarj-^r \fic/n - j \\h 
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Public Health Journal, Toronto 

19 201 2S0 (May) 1928 

Social Worker and Family Health D B Armstrong New York—p 201 
Diphtheria To\oid (Anatoxme Ramon) R D Defries Toronto—p 210 
Qinntitatne Limitations of Reductase Test J H Shrader and F A 
KorfT Baltimore—p 219 

School Medical Services City of Vancouver H White Vancouver, 
B C—p 222 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
belou Single case reports and trials of new drugs are usually omitted 

Bntish Joiurnal of Surgery, Bristol 

15 533 715 (Apul) 1928 

Epoch Making Books in British Surgery IV Whole Course of Chir 
urgerie Compiled by Peter Lowe Scotchman D Power—p 533 
•Peritoneal Ljmphatic Absorption Value of Lymphaticostomy K P 
Brown —p 538 

Abnormal Mobility and Prolapse of Ascending Colon and Cecum m 
Causation of Various Abdominal Conditions 242 Cases of Colopexy 
R B Carslaw —p 545 

Cancer of !Male Urethra Two Cases J J Robb—p 605 
Patella Cubiti Case G Gunn^—p 612 

Kummell s Disease Posttraumatic Spondylitis J Cardis G F Walker 
and R H Olver—p 616 

•Chronic Peptic Ulcer of Stomach with Acute Miliary Tuberculosis of 
Gastric Mucosa H Collinson and M J Stewart—p 626 
* Paget s Disease of Gians Penis M P Susman —p 635 
Cellular Hyaline Transformation and Calcification m SubgUiteal Lipoma 
C Gordon Watson—p 641 

•Ossified Postrectal Recurrence from Rectal Cancer C Dukes C N 
Morgan and C Gordon Watson —p 647 
•Carcinoma of Prostate Intraspinal Route of Dissemination O VV 
Roberts —p 652 

•Diathermy Operations for Cancer of Tongue W D Harmer—p 661 
Case of Osteomyelitis of Radius TreVed by Bone Grafting G M Gray 
—p 671 

•Spinal Meningioma Containing Bone L Rogers—p 675 
Dislocation of Elbow with Separation of Internal Epicondyle and Dis 
placement of Latter into Joint Cavity H B Walker —p 677 

Peritoneal Lymphatic Absorption —Experiments made by 
Brown showed that the omentum pla>s little, if any, part in 
Jie actual lymphatic absorption from the peritoneal caMtj In 
hree fata! cases of peritonitis in which the anterior mediastinal 
glands showed no changes, the omentum was adherent to the 
anterior and lateral parietes, thus cutting off the diaphragm 
from the infected area There is little absorption by way of 
the thoracic duct in cats and dogs Lymphaticostomy cannot 
be recommended as a procedure holding out any hope to 
patients suftering from acute peritonitis 

Peptic Ulcer and Gastric Tuberculosis —In a consecutive 
series of 10,000 autopsies, tuberculous ulceration of the stomach 
was present in three cases only, and in two of these it was due 
to involvement from without by adjacent tuberculous lymph 
glands In a series of 320 partial gastrectomies in which the 
specimens were submitted to microscopic examination, none was 
the seat of tuberculous ulceration, but m two which are reported 
by Collinson and Stewart, a simple chronic ulcer was associated 
with scattered miliary tubercles throughout the mucosa, while 
m a third, also described, typical "carcinoma ex ulcere” coexisted 
with a lesion at least strongly suggestive of tubercle 

Paget’s Disease of Gians Penis —Susman reports one case 
and briefly reviews thirty-four extramammary cases already on 
record The external genital region was affected in fourteen of 
these, the glans penis being the site m seven (counting the 
present case) 

Repeated Recurrences of Rectal Cancer—The points of 
chief interest in the case reported by Dukes et al are the 
repeated recurrence in the perineum of a malignant tumor pre¬ 
sumably secondary to a rectal cancer removed five years pre¬ 
viously, and the existence of extensive ossification within this 
recurrence 

Intraspinal Dissemination of Carcinoma of Prostate 
—The suggestion is advanced by Roberts that there is an intra¬ 
spinal pathway, consisting of the spinal laminae with their 
ligaments and the lymph spaces connected with these structures, 
which plays a very important role m the dissemination of 
carcinoma of the prostate, and vvhich can account for the wide¬ 
spread metastases that are not infrequently seen in the upper 
part of the body in many of these cases Three cases are 
reported 


Diathermy Operations for Carcinoma of Tongue—The 
results that have been reported from the use of diathermy m 
the treatment of cancer of the tongue, Harmer says, are so 
encouraging that there can be no doubt that it is one of the 
best methods of treatment that has so far been devised If 
the operation is properly carried out by the bloodless method, 
there is no danger of disseminating the growth Certainly it is 
easier to operate by this means than with the knife The treat¬ 
ment can be carried out in a sliorter time, and there need not 
be any handling of the tissues Complications are also less 
frequent than after cutting Thus, there is less shock and 
toxemia The absence of pain is remarkable, and allows of 
easier swallowing The sloughing that results is harmless 
Many cases which would be considered inoperable by ordinary 
means can be relieved, if not cured, by the method — in fact, 
it may be the only means of sterilizing a painful septic sore 
Even if life is not prolonged, the existence of the patient mav 
be rendered more bearable 

Spinal Meningioma Containing Bone—The evidence of 
true bone formation in a spinal endothelioma presented by 
Roger’s case serves to emphasize the essential similarity of the 
cranial and spinal meningiomas The tumor was situated on the 
right posterior aspect of the cord, at the level of the ninth 
thoracic vertebral body It was found to consist of a very 
hard core surrounded by fleshy-lookmg lobulated masses similar 
to those usually seen m spinal endotheliomas 

British Journal of Tuberculosis, London 

23 49 100 (April) 1928 

•Role of Glass m Relation to Light Treatment F E Lamplougb 

—p 49 

Tuberculosis and Sailor J E Wood—-p 57 

Mcteorologic Observations at Tuberculosis Sanatonums A N Robert 

son —p 62 

•Tuberculm Dispensar> W C Wilkinson—p 65 

Role of Glass m Relation to Light Treatment — 
Admitting that ultraviolet treatment in conjunction with good 
nursing is rightly regarded as the sovereign remedy for surgical 
tuberculosis, Lamplougb warns that the pulmonary disease is 
the most important of the verv few conditions in which great 
discrimination is required in determining whether this remedial 
treatment may suitably be employed When exposure to the 
ultraviolet rays of natural light is considered desirable, whether 
direct sunlight is used or the comparative coolness of the radia¬ 
tion from the north sky, a glass transparent to such rays enables 
treatment to be given in open or closed wards without the great 
inconveniences associated with exposure earned out entirely in 
the open 

Value of Tuberculin Dispensary—Wilkinson asserts that 
only 10 per cent of tuberculous patients can be cared for in 
sanatonums and that the treatment is costly The cost of sana¬ 
torium treatment for a tuberculous patient is probably ten times 
as great as that for the care of the patient at a tuberculin dis¬ 
pensary, and the ultimate individual results of treatment at a 
tuberculin dispensary are considerably better The tuberculin 
dispensary system appeals both to the self-interest and to the 
intelligence of the patient, and can automatically keep the physi¬ 
cian in touch with patients not only during treatment but for 
the purpose of after-examination and after care Moreover, 
management of cases under this system, with the essential 
cooperation of district nurses, who visit the patients in their 
own homes, seems to afford the best means of putting into 
practice those measures of prophylaxis vvhich can be readily 
taught and learned m the home Furthermore, in the majority 
of cases of simple chronic pulmonary tuberculosis (uncompli¬ 
cated with mixed infections) it is not necessary for patients to 
give up their work The tuberculin dispensary is designed to 
reduce to a miniumum the amount of time lost by the necessarily 
frequent visits of the patients The tuberculin dispensary system 
IS comprehensive Indeed, it is the one and only ill-inclusne 
system vvhich is of any rfial value in the treatment of chronic 
forms of tuberculosis in the poorer sections of society, espe¬ 
cially in cities and large towns Where other systems, such as 
artificial pneumothorax, may help tens, and sanatonums may 
help hundreds, the tuberculin dispensary system can be of servicu 
to tens, hundreds and thousands 
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Journal of State Medicine, London 

OG 249 310 (Alaj) 1923 

•Tests for Drunkenness Particularl> m Relation to Motor Accidents 


G Carter—p 249 

Medicolegal Aspects of JevMsh Life W M Tcldman—-p 264 
Pre\ention of RingiNOrm N G HM—p 276 ,, ,,, 

Mortalitj of Cllildren and Mothers in India S N Jlallik —p 281 

Physical Meteorologica! Obseraatory at Da\os P LmdUolm —p 291 


Tests for Drunkenness —Carter suggests that examination 
of the urine for alcohol, as a guide to the amount of liquor 
which has been consumed in anj particular case, forms a part of 
rouUne examination He refers to Southgate’s studies He 
found that following the ingestion of alcohol, it was noted m 
the blood soon afterward, and in increasing amount up to one 
and one-hall hours after the drink had been taken From then 
It began to decline at the rate of about 12 mg per hour, until 
ah trace had usually disappeared in about twehe and one-half 
hours after consumption The blood content was found to be 
about 148 7 mg of alcohol m 100 cc at the point of maximum 
concentration There was a higher percentage m the urine, 
showing that the renal epithelium has a selectne action for 
alcohol, and a low kidnei threshold Results pro\ed that one 
part of alcohol m the blood gaae 1 35 in the urine secreted at 
am giien time Furthermore, the alcoholic secretion into the 
urine is a constant factor and is independent of its concentration 
The presence of food in the stomach delayed the absorption of 
alcohol, espcciallj if that food was bread and milk, which is a 
point to bear in mind in treating alcoholism 


Lancet, London 

1 843 896 (Apnl 23) 1928 

Radium in Treatment of Malignant Disease, G E Cask—p 843 
•Treatment of Pernicious Anemia with Luer and Liter Extracts S 
Daiidson J G McCnc and G L Gultand—p 847 
Clubfoot Nature and Treatment A \V Adams —p 852 
Infection of Meninges and Blood Stream by B Mucosus Capsulatus 
W R Brain and ECO Valentine—p 8SS 
Ti 0 Tests (Wobbe) for Impurities in Anesthetic Ether E B Rohm 
son —p Ssu 

•Unusual Case of Appendicitis W A Taylor —p 857 

Value of Liver Extracts m Pernicious Anemia—Da\id- 
son et al endorse the value of liver and liter extract in the 
trentment of pernicious anemia It appears to be immaterial 
to the success of the treatment whether the patient is in his 
first attack or has suffered several relapses It seems to be a. 
matter of indifference whether the patient is treated with liver 
or with the luer extracts All the latter seem to be efficacious, 
and It will be a matter of personal liking and convenience 
wlietlicr luer or the extract is chosen for treatment Is the 
treatment free from risk? In the great majority of cases it 
certainly is Nothing more serious tliaii an occasional tem- 
porarj diarrhea is likely to occur, and this can be dealt with 
by stopping fruit and icgetables for a few days But it is to 
be noted that renal complications nia> arise, though their con¬ 
nection with luer treatment is not defimtclj proicd In per¬ 
nicious anemia the kidnejs as seen at postmortem are neicr 
iionml, but this is hardly eier evidenced by albuminuria In 
cases showing a persistent leukocitosis, it would probably be 
wiser to trust to luer extract alone, which does not contain 
protein, and not guc the large quantities of red meat advocated 
in Jifiiiots original diet Mmot has formed the opinion tliat, 
the nervous sjraptoms are not benefited by luer treatment, 
except that so far as the muscles become stronger, the patient 
can walk better The authors are inclined to differentiate a 
little more It seems to them that m cases in which the symp¬ 
toms arc of the tabetic type very marked improvement may 
occur, but in cases of the spastic type, so far, they either have 
not seen any improvement or have noted a distinct increase of 
spasticitv, possiblv because tlie muscular tone is increased 
Nut in Appendix —The appendix m Tailor's case was 
found to contain an intact barcelona nut, of full size, and show¬ 
ing indeiitatious caused by teeth 


Quarterly Journal of Medicine, London 
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•Studies of Insulin Resistant Diabetic R D Lawrence —p 359 
"iilmonarj Ventilation ami Ox,gen Consumption in Pnlmonarj Tuber 
culosis Effect of Respiratory Quotient R Williamson —p 371 
Clincal Imporionce of Variations in Number of Cusps Tormins Aortic 
and Pulmonary \ al\ es G M Wauchope —p 383 


•Creatine and Rigidity M Hirst and C G Imrie —p 401 
* Congenital Aneurysm of Cerebral Arteries F 11 K Green—p 419 
Rat Bite Fever E N McDermott—p 4a3 

Insulin Resistant Diabetes—A. case of insulm resistance 
in a voung diabetic man is described bv LawTcnce. The dia¬ 
betes was severe from the onset in 1Q25, but was controlled bv 
40 units of insulin a day and a diet of 35 Gin of carbohv dratc, 
38 Gm of protein and 83 Gm ot fat The fall m blood sugar 
after insulin was normal at this time A year later he required 
100 units on the same diet, and six months later he was excret¬ 
ing from 5 to 10 Gm of sugar on a diet ot 60 Gm of carbo¬ 
hydrate, 80 Gm of protein and 150 Gm of fat, with 220 units 
of insulin dextrose equivalent of 1 Gin per two units When 
insulin was omitted he went into coma, so that insulin did 
affect him, although to an unusuallv small degree None of 
the usual factors, such as sepsis, which make diabetic persons 
resistant to insulm was present m tins case Blood sugar 
studies showed features quite different from those ot the ordi¬ 
nary patient with severe diabetes The blood sugar was lowest 
after a night’s fast, and when carbohvdratc was given the blood 
sugar rose m spite of large doses of insulin Tins was not 
due merely to a delayed insulm action or to lack of absorpDoii 
because insulin, given in tlie fasting condition, reduced the blood 
sugar at the usual rate, tliough to a less degree than in a 
normal diabetic person It appears therefore in this case 
that insulin cannot deal with ingested carbohvdratc m the usual 
way, by storing it as givcogen Further evidence that the 
patient had little or no store of carbohvdratc was obtained by 
starving him, when the blood sugar fell spontaneouslv instead 
of rising, as m the usual case of severe diabetes when msuliii 
IS withheld It is suggested that m this case insulin failed to 
store glycogen normally, but that it did have its other action 
of checking the new formation of sugar and ketones from 
endogenous protein and fat It seems probable therefore, that 
m this patient a factor other than insulm was lacking perhaps 
some CO enzyme which is necessary to the usual action of 
insulin m forming glycogen 

Creatine and Rigidity — Hirst and Imnc assert that m 
subjects manifesting marked degrees of parkinsonian rigidity, 
crcatmuria occurs regularly The amount excreted by the 
patients examined, expressed as a fraction of the body weight 
appears to be related to the degree of rigidity The rate of 
excretion is lowest during the night, when the muscular system 
IS inactive After single doses of creatine (18 Gm), rigid 
patients excrete less of the ingested creatine than do normal 
subjects Creatine m large doses increases the output of crea 
tine botl m rigid cases and m normal subjects 

Congenital Aneurysm of Cerebral Arteries —Green 
describes three cases of spontaneous subarachnoid hemorrhage 
due to rupture of saccular aneurysms on branches of the circle 
of Willis Two of the patients were voung (aged 21 and 30, 
respectively) The third was aged 49, but she showed com¬ 
paratively little evidence of arteriosclerosis In each case a 
svphihtic or mycotic origin for the aneurysms could practicalh 
be excluded, both on clinical and on pathologic grounds No 
history of old or recent trauma to the head was elicited One 
of the patients showed, postmortem m addition to three cerc 
bral aneurysms, cardiovascular maldevelopments m the form of 
coarctation of the aortic isthmus, a bicuspid aortic orifice, and 
fenestration of tlie mitral cusps 

Tubercle, London 

9 3=7 404 (Maj) 1928 

•Complication in Artificial Pneumothorax Treatment Vt Gerber—p 3=7 
Patholoio o{ Pulmonary and Bronchial Gland Tuberculosis in Infancy 

and Childhood P F Armand Delillc and C Lestoequoj —p 359 

Subdiaphragmatic Accumulation of Air in Case of 
Artificial Pneumothorax — In Gerber s case, ow mg to the 
presence of adhesions, attempts at performing an irtificial 
pneumothorax proved futile and elicited much pain in the upper 
part of the abdomen, espcciallv when the patient tried to sit 
up On roentgen ray examination it was found that the air 
had been introduced below the diaphragm instead of above it, 
and lav in the subdiaphragmatic space Seven davs alter the 
msuffiation of air below the diaphragm the air was completely 
absorbed, and the diaphiagm had regained its normal position 
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Bulletin de la Soc d’Obst et de Gynec, Pans 

17 203 342 (March) 1928 

Cancer of Cervix After Supravaginal Hysterectomy J Gagey —p 203 
‘Partial Retention of Placenta Desnoyers and Digonnet —p 207 
Fatal Torsion of Umbilical Cord Le Loner—p 211 
Fatal Strangulation of Umbilical Cord Ravina—p 211 
‘Treatment of Grave Anemia of Pregnancy Devraigne and T Laennec 
—p 213 

Hereditary Transmission of Tuberculosis C Monckeberg—-p 217 
Pyelitis of Pregnancy F H de Beaufond—p 219 
Double Uterus Case Bryskier and C Beclere —p 223 
Normal Pregnancy in Double Uterus Bnndeau and C Beclere—p 226 
Roentgenologic Diagnosis of Bicornate Uterus P Brocq and C Beclere 
—p 227 

Instrument for Injecting Lipiodol into Uterus P Petit Dutaillis—p 228 

Ovarian Homeo Opotherapy J Seguy—p 231 

Five Cases of Shoulder Presentation Ciaudo and Bona—p 233 

Partial Retention of Placenta with Late Manifes¬ 
tations—Desnojers and Digonnet report a case of prolonged, 
partial retention of the placenta in a primipara, aged 33 Both 
the birth of the child and the birth of the placenta were normal, 
but the postpartum course was marked by slight fever On 
the eleventh day there occurred a slight hemorrhage accom¬ 
panied by the spontaneous expulsion of a blood clot m which 
a fragment of placenta, the size of a hazelnut, was found This 
expulsion was followed by a rise in temperature A careful 
digital mtra-uterme exploration was made and a fairly large piece 
of placenta Mas removed That night the patient had a violent 
chill the temperature rose to 40 6 C and the pulse rate increased 
to 120 On the fifth day following the digital curettage, abdom¬ 
inal hysterectomy was performed, the patient died on the 
operating table This case illustrates particularly well the 
danger of intra-uterine manipulations 

Liver Treatment in a Case of Grave Anemia of Preg¬ 
nancy—Devraigne and Laennec report two cases of pregnancy 
anemia of a grave tjpe One of the patients was given two 
blood transfusions and repeated injections of dextrose She 
would not consent to a therapeutic abortion, but a few dijs 
afterward, spontaneous abortion of a fetus weighing 220 Gm 
occurred The patient died three days later The second 
patient received three blood transfusions and m addition was 
given 250 Gm of slightly cooked beef liver dailj Under this 
treatment her condition showed marked improvement and three 
months later she gave birth to a living child The authors 
attribute the increase m erjthrocjtes in twenty-five da>s from 
1,800,000 to 5,000,000 to a large extent to the liver diet 

Presse Medicale, Pans 

3G 529 544 (April 28) 1928 

‘Phrenicopupillary Syndrome in Pleuropulmonary Diseases E Sergent 
and P George —p 529 

Basal Metabolism m Asthma J Galup—p 531 

Method for Determining Dosage m Actinotherapy J Saidman —p 534 
Phrenicopupillary Syndrome in Pleuropulmonary Dis¬ 
eases —Sergent and George call attention to the fact that the 
phrenic nerve and the iridodilator fibers of the sympathetic are 
involved with relative frequency in the course of various pleuro¬ 
pulmonary diseases, particularly pulmonary tuberculosis The 
signs which result from these involvements are of value m 
localizing the underlying pathologic processes Most important 
of all these indirect signs are the ociilopalpebral and diaphrag¬ 
matic disturbances They may occur alone or in association 
When associated, they produce the phrenicopupillary syndrome, 
which IS variable Thus one may observe a spasmodic 
mjdriasis, a paraljtic myosis or a Claude Bernard-Horner 
sjndrome, associated with a paraljsis of the phrenic, which 
can even be accompanied bj other signs of the mediastinal series, 
such as recurrent paralysis The phrenicopupillarj sjndrome 
may be observed m any of the pleuropulmonary diseases, but is 
seen principallj m the course of tuberculosis It is of great 
diagnostic value m the cases m which the phjsical signs of the 
underlvmg disease are vague or still latent Under all circum¬ 
stances It IS of importance m determining the exact topography 
and extent of the lesions observed or suspected 

36 54= 560 (May 2) 1928 

Hjpertrophic Osteoderniopatb\ 1^1 Labbe and P Renault—p 545 
Egyptian Splenomegalj P Petridis —p 546 
*Prc\entne Vaccination Against Scarlet Fe\er H Sparrow —p 549 

Immunization Against Scarlet Fever—Sparrow con¬ 
cludes that antisrarlet fever immunization has an undeniable. 


constant influence on the morbidity of scarlet fever 
centage of morbidity m both the immunized and the n 
nized decreases with age It is influenced by the ai 
toxin injected On the average, the nonimmunized 
from three to four times as many cases as the immu 
the same age 

Revue Frangaise d’Endocnnologie, Pans 

0 1 101 (Feb ) 1928 

•Action of Ingested Thyroid on Thymus Testis and Thyroid It ' 

—p 10 

Hyperchromatism Resembling Addison s Disease m a Case of 
thalmic Goiter G Etienne and G Richard —p 49 
Effect of Ergotamine Tartrate in Exophthalmic Goiter and in 
sympathicotonia Laroche Camus and Lelourdy ■—p 52 
Pathogenesis and Treatment of Gynecomastia N A Scheresc 
—p 57 

Action of Ingested Thyroid on Thymus, Testi 
Thyroid —From experiments carried out over a pen 
years, Courrier concludes that ingested thjroid Ins a d< 
action on the thymus and thyroid but not on the testis 
reaction of the thymus to thyroid treatment varies, depe 
on whether the subject is in a state of positive or of neg 
balance In subjects in negative balance, atrophy of the th 
caused by the general denutrition is noted In subjects in 
tive balance the thjmus is always found to be larger than 
thymus of control animals of the same age The author tl 
fore considers it a mistake to treat pathologic hjpertroph 
the thjmus with thyroid preparations, because, if the pat 
IS in positive balance, the thjmus will hjpertrophy all the m 
Some authors have attributed exophthalmic goiter to hyj 
trophy of the thvmus and have recommended thjmectonij 
the treatment of this condition, but Courrier thinks they h 
mistaken cause for effect, since his experiments show tl 
thyroid given per os causes hypertrophy of the thym 
Although different investigators have observed different effec 
produced on the testis by the ingestion of thjroid, Courrier 
convinced that these effects resulted from deficient nutritn 
and that, if the animals are maintained in positive balanc 
thyroid treatment has no harmful action on the function i 
reproduction Hjperthjroidization rendered the thjroid glan 
inactive, as shown histologically by the presence of large 
obviously nonfunctionmg confluent vesicles with verj flat epi 
thelium containing little cytoplasm If the thjroid treatmen 
is continued, involution of the gland, with disappearance of thi 
vesicles and persistence of masses of epithelial cells, occurs 

Revue Medicale Frangaise, Pans 

9 178 264 (March) 1928 

Treatment of Purulent Pleurisy P Delbet—p 383 
Treatment of Puerperal Infection with Aseptic Pus Dc\raigne Sauphar 
and Laennec—p 195 

'Phlyctcnotherapy in M>opatbies J Tinel—p 203 

“Phlyctenotherapy” in Myopathies—Tinel reports favor¬ 
able results in twelve cases of various forms of mjopathy treated 
by ‘phlyctenotherapj ” The method is as follows a cantharides 
blister IS produced on the patient s abdomen, and from 5 to 12 cc 
of scrum is aspirated from it This is injected subcutaneously 
into the thigh, the operation being repeated every seven, ten 
or fifteen dajs The treatment may be kept up for months or 
years, if necessary Eight out of the twelve cases have shown 
marked improvement 

Annah d’lgiene, Rome 

38 185 272 (March) 1928 

•Autogenous Vaccines Irradiated with Radium Applied to Malignant 
Tumors G Tizzoni and G De Angehs—p 385 
Aspecificity in Vaccination and Therapeutic iMethods m Which Bacterial 
Filtrates are Emplo>ed C Ninni and G Molinan—p 196 

Autogenous Vaccines, Irradiated with Radium, Applied 
to Malignant Tumors—In several series of experiments with 
rats, the authors found that under the influence of the respective 
therapeutic vaccine, previously exposed to radium for twenlj- 
four hours, the direct immunity conferred was of the highest 
degree They secured 100 per cent of positive results, or perfect 
immumtj, on later injection of highly virulent cancer material 
into the experimental animals The immunitj was demonstrable 
ninety-three dajs after the date of the inoculation Shorter 
exposure of the vaccine than twentj four hours proved inade¬ 
quate 
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Chnica Ostetnca, Rome 

30 173 228 CApnl) 1928 

•"Puerperal State as Patliogemc Paefor in Inlemnttent ffjdronepiirosis 

F Clauscr—p 173 

Puerperal State as a Pathogenic Factor in Intermittent 
Hydronephrosis—Clauser relates a case to show that the 
puerperal state may be the cause of gra\e permanent changes 
m the ureters, such as strictures and rigid kinking, and that these 
maj occur whether the infection attacks the uropoiefic organs 
directl> in the form of pjelo-ureteritis followed by periureteritis 
ending m stricture, or whether the infection nnohes first the 
genital apparatus and extends thence to the Ijmph paths and 
through them to tlic ureters 

Chmea Pediatnca, Modena 

10 129 191 {March) 1928 

Seraciologi of Siphihtic Bone DiscOoC in Infants Jf Pehu —p 129 
♦Probable Significance of Eosinophilia in Infantile Chorea E Fanton 

■—P Isj" 

Amaurosis of the Ken Bom and the Infant With or Without Ophthat 

moscopic Sisns P Valentini —p ISt 
•Influence of Ultraviolet Irradiation on Kitrogen Exchange in Children 

U Fern—p 1S9 

Significance of Eosinophiha in Infantile Chorea—In 
infantile chorea, and also in certain types of convulsions of 
atitofoxic origin In pcrcosmophiha is frequentU noted (m the 
cases Fanton discusses, in from 6 to 14 per cent) The eosino- 
philn of chorea is closely related to the tjpe of the disease, 
being evident in the earliest stage, independent of any thera¬ 
peutic influence Such eosinophiha is probabl> due to the 
accumulation m the organism of toxic substances, intermediate 
products of tlie decomposition of protein substances (purine 
bases), resulting from a defective or altered functioning of the 
parathyroid glands (theory of Simonmi on the patliogenesis 
of chorea) The relation between eosinophiha and retention of 
purine bases is shown by (1) the presence of enormous quan¬ 
tities of guanidine bases in the urine of children affected with 
chorea, or other tjpes of convailsions of an autotoxic nature, 
(2) the fact that the substitution of a meat diet for a vegetable 
diet in chorea increases both the guanidine in the urine and the 
h>pcrcosmophiha in the circulating blood, and (3) the fact that, 
when guanidine is injected into animals, an evident eosinophiln 
IS induced, which is in direct proportion to the amount ot 
guanidine injected and the time interval that has elapsed since 
the injection was made 

Influence of Ultraviolet Irradiation on Nitrogen 
Exchange in Children—Fern's experiments were conducted 
with five children, from 4 to 7 jears of age, who were in a 
good nutritional condition During the whole period of obser¬ 
vation, they were kept on a rigorously fixed diet, both quahta- 
tnelv and quantitative!) The results of ultraviolet irradiation 
varied with the intensity of the treatment The results observed 
m two subjects irradiated less intensely demonstrate that the 
organism under the action of ultraviolet irradiation, maj be 
stimulated so as to retain and to fix a larger quantitj of nitrogen 
introduced with the food, and, invcrscl), in three children 
irradiated more intense!) it became evident that the retention 
of nitrogen b) the organism tended, during the period of irradia¬ 
tion, to dimmish in the same proportion as the quantit) of 
nitrogen eliminated b) the urine increases, which shows the 
possibiht) of inducing an acceleration of nitrogen exchange 

Policlinico, Rome 

33 117 176 (March 15) 1928 Surgical Section 
•Cmholectomi U Bam—ji tl7 
riUrabte Virus of Ostcomjelitis V Jura—p 135 
Tumors of Horseshoe Kidnc> G Jtillu!—p 164 

Embolectomy—Bam declares that cmholectomy is the 
method of choice for the treatment of disturbances due to 
emboli of the extremities An embolus that causes disturbances 
ill the circulation, unless there arc absolute contraindications, 
should be removed bv artenotomv, because of the danger of 
gangrene tlirouqh the subsequent formation of a thrombus 
In order to avoid permanent changes in the vessel, the inter¬ 
vention should be made as each as possible The operation 
mav be performed under local anesthesia with oromarv instru¬ 
ments and with teinporar) hemostasis Eetorc the arterial 


opening is sutured the operator must assure himself that blood 
will spurt irom the vessel, otherwise a sound must be cmploved 
and the thrombi must be removed with a spoon It is desirable 
to immerse the instruments m a 2 per cent solution ol sodium 
citrate If the circulation is still impaired other possible loca¬ 
tions of an embolus must be sought and the new embolus must 
be removed bv a second embolectoniv To prevent the forma¬ 
tion of a thrombus at the site of the suture, the threads mav 
be oiled with petrolatum or—better still—the mtinia need not 
be included m the suture Onlv in verv grave cases and on 
refusal of intervention bv the patient mav recourse be had to 
the Lindstrom method—the energetic application of massage and 
kneading for a long period 

Filtrable Virus of Osteomyelitis—Jura reports that from 
cultures of certain micro-organisms (,SlapIt\hcoiCiis atticiis 
Slaphyhcocciis alhtis Eberth s bacillus) isolated from t) pical 
cases of osteomvehtis he obtained filtrates capable of reproduc¬ 
ing osteorajehtic lesions m rabbits, whether injected into the 
veins or the bone marrow The virus is destrojed bv alkalis 
ind b) acids It possesses antigeme properties, which are 
revealed b) tlie complement deviation test applied to the blood 
scrum of patients with osteom)ehtts or of rabbits treated with 
the virus Patients with osteomyelitis possess a spccihc cuta¬ 
neous hjpcrsensitivcness to the virus as revealed h> an almost 
immediate reaction to intracutaneous inoculation vv ith it 1 here 
IS not sufficient evideqce to determine the point whether the 
filtrable virus is a phase in the life ot the staph)lococcus or 
Eberth bacillus, or whether these organisms are mcrel) its host 

Archives de Medicina, Cirugia y Espec, Madnd 

as 405 440 (March 24) 1928 

Fm ironmcnt m the Production of Neuroses J Sanchis Banu» ~p 405 
Tuberculosis ot Female Genital OrRans J Torre Blanin—p 410 
Therniomctnc Measurements of Spinal Fluid P Sihcrt—p 42’ 
•Bilateral Pulsating Exophthalmos M Esteban —p 4.8 

Bilateral Pulsating Exophthalmos—An aviator idl trom 
a considerable height in 1922, and a diagnosis ot iracture ol 
the base of the skull was made The patient was unconsciou', 
twentv davs, and lost Ins memorv Pronounced bilateral cxopli 
thalmos developed An operation, performed under paraver 
tcbral cervacal anesthesia, was successful, so lar as tlie pulsating 
exophthalmos is concerned Not only the general appearance 
of the patient improved, but the congestion in the head 
disappeared 

Folha Medica, Rio de Janeiro 

9 S9 too (Murch 15) 1928 Partial Index 
•New Tcchmc for Study of Ncr%e Endings B Loba—p 89 

New Technic for Study of Nerve Endings—The method 
found useful in periarterial sv mpathectom), of obtaining idhc 
Sion of the plexus to the outer laver bv injecting stcnhztd 
ph)S!oiogic solution of sodium chlonde, has been ipphtd bv 
Lobo to the study of the plexus, as well as the artericb veins 
etc Ver) fine specimens have been obtained in this wav 

Revista Medica Latmo-Americana, Buenos Aires 

13 731 925 (Feb) 1928 Partial Imlcx 
•TnjectiQn Trcntment of \ ancose \ ems C Lugones—p 731 
Heart rulurc F C Ainlbga—p 74"! 

TubcrcuIo«;i5 Surgical Treatment R A Vaccarezza and J L SiUcsire 

—p 77^ 

Ureteral Stones J A Salaber—p 831 

Injection Treatment of Varicose Veins—Lugones 
recommends onl) one injection at the first sitting even when 
there arc varicose veins in both legs, after that, two nnj be 
given In svphihtic patients, mercuric iodide is indicated 
When quinine is used, one should prepare 40 per cent solutions 
of sodium sahcvlatc and quinine, to be diluted in the svringc as 
desired 

Revista de Medicina y Cirugia, La Paz 

4 575 621 (Jan ) 1*>28 Partnl Indc^ 

School Ha Bjcne C A \ abnzuela—p 604 
•TAphoid Fi.\cr and n>sl{.na J A O orio—p CIO 

Case of Typhoid with Hysteria —Osono’s patient, a boy, 
aged 14 was suddcnlv seized b) an infectious condition apjiar- 
enth toxic Blood analv--is ind the therapeutic test ruled out 
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Bulletin de la Soc d’Obst et de Gynec, Pans 

17 203 342 (March) 1928 

Cancer of Cervix After Supravaginal Hystereetomj J Gagey—p 203 
’Partial Retention of Placenta Desnoyers and Digonnet —p 207 
Fatal Torsion of Umbilieal Cord Le Loner—p 211 
Fatal Strangulation of Umbilical Cord Ravina—p 211 
’Treatment of Grave Anemia of Pregnancy Devraigne and T Laennec 
—p 213 

Hereditary Transmission of Tuberculosis C Monckeberg —p 217 
Pyelitis of Pregnancy F H de Beaufond—p 219 
Double Uterus Case Bryskier and C Beclere —p 223 
Normal Pregnancy in Double Uterus Brindeau and C Beclere —p 226 
Roentgenologic Diagnosis of Bicornate Uterus P Brocq and C Beelere. 
—p 227 

Instrument for Injecting Lipiodol into Uterus P Petit Dutaillis—p 228 

Ovarian Homeo Opotherapy J Seguy—p 231 

Five Cases of Shoulder Presentation Ciaudo and Bona—p 233 

Partial Retention of Placenta with Late Manifes¬ 
tations—Desnojers and Digonnet report a case of prolonged, 
partial retention of the placenta in a primipara, aged 33 Both 
the birth of the child and the birth of the placenta were normal, 
but the postpartum course was marked by slight fever On 
the eleventh daj there occurred a slight hemorrhage accom¬ 
panied bj the spontaneous expulsion of a blood clot in which 
a fragment of placenta, the size of a hazelnut, was found This 
expulsion was followed by a rise m temperature A careful 
digital mtra uterine exploration was made and a fairlj large piece 
of placenta was removed That night the patient had a violent 
chill the temperature rose to 40 6 C and the pulse rate increased 
to 120 On the fifth day following the digital curettage, abdom¬ 
inal hjsterectomy was performed, the patient died on the 
operating table This case illustrates particularly well the 
danger of mtra uterine manipulations 

Liver Treatment in a Case of Grave Anemia of Preg¬ 
nancy—Devraigne and Laennec report two cases of pregnancy 
anemia of a grave tjpe One of the patients was given two 
blood transfusions and repeated injections of dextrose She 
would not consent to a therapeutic abortion, but a few days 
afterward, spontaneous abortion of a fetus weighing 220 Gm 
occurred The patient died three days later The second 
patient received three blood transfusions and in addition was 
given 250 Gm of slightly cooked beef liver dtilj Under this 
treatment her condition showed marked improvement and three 
months later she gave birth to a living child The authors 
attribute the increase in erythrocytes m twenty-five dajs from 
1,800,000 to 5,000,000 to a large extent to the liver diet 

Presse Medicale, Pans 

ac 529 544 (April 28) 1928 

’Phrenicopupillary Syndrome in Pleuropulmonary Diseases E Sergent 
and P George —p 529 

Basal Metabolism m Asthma J Galup—p 531 

lilethod for Determining Dosage in Actinotherapy J Saidman —p 534 

Phrenicopupillary Syndrome in Pleuropulmonary Dis¬ 
eases —Sergent and George call attention to the fact that the 
phrenic nerve and the iridodilator fibers of the sympathetic are 
involvdy with relative frequency in the course of various pleuro¬ 
pulmonary diseases, particularly pulmonary tuberculosis The 
signs which result from these involvements are of value in 
localizing the underlying pathologic processes klost important 
of all these indirect signs are the oculopalpebral and diaphrag¬ 
matic disturbances They may occur alone or in association 
When associated, they produce the phrenicopupillary syndrome, 
which is variable Thus one may observe a spasmodic 
mydriasis, a paralytic myosis or a Claude Bernard-Horner 
syndrome associated with a paralysis of the phrenic, which 
can even he accompanied by other signs of the mediastinal series, 
such as recurrent paralysis The phrenicopupillary syndrome 
may be observed in any of the pleuropulmonary diseases, but is 
seen principally m the course of tuberculosis It is of great 
diagnostic value in the cases m which the physical signs of the 
underlying disease are vague or still latent Under all circum¬ 
stances, It is of importance m determining the exact topography 
and extent of the lesions observed or suspected 

SG 54o 560 (May 2) 1928 

Hypertrophic Osleodermopathy M Labbe and P Renault—p 545 
Egyptian Splenomegaly P Petndis —p 546 
•Preventive Vaccination Against Scarlet Fever H Sparrow —p 549 

Immunization Against Scarlet Fever—Sparrow con¬ 
cludes that antiscarlet fever immunization has an undeniable. 


constant influence on the morbidity of scarlet fever The per¬ 
centage of morbidity in both the immunized and the nonimmu 
nized decreases with age It is influenced by the amount of 
toxin injected On the average, the nonimmunized furnish 
from three to four times as many cases as the immunized of 
the same age 

Revue Frangaise d’Endocrmologie, Pans 

G 1 101 (Feb ) 1928 

•Action of Ingested Thyroid on Thymus Testis and Thyroid R Courrier 

—p 10 

Hyperchromatism Resembling Addison s Disease in a Case of Exoph 
thalmic Goiter G Etienne and G Richard —p 49 
Effect of Ergotamine Tartrate in Exophthalmic Goiter and in Hyper 
sympathicotonia Laroche Camus and Lelourdy —p 52 
Pathogenesis and Treatment of Gynecomastia N A Schcreschewsk\ 
—p 57 

Action of Ingested Thyroid on Thymus, Testis and 
Thyroid —From experiments carried out over a period of 
years, Courrier concludes that ingested thyroid has a definite 
action on the thymus and thyroid but not on the testis The 
reaction of the thymus to thyroid treatment varies, depending 
on whether the subject is in i state of positive or of negative 
balance In subjects m negative balance, atrophy of the thymus 
caused by the general denutntion is noted In subjects m posi¬ 
tive balance the thymus is always found to be larger than the 
thymus of control animals of the same age The author there¬ 
fore considers it a mistake to treat pathologic hypertrophy of 
the thymus with thyroid preparations, because, if the patient 
IS m positive balance, the thymus will hypertrophy all the more 
Some authors have attributed exophthalmic goiter to hyper¬ 
trophy of the thvmus and have recommended thvmectomy m 
the treatment of this condition, but Courrier thinks they have 
mistaken cause for effect, since his experiments show that 
thyroid given per os causes hypertrophy of the thymus 
Although different investigators have observed different effects 
produced on the testis by the ingestion of thyroid, Courrier is 
convinced that these effects resulted from deficient nutrition 
and that, if the animals are maintained in positive balance, 
thyroid treatment has no harmful action on the function of 
reproduction Hyperthyroidization rendered the thyroid gland 
inactive as shown histologically by the presence of large, 
obviously nonfunctionmg confluent vesicles with verv flat epi¬ 
thelium containing little cytoplasm If the thyroid treatment 
is continued, involution of the gland, with disappearance of the 
vesicles and persistence of masses of epithelial cells, occurs 

Revue Medicale Frangaise, Pans 

9 178 264 (March) 1928 

Treatment of Purulent Pleurisy P Delbet—p 183 
Treatment of Puerperal Infection ^\lth Aseptic Pus Devraigne, Sauphar 
and Laennec—p 195 

*Phlyctenotherap> in Mjopathies J Tinel—p 203 

“Phlyctenotherapy” in Myopathies—Tmel reports favor¬ 
able results m twelve cases of various forms of myopathy treated 
by ‘phlyctenotherapy” The method is as follows a cantharides 
blister IS produced on the patient s abdomen, and from 5 to 12 cc 
of scrum is aspirated from it This is injected subcutaneously 
into the thigh, the operation being repeated every seven, ten 
or fifteen days The treatment may be kept up for months or 
years, if necessary Eight out of the twelve cases have shown 
marked improvement 

Annali d’lgiene, Rome 

38 185 272 (March) 1928 

•Autogenous Vaccines Irradiated with Radium Applied to Malignant 
Tumors G Tizzoni and G De Angclis—p 185 
Aspccificity in Vaccination and Therapeutic Methods in Which Bacterial 
Filtrates are Emplo>ed C Ninni and G Molinan—p 196 

Autogenous Vaccines, Irradiated with Radium, Applied 
to Malignant Tumors—In several series of experiments with 
rats, the authors found that under the influence of the respective 
therapeutic vaccine, previously exposed to radium for twenty- 
four hours, the direct immunity conferred was of the highest 
degree They secured 100 per cent of positive results or perfect 
immunity on later injection of highly virulent cancer matcrnl 
into the experimental animals The immunity was demonstrable 
ninety three days after the date of the inoculation Shorter 
exposure of the vaccine than twenty four hours proved inade¬ 
quate 
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Clinica Ostetnca, Rome 

ao 173 223 (Apnl) 1923 

'Puerperal State as Pathogenic Factor jn Intermittent H>droncphrosis 
F Cbuser—p 1/3 

Puerperal State as a Pathogenic Factor in Intermittent 
Hydronephrosis —Clauser relates a case to show that tlie 
puerperal state may be the cause of grate permanent changes 
m the ureters, such as strictures and rigid kinking, and that these 
may occur whether the infection attacks the uropoiefic organs 
directlj 111 the form of pjelo ureteritis followed bj periureteritis 
ending in stricture, or whether the infection iinohcs first the 
genital apparatus and extends thence to the Ijmph paths and 
through them to the ureters 

Climca Pediatrica, Modena 

10 129191 (March) 1928 

Semciologs of S'philitic Bono Disease in Infnnts M Pehu —p 120 
•Probilile Significance of Eosinophilia in Infantile Chorea E Fanton 
—p 137 

Amaurosis of the Aen Born and tlie Infant With or Without OphthaJ 
moscopic Signs P Valentint—p 151 
'Influence of Ultrariolet Irradiation on Nitrogen Exchange in Children 
U Fern—p 159 

Significance of Eosinophilia in Infantile Chorea —In 
infantile chorea, and also in certain t>pes of conmlsions of 
aiitotoMC origin, hj percosmophiha is frequent!v noted (m the 
cases Fanton discusses, in from 6 to 14 per cent) The eosino- 
philia of chorea is closely related to the tjpe of the disease, 
being ciident in the earliest stage, independent of any thera¬ 
peutic influence Such eosinophilia is probably due to the 
accumulation m the organism of toxic substances intermediate 
products of the decomposition of protein substances (puruic 
bases), resulting from a dcfectnc or altered functioning of the 
pirathjroid glands (thcorj of Simonini on the pathogenesis 
of chorea) The relation between eosinophilia and retention of 
purine bases is shown b) (1) the presence of enormous quan¬ 
tities of guanidine bases in the urine of children affected wnth 
chorea, or other tjpes of convulsions of an autotOMC nature, 
(2) the fact that the substitution of a meat diet for a vegetable 
diet m chorea increases both the guanidine m the urine and the 
hjpereosmophiha in the circulating blood, and (3) the fact that, 
when guanidine is injected into animals, an evident eosinophilia 
is induced, which is in direct proportion to the amount of 
guanidine injected and the time interval that has elapsed since 
the injection was made 

Influence of Ultraviolet Irradiation, on Nitrogen 
Exchange in Children—Fern’s experiments were conducted 
with five children, from 4 to 7 jears of age, who were in a 
good nutritional condition During the whole period of obser¬ 
vation, the} were kept on a ngorousl} fixed diet, both quahta- 
tnelj and quantitatively The results of ultraviolet irradiation 
varied with the intensit} of the treatment The results observed 
111 two subjects irradiated less intcnsel} demonstrate that the 
organism, under the action of ultraviolet irradiation, may be 
stimulated so as to retain and to fix a larger quantity of nitrogen 
introduced with tlie food and, invcrsch, m three children 
irradiated more intensely it became evident that the retention 
of nitrogen b} the organism tended, during the period of irradia¬ 
tion, to diminish m the same proportion as the quantit} of 
nitrogen eliminated b} the urine increases, which shows the 
possihihfj of inducing an acceleration of nitrogen exchange 

Policlimco, Rome 

05 117 176 (March 15) 1923 Surgical Section 
'Emhotcctoaii U Bani—p 117 
'rfitrable Virus of Ostcomjelitis V Jura—p 135 
Tumors of Horseshoe Kidnej G XIillul—p 164 

Embolectomy—Bam declares that cmbolectomj is the 
method of choice for the treatment of disturbances due to 
emboli of the extremities embolus tint causes disturbances 
in the circulation, unless there are absolute contraindications, 
should be removed b} arfcriotomv, because of the danger of 
gangrene through the subsequent formation of a thrombus 
In order to avoid permanent changes m the vessel, the intcr- 
'cntion should be made as earlj as possible The operation 
niav be performed under local anesthesia, with ordinarv mstru- 
ni''nts and with temporar} hemostasis Before the artcnal 


opening is sutured the operator must asMirc himself that blood 
will spurt irom the vessel otherwasc a sound must be cmploved 
and the thrombi must be removed with a spoon It is desirable 
to immerse the instruments in a 2 per cent solution ot sodium 
citrate It the circulation is still unpaired other possible loca¬ 
tions of an embolus must be sought, and the new emhohis must 
be removed b\ a second emboleclomv To prevent the tornn- 
fion of a thrombus at the site of the suture the threads nnv 
be oiled witli petrolatum or—better still—the mtima need not 
be included in the suture Onlv m verv grave cases and on 
refusal of intervention b} the patient, mav recourse be bad to 
the Lmdsfrom method—the energetic application of massage and 
kneading for a long period 

Filtrable Virus o£ Osteomyelitis —Jura reports that trom 
cultures of certain microorganisms {Slaf’h'^Ioioiais aim nr 
StaNtylococcus albus Eberths bacillus) isolated from tvpical 
cases of osteomjehtis, he obtained filtrates capable of reproduc¬ 
ing osteomvebtic lesions in rabbits, whether injected into the 
veins or the bone marrow The virus is destroved bv alkalis 
ind b} acids It possesses antigenic properties, winch arc 
revealed b} the complement deviation test applied to the blood 
serum of patients with osteomvchtis or of rabbits treated with 
the virus Patients with osteomyelitis possess a specific cuta¬ 
neous lijperscnsitneness to the virus as revealed bv an almost 
immediate reaction to intracutaneous inoculation with it There 
IS not sufficient evidence to determine the point whether the 
filtrable virus is a phase in the life of the staph}lococcus or 
Ebcrth bacillus, or whether these organisms are merely its host 

Archivos de Medicma, Cirugia y Espec, Madrid 

28 405 440 (March 24) 1928 

Cmironment in the Production of Tveuroses J Sanchs^ Ifaniis —p 4^5 
Tuberculosis of Female Genital Organs J Torre Blanco—p 4Io 
Tliermomctnc Measurements of Spinal Fluid P ^thcfT—p 43’ 
•Bilateral Pulsating E\ophthalmos M Esteban —p 4’8 

Bilateral Pulsating Exophthalmos—4n aviator tell from 
a considerable height in 1922, and a diagnosis of traeture ol 
tlie base of the skull was made The patient was uiieonseions 
tuenti dais, and lost his memor} Pronounced bilateral exoph 
thahnos developed An operation, performed under paraver¬ 
tebral cervacal anesthesia, was successtui, so lar as the pulsating 
exophthalmos is concerned Not only the t>cneral apptaranei 
of the patient improved, but the congestion m the head 
disappeared 

Folha Medica, Rio de Janeiro 

D S9]00 (March IS) I92S Partial Imic’c 
*Nct\ Technic for Stud> of Ner\e Endings C Lobu—p $0 

New Technic for Study of Nerve Endings —The methnri 
found useful in periarterial S} mpathectom}, of obtammg idhe 
sion of the plexus to the outer la}er b} injecting stcrih/c I 
ph}siologic solution of sodium chlondc, has been applnd b\ 
Lobo to the study of the plexus, as well as the artcrit-. veins 
etc Ver} fine specimens have been obtained in this way 

Revista Medica Latmo-Americana, Buenos Aires 

IS 731 925 (Feb) 1928 Partial Index 
•Injection Treatment oE \ aricose Veins C Lugoncs — p 731 
Heart Failure F C Arnllaga —p 744 

Tuberculosis Surgical Treatment It A. Vaccarezra and J L SiUestre 

—p 778 

TLrcteral Slones J A Sabber —p 831 

Injection Treatment of Varicose Veins—Lu^oms 
recommends onlv one injection at the first sitting even when 
there are varicose veins in both legs, after that, two mav be 
given In svphilitic patients, mercuric iodide is indicated 
\\ hen quinine is used, one should prepare 40 per cent solutions 
of sodium sahcvlate and quinine, to be diluted m the sjringc as 
desired 

Revista de Medicma y Cirugia, La Paz 

4 475 621 (Jan ) 192S Partial Index 
School Hygiene C A \ il-nzurU—p CD4 
*T'pbotd lexer and Hxsicna J A 0 «d'’’io— p <>10 

Case of Typhoid with Hysteria—O onos patient, a bov, 
aged 14 was -.uddeiilv seized b} an infectious condition appar- 
enth toxic Blond analjsis and the tlurapeutic test ruled out 



62 


CURRENT MEDICAL LITERATURE 


Jour A M A 
July 7 1928 


malaria Application of a tj plioid-paratj plioid -laccine was 
followed b> almost complete defervescence and disappearance 
of svmptoms The presence of pathognomonic sjmptoms indi¬ 
cated an associated meningitis which persisted after recovery 
from the tjphoid The child lost his speech for a daj, but 
regained it, at first with difficultj 

Semana Medica, Buenos Aires 

35 557 620 (March 8) 1928 Partial Index 
^Blood Serum of the New Born S I Bettinotti—p 562 
Phlorhizm Test m Diagnosis of Pregnancj J R Diaz Nielsen—p 563 

Inorganic Phosphorus in the Blood of the New-Born 
—Bettinotti made seventy quantitative determinations of the 
inorganic phosphorus m the blood serum of new-born infants 
He did not find any differences that could be attributed to se\, 
weight or age The average figure was 5 5 mg per hundred 
cubic centimeters of serum 

Beitrage zur Khnik der Tuberkulose, Berlin 

68 671 833 (March 27) 1928 

Importance of Free Research Institutes L Brauer—p 671 
^Tuberculosis and Oxygen L Lange—p 680 
*Immunity in Tuberculosis R Kraus—p 686 

•Asthma and Tuberculosis m Relation to Climatic Allergy W Storm 
\an Lceuwen—p 703 

Metabolism of Tubercle Bacillus as Dependent on Oxygen and Carbon 
Dioxide O Kirchner —p 708 
Chemotherapy of Tuberculosis F Jessen—p 711 

Calmettes Vaccination Against Tuberculosis H L Kowitz—p 714 
Processes of Healing in Pulmonary Tuberculosis P Huebschmann — 
p 718 

Does Pathologico Anatomic Tuberculosis Research Need Conception of 
Allergy’ P Schurmann—p 723 

Tuberculous Supennfection in Human Skin P Wichmann —p 728 
Direct Culture of Tubercle Bacilli from Circulating Blood K Btngold 
—p 734 

•Influence of Seasons on Tuberculosis Ilcerup—p 739 
Bilateral Artificial Pneumothorax G Licbermeister —p 746 
Course of Absorption of Vapors from Streaming Gas by Fixed Absor 
bents and Suitability of Active Charcoal and Silicic Acid Gel for 
Analytic Determination of Small Quantities of Vapor in Expired Air 
W Ponndorf and H W Knipping—p 751 
Spread of Tuberculosis m the Kirghiz Steppes W Koopraann—p 807 

Tuberculosis and Oxygen—Lange suggests that the bovine 
tubercle bacillus is adapted to a relative paucity of o\>gen, as 
compared with the human tubercle bacillus 

Immunity in Tuberculosis Experiments with BCG — 
Kraus’ experiments on guinea-pigs and rabbits indicate that 
BCG possesses a certain virulence, but that the processes which 
It excites tend to rem iin localized and the lesions to disappear 
completely It is too early, in his opinion, to give out the 
vaccine for general use in human beings 

Asthma and Tuberculosis in Relation to Climatic 
Allergy —The most important climatic factor for asthma is 
dampness in walls and floors of houses The dampness acts, 
not directlj, but by furthering the increase of molds, j easts and 
bacteria Freedom from attacks was obtained by 75 per cent 
of more than 600 patients who slept and spent, perhaps, a few 
hours each day m allergen-free rooms, in a further 15 per cent 
there was improvement Climatic allergens play an important 
role. Storm van Leeuwen affirms, in pulmonary tuberculosis also, 
and patients with this disease will, in most cases, be favorably 
influenced by treatment m allergen-free rooms 

Influence of Seasons on Tuberculosis —Commenting on 
the fact that the number of reported cases of tuberculosis m the 
Faroe Islands reaches its peak m the late spring, Heerup sug¬ 
gests that the sun s rays may exert an activ atmg influence on 
a latent tuberculosis, especially after a long period of compara¬ 
tive darkness 

Beitrage zur khmschen Chirurgie, Berlin 

142 669 892 1928 

Wound Physiology and Wound Treatment W von Gaza—p 669 
•Etiology and Treatment of Scoliosis G Drehmann —p 680 
Medical Impressions of a Visit to Hamburg H Herfarth —p 697 
Classification and Nomenclature of Neoplasms Particularly of Sarcoma, 
H Simon —p 702 

Physiology of the Thyroid A Winkelbauer—p 707 
•Symptoms and Treatment of Malignant Goiter C Barthels—p 711 
Treatment of Tumors of Lower Jaw E. Brcitkopf—p 738 
Idem Histology and Development W Meyer—p 742 
Dental Prothesis After Resection of Lower Jaw K Grevc—p 747 


Injection of Hot Water into Angioma E Moser—p 753 
Hot Water Injection in Goiter E "Moser—p 755 
Enteritis Following Gastric Operations F Reischauer—p 757 
Inflammatory Tumors of Stomach and of Ileocecal Region Most—p 764 
Multiple Diverticuh of Duodenum and Jejunum H Hejdecker—p 776 
Cancer of the Colon H Kauffmann —p 784 
•Pylephlebitis and Appendicitis Treatment by Venous Ligation L 
Melchior—p 795 

Necrosis Resulting from Anemic Infarction and Congested Spleen Result 
mg from Venous Thrombosis E Melchior and E Cordes —p 824 
Case of Polycythemia After Removal of Spleen in Splenic Anemia 
W Kuhnau —p 832 

Surgery of the Pituitary L Hcidnch —p 837 

Neuroma of Median Nerve of Cervical Plexus and of Peroneal Nerve 
F Erkes —p 842 

Follow Up Study of Sympathectomized Patients K Meier—p 846 
Osteitis Fibrosa of Bony Pelvis and Femur J Becker—p 850 
Fracture of Sesamoid Bones and Similar Disease Pictures Niecke — 
p 857 

Retroperitoneal Lipoma Katz—p 864 

Secondary Nephrectomy in Nephrolithiasis M Brenkcn —p 867 
Tumor of Gonads in External Feminine Pseudohermaphroditism E 
Cordes—p 872 

Hydrofluoric and Chromic Acid Ulcerations A von Tempsky—p 878 
Spina! Cord Surgery H Kuttner —p 882 

Etiology and Treatment of Scoliosis—Drehmann affirms 
that scoliosis IS the result of congenital malformation, of 
hereditary developmental weakness, or, most frequently, of 
rickets He denies the existence of the so called habit scoliosis 
developing in the second decade of life in individuals with a 
previously normal vertebral column The treatment in the first 
year and in the beginning of the second year of life, consists of 
immobilization in a plaster cast, of treatment of the existing 
rickets and of general constitutional measures Plaster case 
immobilization with correction or with static or respiratory 
decurvation, is of much value m the second and third years, 
later it is only of temporary value as a preparatory method to 
orthopedic mobilization and correction through exercise Long 
continued use of supporting apparatus, corsets, etc, is not only 
useless, but frequently harmful Operative treatment of the 
severe forms has not, so far, given striking results 

Symptoms and Treatment of Malignant Goiter—In 
2,272 cases of goiter malignant tumor of the thyroid was found 
in 112 cases In 62 per cent there was a preexisting goiter 
The age varied from 20 to 90 Primary malignant tumor gave 
a worse prognosis than a metastatic growth Of eighty two 
histologically examined tumors, forty-six were carcinoma, eight, 
proliferating struma of Langhans, eight, malignant papilloma, 
twenty, sarcoma The longest duration of life after treatment 
was instituted was six months, two thirds of the patients died 
within the first four weeks Surgical removal as well as 
irradiation exerts very little influence on the prognosis The 
earlier statistics gave a very bad prognosis in malignancy of 
the thyroid Since 1912 the percentage of survivals beyond 
the first year has risen in the Breslau clinic from 10 to 46 
The improvement is due to earlier operation and to more fre¬ 
quent use of irradiation 

Pylephlebitis and Appendicitis, Treatment by Venous 
Ligation —Melchior points out that until the introduction of 
the Wilms-Braun method of venous ligation, phyleplilebitis was 
considered an almost certainly fatal complication The surest 
method of prevention of this complication is operation vvitlim 
the first few hours Unfortunately, the diagnosis of the cases 
already complicated by venous thrombosis is difficult They 
have an atypical onset with high fever, chills and icterus The 
knowledge of these atypical forms of appendicitis is, therefore, 
very important In somewhat delayed operation in the presence 
of frequent chills or other symptoms pointing to portal sepsis, 
venous ligation should be undertaken as a primary procedure, 
or simultaneously with the local operation This is particularly 
indicated when the mesenteriolum is thick, friable, contains 
abscesses or is gangrenous, all of which conditions speak for 
venous thrombosis It is likewise indicated when chills 
develop after appendectomy One should intervene after the 
second or third chill The method consists of locating and 
ligating the ileocolic vein, and if the thrombosis had extended 
into the superior mesenteric vein, of ligating the latter Among 
the objections to the method are the facts that the approach to 
the field of operation may be difficult, and that it is not always 
possible to tell whether thrombosis is present An apparently 
normal vein may transmit bacteria, or even small emboli Tlie 
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author feels, howerer, that in new of the utterly bad prog¬ 
nosis of p^lephlebitis, intervention as proposed by Braun is more 
than justified 

Deutsche mediztmsche Wochenschrift, Berlin 

5 1 643 684 (April 20) 1928 Partial Indtic 
Treatment of Acute Olitis Media M Uffenordc —p 643 C Id 
Specific Di-naniic Action of roodstuffs G Mansfdd and Z Horn — 

p 

Posction of Psjcbothcrapy m Medicine J H Schultz—p 648 Cen 
Pharmacolo^ o£ Hj pnotics E Kceser —p 650 
Bangers of Abrasio Mucosae Btcn H Runge —p 651 
♦Kcuralgns and Myalgias tn \oung Children A Reiche—p 653 
•Modem Womens Dress Eeien—p 659 
*Id J Lci\j Hirsch—p 659 

Neuralgias and Myalgias m Young Children—In 
Rciche’s opinion, this subject has not received the attention it 
deserves He blames the fashion of short stockings for the 
frequenej of neuralgia m children 

Modern Women’s Dress—Neither Leien nor Lewy- 
Hirsch agree with Rubner s recent strictures on modern fashions 
of dress for women On the basis of racial hi gieiie, particularly, 
tile present daj fashions are to be welcomed, since they afford 
slight opportunity of concealing physical defects Lewy-Hirsch 
holds that women s dress has never been, in principle, as sensible 
as now The “bobbed head” is a step forward in the hygiene 
of the hair Even “makeup” can be useful in protecting the 
skin of the face from dust 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

S03 1 144 (April) 1928 

Hcahuff of Experimental Lung Abscesses C if Van Allen —-p 1 
^Experimental and Clinical Study of Transplantation of Tissues Preserved 
m Alcohol or m Liquor rormaldehjdi K Hosotni—p 14 
Panffinoma of Peritoneum Result of Using ParafHn to Present Adhe 
stons Foreign Bodj Tuberculosis of Peritoneum H Sieindl —p 31 
•Case of Combined (Doiible) Colorectal Ileus Internal Hernias (Recto- 
\agtnal) W Spitzmuller—p 43 

•'Temporary Occlusion of Mesenteric- Arteries H Kuntzen —p 56 
C>st of Common Bile Duct Choledochoduodenal Anastomosis J Erdely 
65 

Mj elomenmgocelc Meningocele Spinalis Eleien Cases J TomesKu — 
P 74 

Anterior Sacral Meningocele R Deme! —p 90 

Dtalh Folloning Puncture of Cisterna CerebelloTnedullans H Stemdl 
—P 97 

Surgical Treatment of C>sticercosis of Cerebrum and of Fourth Ven 
tricic VV !Mintz —p 104 

•Dry Gangrene of Gians Perns m Child nith Spontaneous Aniputatioru 
A Dassel—p 110 

So Cillecl Congenital Aural Fistula E Seifert—p 118 
Left Sided Position of large Bowel Congenital Anomalj B A- 
Ostroumow and A N Krewer—p 124 
FtbropIisliQ Appendicitis H G Zwerg—p 129 
Trauma and Sarcoma of Radius E Satticr—pi 136 

Transplantation of Tissues Preserved m Alcohol or 
m Liquor Formaldehydi—Hosomi used pieces of tendon, 
muscle, artery, nerve and fascia, up to 7 5 cm in length, 
picsened m 90 per cent alcohol for from three to 230 days, 
as transplants m experimental animals and in human beings, 
with almost invariably favorable results Even the ncuroplastics 
resulted m complete return of function and electrical reactions 
Tlie transplant functions as a prosthesis Muscle transplants 
ai-e eventually transformed into fibrous tissue Arterial trans- 
jilants first act as conduits for the blood stream, by the time 
the collateral circulation is fully established, the transplant has 
b-en converted into connective tissue and shriveled up coni- 
p'ctcly Connective tissue transplants in tlie wall of the stomach 
a-c partly digested and absorbed, but eventually tliev are sur¬ 
rounded bv granulation tissue and covered over with gastric 
mucosa Transplants in the wall of the urinary bladder and 
the gallbladder are converted into connective tissue membrane 
covered with a normal epithehuni The autlior transplanted 
kidncv {ragnients into a nerve defect without any untoward 
reaction and with eventual return of nerve function 
Case of Combined (Double) Colorectal Ileus —In 
Spitamullers case the intestinal obstruction occurred at two 
points The transverse colon was in the left inguinal canal 
and the rectum was occluded by pressure as tlie result of a 
mass of incarcerated omentum which was lodged between the 
rectum and bladder—a htrnia in the Douglas culdesac. 

Temporary Occlusion of Mesenteric Arteries —Kuntaen 
relates the case of a man who soon after breakfast bccaniL ill 


w tth sev ere colic in the upper abdomen nausea and sv inptoms 
of shock He vomited once A diagnosis of pancreatic apopkxv 
V as made and a laparotomy was perfonned The findings were 
negative except that the Ivmph vessels of the jejunum and 
pancreas were prominent, bung filled with a vvlntisli fluid 
The abdomen was closed Coimlc'ccnce v as uncvcnttul—but 
m the night of the eleventh da\ the patient was found dead in 
bed The important observations at necropsv were general 
arteriosclerosis especiaSK of the aorta and rupture of the 
intima in the arch A dissecting aneurism had formed and 
blood had descended as far as the renal artcrv The cclnc 
artery w as considerably compressed bv tins interstitial hematoma 
for a distance of 1 S cm The author explains the svmptoms 
as follows The intestinal angina was caused bv the vessel 
spasm (in the cehac artery), pain in the vasomotor nerves, 
ischemia of muscles and nerves m this vascular zone, tissue 
acidosis, cramps in the anemic muscles and sclerosis of the 
vessels of the cehac ganglion 

Dry Gangrene of Gians Penis in Child with Sponta¬ 
neous Amputation—In Dassel s case, an encircling scar m 
the coronarv sulcus of the glaiis penis the result of i phimosis 
operation done four vears previouslv caused sufficient coustnc 
tion to lead, tn turn, to a dry gangrene of the ghns and its 
eventual spontaneous amputation 411 other structures were 
normal and the patient presented no untoward symptoms The 
urethra was intact and urination unimpeded 

* lOimsche Wochenschnft, Berlin 

7 777 824 (April 2Z) 1928 Partial Index 
of Blood in Circulation in Colhpse and Analogous Conditions 

H Eppinger and A Seburmejer—p 7/7 
•Bncilh in EntbrocMes in Pernicious Anemia \ Scbilhng—p ^S5 
•Mullers Agglutination Reaction for i»phiUs U Mxj^er—p /92 
•Sodium Bicarbonate Treatment of Tetanus P Heim—p 794 
•Action of Light Baths on H 3 pertension H ^[arx-—j) (95 
•Action of Buffer Solutions on Gistric Secretion J \ andortj and 

E Barath —p 800 

Cliolesterol Content of Sentm After Roentgen Irradiation V Burghcim 

—'P S02 

Repl> R Hubert —p 802 

Quantity of Blood in Circulation m Collapse and 
Analogous Conditions—Eppmger and Schurmever used the 
carbon oxide method of determining the amount of blood in the 
circulation In fever the amount appears to be increased In 
collapse ft falls to very low values After general anesthesia 
there is a considerable decrease In diabetic coma the c(uaiitity 
falls far below normal In one case of severe burn, it fell to 
less than half the norma! v^alue In many cases of hypertonia 
(the cases studied represented chieflv pure forms) the amount 
of circulating blood seems to be greater than norma! The 
relation between the quantity of circulating blood and tint ot 
the blood held m the storage depots can be altered by physical 
means and by drugs Heat, muscle work inhalation of carbon 
dioxide, the drugs epinephrine, strychnine barium chloride, 
pituitarv solution, etc, act to release stored blood to the circula¬ 
tion, peptone, in large doses, has the opposite effect The fict 
that injection of peptone has the same effect on splcncctomized 
animals as on normal animals shows tint the spleen is not the 
oiilv depot for blood in the body 

‘Erythrocontes,” Bacilli in Erythrocytes m Pernicious 
Anemia—Schilling describes a bacillus which he found in 
human crvthrocvtes m thirtv-nmc cases of true pernicious 
aiienua, in three cases of Emphatic leukemia, one case of acute 
leukemia, one of suspected svphiiis, one of aleukemic invclosis 
and one case in which a begmniiig pernicious anemia was sus¬ 
pected In three cases of pernicious anemia, it was absent In 
174 cases of various internal diseases, it was carefully sought 
for but not found The organism measures from 2 to 4 milli¬ 
microns It is characteristic and casih recognized 

Experiences with Muller’s Agglutination Reaction for 
Syphilis—^Tested with 035 serums, Mavser lound tint Mfillcr s 
agglutination reaction gave poorer results than the W assermanii 
reaction the Sachs Gtorgi reaction or the Mcinicl e turbidity 
reaction m the serodngno is ot 'vplnfis Both the number of 
nonspecific (positive) reactions and the number of insufficiently 
sensitive reactions were greater tlnii with the other methods 
The technic is al-o more difficult and more tune consuming and 
presents more sources of error 
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Sodium Bicarbonate Treatment of Tetanus—Heim saw 
good results from intravenous and peroral administration of 
large quantities of sodium bicarbonate Five of six patients 
thus treated recovered It does not give prospect of cure m the 
severest t>pes, but, m cases in which there is hope of recovery 
it appears to shorten the course of the disease and lessens 
suffering It acts, in his opinion, by neutralizing the acid 
milieu m tlie muscle due to the lactic acid formed by the 
muscle contraction 

Action of Light Baths on Hypertension —Iilarx treated 
with light baths tvventj one ambulant patients with hypertonia 
(essential, combined with multiple sclerosis, with changes in 
the vessels, toxic or otherwise, with sjphihs or with secondary 
contracted kidney) The source of the light was twelve carbon 
filament bulbs Each irradiation lasted for one hour Under 
the influence of the light, the blood pressure fell in all eases 
In seven patients (three with arteriosclerosis and four with 
essential hypertonia), a lasting decrease was obtained All the 
patients bore the treatment well, and, with two exceptions, 
showed an improvement in subjective symptoms 

Action of Buffer Solutions on Gastric Secretion—A 
mixture of normal sodium phosphate and acid sodium phosphate 
was found useful by Vandorfy and Barath in limiting the acid 
secretion of the stomach It does not irritate the gastric mucous 
membrane 

Medizinische Khmk, Berlin , 

34 645 684 (April 27) 1928 Partial Index 
•Differential Diagnosis of Muscular Rheumatism H Curschmann —p 645 
Epinephrine Reaction Innervation of Ascending Aorta and Minimal 

Pressure J Pal —p 647 

New Method of Clinical Blood E'*:amination V Schilling—p 648 
One Hundred and Thirty Four Cases of Anterior Poliomyelitis W Hoff 

mann and R Unger—p 651 
Associated Movements and Tics B Silbiger —p 654 
Industrial Diseases from Benzene K Lande and L KalinowsKy—p 655 
Nature of Agranulocytosis P Kaznelson —p 658 

Diagnosis of Malignant Pulmonary Tumors III Primary Bronchial 

Carcinoma A Sonnenfeld—p 6S9 Cen 
•Basophil Cells of Pituitary Body and Constitution E J Kraus —p 662 

Differential Diagnosis of Muscular Rheumatism — 
Curschmann calls attention to the importance, from the stand¬ 
point of treatment, of early differentiation of primary muscular 
rheumatism from the diseases in which pain in the muscles is a 
frequent (often initial) symptom It may be differentiated from 
polymyositis by absence of phenomena of infection and by 
negative results of bactenologic examinations Differentiation 
from subacute and chronic recurrent trichinosis may be difficult, 
since in these forms Tnchmclla may be absent from the blood 
and muscles Eosmophilia is present in both diseases, but m 
muscular rheumatism the eosinophils seldom rise above 15 per 
cent while in trichinosis they may reach 70 per cent Tjpical 
neuralgias and mjalgns are frequently found together The 
nerve pressure points and disturbance of sensation in the skin, 
typical of all true neuralgias, are absent in myalgia Extra¬ 
medullary tumor, pachymeningitis, myelitis, circumscribed spinal 
meningitis, endospinal focal diseases, even polyscleroses may 
masquerade as muscular rheumatism for a long time Myalgia 
of psychic origin must be differentiated by neurologic examina¬ 
tion Rarely myalgic pains occur in exophthalmic goiter and 
myxedema All the cases of senile and late nonpuerperal osteo¬ 
malacia observed by the author began with neuralgia or mjalgia 
Late rickets is usually first diagnosed as sciatica, lumbago or 
flatfoot Every patient with stubborn "lumbago” or “torticollis” 
should be examined with the roentgen ray for spondylitis or 
spondjlosis Tumors of the spinal column and vascular lesions 
may also simulate myalgia 

Basophil Cells of Pituitary Body and Constitution — 
Kraus found that the quantity of basophil cells in the pituitary 
depended chiefly on constitution and blood pressure It was 
greater in hjpersthenic than in mesosthenic or asthenic indi¬ 
viduals Other factors no doubt play a role, thus in half the 
cases of carcinoma examined, the basophil cells were greatly 
decreased Persons with abnormally large and cholesterol-rich 
suprarenals and persons with adiposity presented an increased 
quantity of basophil cells m the pituitary, so that it appears 
probable that cholesterol metabolism also stands m some relation 
to these cells 


Monatsschrift fur Kinderheilkunde, Leipzig 

38 289 4S0 (April) 1928 

•Ulceronecrotic Glossitis in Scarlet Fever I Berger —p 289 

So-Called Pachj meningitis Haemorrhagica Interna R Glauber_p 293 

Neurologic Examinations of Premature Children W Catel —p 303 
’Latent Hemoglobinuria from Cold in Children with Congenital Syphilis 
L Stemhock—p 336 

Scarlet Pever One Hundred and Fifty Cases G Demohn —p 344 

Ulceronecrotic Glossitis in Scarlet Fever—In a child, 
aged 11, who had typical scarlet fever with ulceronecrotic 
involvement of the tonsils, the ulcers extended to the tongue, 
beginning on the margins Ulcers formed also on the lips and 
111 the corners of the mouth, but the mucous membrane of the 
cheeks was free Neither diphtheria bacilli, spirochetes nor 
fusiform bacteria were found m the grayish yellow coating on 
the tongue The general condition was bad and the entire 
process remained much the same, with the temperature around 
39 C , till the twenty-ninth day, when improvement began On 
the forty second day the child was discharged entirely cured 
The ulcers left no traces Three other children who were 
attacked with scarlet fever at the same time m the same house 
(a children’s home) presented no special involvement of the 
organs of the mouth or pharynx 

Latent Hemoglobinuria from Cold in Children with 
Congenital Syphilis—Thirtj-three patients with congenital 
sjphihs vvere tested for the specific cold hemolysin by Donath 
and Landstemer’s method In three, aged, respectively, 12, 15 
and 18 years, the reaction was positive The cold hemoglobi¬ 
nuria was clinically latent 

Munchener medizinische Wochenschrift, Mumch 

75 681 720 (April 20) 1928 Partial Index 
^Demonstration of Electric Fields in the Vicinity of the Body F Sauer 
bruch and W O Schumann —p 681 
Modem Researches on Etiology of Yellow Fever VV Schuffner—p 682 
•Increase of Pulmonary Embolism S Oberndorfer —p 683 
Thyroxin Constituents in Thyroid Gland I Abelin — p 685 
Simple Method of Demonstrating Spirochaeta Pallida A Grumbach — 

p 688 

Technic of Meinicke s Turbidity Reaction K L Pesch and P Korten 
haus —p 688 

Future of Bacteriology E Almnuist —p 690 
Treatment of Frost Bite VV von Noorden—p 691 
•Muscle Strain from W'orking with Bent Back os cause of Backache A 
Muller —p 695 

•Technic of Abdominal Section G K Tscherepachin —p 695 
Prevention and Treatment of Allergic Diseases by Filtered Air E 
Frankel and E Levy —p 696 

Serodiagnosis of Echinococcus Disease in Man G Blumenthal —p 697 
Allergy and Eosmophilia A Uffenheuner —p 697 C cn 

Demonstration of Electric Fields in the Vicinity of the 
Body—In a preliminary communication, Sauerbruch and 
Schumann report that they have succeeded m registering in the 
vicinity of the body and without direct conduction electrophysio- 
logic processes m the organism The phenomena probably 
represent a summation of electric excitations in the skin and the 
effects of action currents Four curves are reproduced, repre¬ 
senting various kinds of muscle work as registered at a certain 
distance from the body The results obtained by these authors 
differ in principle, they state, from those reported by 
Heydweiller in 1902 

Increase in Pulmonary Embolism—Oberndorfer seeks 
the reason for the alarming increase in deaths from pulmonary 
embolism m recent years In the first two months of 1928, he 
saw thirty cases of pulmonarv embolism in ISO necropsies 
Most of the patients were in the sixth, seventh and eighth 
decades The internal disease department and the surgical 
department w ere represented, respectiv elj, as 7 5 to 5 Cardio- 
vascular diseases yielded two thirds of the fatal cases of pul¬ 
monary embolism in the department of internal diseases 
Oberndorfer suggests that the increase of deaths from this 
cause may be due to recent improvements in the therapy of the 
heart, which allows the heart to outlast the venous endothelium 
Muscle Strain from Working with Bent Bad as Cause 
of Backache —Chronic pain in the sacral region is, Muller 
asserts, at least as frequent in men as in women It is caused 
almost always by working habitually with the back bent and 
results from strain of the gluteal and back musculature 
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Technic of Abdominal Section—To present the amniotic 
fluid from getting info the abdominal canty in cesarean section 
Tscherepachm emplo>s a piece of rubber sheeting such as is 
used to repair automobile tubes He brings the uterus out 
through a round opening in the eeiiter of the sheet 

Wiener klmische Wochenschnft, Vienna 

41 581 616 (April 26) 192S Partial Index 
Biologicochemical Tendencies m Dermatologic Research E Urbach — 
p 581 

Granules m Centra! ISiervons S>stem in Experimental Poliom>ehtis m 
Monkejs R Kraus and F Gerlach—p SS4 
■•Method of Attenuated Treatment with Malaria L Horn and O Kauders 
—p 585 

Relations BcUveen Heart and Kidne>s V KoUcrt—p o87 
■•Case of Diabetes Insipidus Caused by Hjpernephroma Metastasis m 
Midbram A W Elmer J Kedzterski and M Scheps—p 591 
•Postoperative Thromboses and EtnboU \V Rippel—p 594 
Heredity in Pathology J Wagner Jauregg —p 595 C cn 

Method of Attenuated Treatment with Malaria—Horn 
and Kauders describe a method uhich they use m treating 
tabetic atrophy of the optic nerve, where the full effect of the 
mahna is to be aroided The temperature is kept below 40 C 
On the da> following the inoculation, 005 Gm of quinine is 
guen This dose is repeated etery second day during the 
incubation period Thereafter, quinine is giien in the same 
doses after the attack, when the temperature has begun to fall 
If an attack does not reach the desired height, the next dose is 
postponed till the beginning of the following attack In malarial 
treatment of tabetic opticus atrophy the danger from too stormy 
a reaction seems to he mainly m the early attacks of fever 
No bad effects were seen from the treatment The therapeutic 
results avill be reported when the obsenation period has been 
sufficiently long 

Case of Diabetes Insipidus Caused by Hypernephroma 
Metastasis in Midbram—A case of diabetes insipidus of 
severe course and entirely refractory to treatment including 
injections of proteins and of pituitary solution, is reported by 
Elmer et al At necropsy a hypernephroma metastasis was 
discovered in the midbram The secondary changes in the 
pituitary body were slight, the secretion could not have been 
much affected, but the centers for water and salt regulation 
in the midbram were destroyed The hyperglycemia and 
glycosuria that were also present m this case are explained by 
the destruction of the centers for carbohydrate metabolism, 
situated near the aforesaid centers 

Postoperative Thrombosis and Embolism—Rippel com¬ 
pares the incidence of postoperative thrombosis and embolism 
in the second surgical clinic of the university of Vienna in 1913 
(a jear chosen at random) and in 1927 The latter >ear shows 
an increase in cases of thrombosis of about CO per cent There 
was no increase in the number of pulmonarj emboli The basic 
diseases (m 1927) w'ere malignant tumors 25 per cent iiiflam- 
raatorj surgical diseases, 25 per cent noninflammatory surgical 
diseases, 20 per cent, hernias, 15 per cent, fractures dislocations, 
etc, 15 per cent In onlj two of the nine cases of fatal pul¬ 
monary embolism was there an externally \isible thrombo- 
phlcbitic process The chief danger lies in occult cases of 
thrombosis, in which the patients are allowed to get up Immc- 
diatclj on the appearance of thrombosis in the deep aeins of the 
thigh or leg, from 10 to 20 cc of a 10 per cent solution of 
sodium citrate is injected intraienouslj In about a quarter of 
the patients, there were scarcely any symptoms another quarter 
had extremely see ere stabbing pains Most of the remaining 
patients with thrombosis of the femoral acms stated that they 
had had rheumatic simptoms, not \er\ set ere, in the beginning 

Zentralblatt fur Chirurgie, Leipzig 

55 I02s toss (April 2S) 192S 

•Question of Scnsibilitj of Anterior Roots W Ricder—p 1026 
Ircatmcnt ot Tetanus with Subdural Intracranial Serum Injections 
R GocdecKe —p 1027 

Occurrence of Tabella J Gras<;muck—p 1031 
Simple Anesthetic Mask E Kahnt —p 1033 
*”1 rauniatic Subcutaneous Intestinal Prolapse F Breuer—p 1034 
Tear of Quadriceps Tendon K Hugcl —p 1039 

Sensibility o£ the Anterior Roots —To determine the 
question of conductnity of pam through the anterior roots 


Riedcr resected the tenth to the twelfth dorsal posterior roots 
III dogs In forty-file dogs so treated no pain could be elicited 
In twenty-three dogs, pam was elicited and in tlicec it was 
found that not all of the posterior roots had been destroyed 
The author concludes that pain is not conducted through the 
anterior roots 

Hernia of Intestine into the Abdominal Wall —These 
hernias are the result of a rupture of all the abdominal laicrs, 
except the skm The intestines prolapse through the rent under 
the skin As a result there is seen a good sized swelling, 
symptoms of abdominal shock are present and later signs of 
ileus deielop Only seienteen cases of this type have been 
reported In Breuer s case a aery muscular man was struck 
with great force m the upper portion of the abdomen by the 
shaft of a wagon At operation a loop of bowel presented as 
soon as the skin was incised It was easily replaced A super¬ 
ficial portion of the external oblique muscle was torn m the 
direction of its fibers whereas its deeper portion, together with 
the internal oblique, was torn transaersely 

Mikrobiologicheskiy Jurnal, Leningrad 

C 1 176 192S Partial Index 

•Pfeiffer s Bacillus in Influenza Epulemic in Leningrad m 1927 I C 
BasilcvsKaya et al—p 16 

Treatment of Erysipelas with Kesredta s Streptococcus Pillntcs C V 
Vasilicra et al —p 36 

•Immunization of Children with Scarlet Peter Anatoxin M A Zclikina 
and D A Kuritzma —p 63 

•Experimental Scarlet Peter m Rahlnts P C Uosen et al—p 9S 

Pfeiffer's Bacillus in Influenza Epidemic m Leningrad 
—Pfeiffers bacillus was recotered from the throat m seieiityout 
of 100 cases m this epidemic Carriers constituted 29 per cent 
of the well persons 39 per cent of patients with measles, and 
22 per cent of scarlet fever patients The serum of influenza 
patients agglutinated the bacilli in much greater dilution than 
did the serum of the well persons or of scarlet fever patients 
Immunization of Children with Scarlet Fever Anatoxin 
—Zelikma and Kuritzma were able to lower materially tlic 
toxicity of scarlet fever toxin prepared according to the method 
of Dick, without losing its antigenic property, by the addition 
of 1 per cent formaldehyde solution and by 1 ecping it m a 
thermostat at 40 to 42 C for fi\e weeks Administration of 
large doses of anatoxin on two occasions, 4,500 skm doses the 
first time, and 30,000 the second time, resulted m coinersion 
of a positive Dick reaction to a negatue one m a Iiigh per¬ 
centage of cases without producing a marked reaction on the 
part of the organism In 100 children immunized by tins 
method, eighty exhibited a change from a posiliic to a negative 
Dick reaction, m thirteen the positne reaction became weaker, 
and in seven it was not influenced 

Experimental Scarlet Fever in Rabbits—Rosen et al 
experimented with \arious modes of transmission of scarlet 
fever infection to rabbits They swabbed the throats or rabbits 
with material obtained from the throats of scirlct fcicr patients 
In some rabbits this material was injected iiitraeciiously They 
also injected mtraeenously from 2 to 3 cc of emulsion of liver, 
spleen bone marrow or lymph glands obtained it necropsies 
on scarlet fever patients Of the thirty seven inoculated rabbits, 
thirty one developed scarlet fever The disease m the labbit 
was characterized by an evolution very much like that in man 
and bv complications occurring in scarlet fever, neplintis, otitis 
arthritis A streptococcus was recovered from the blood and 
inner organs with the same frequency as m man 1 he post 
mortem changes m the infected rabbits considered as i whole, 
bore a striking resemblance to those found in human scarlet 
fev cr 

Bibhotek for Lseger, Copenhagen 

120 93 152 (Mirch) 192S 

•Intraxascubr Occurrence of Mepakariocjtes m Man, EsiiecialJj in 
of Leukemia S IVtri —93 

•Tulicrculosis of the Esophagus B Vimtrup—p 137 

Intravascular Occurrence of Megakaryocytes in Man, 
Especially m Cases of Myeloid Leukemia —On the basis of 
studies of smears and sections Petri discusses from tlic morpho 
logic topographic, and numerical standpoints the iiitnv isciihrlv 
located megakaryocytes in three cases of Ivpical gnve mvdoid 
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Sodium Bicarbonate Treatment of Tetanus— Heim saw 
good results from intravenous and peroral administration of 
large quantities of sodium bicarbonate Fne of six patients 
thus treated recovered It does not give prospect of cure in the 
severest types, but, in cases in which there is hope of recovery 
It appears to shorten the course of the disease and lessens 
suffering It acts, in his opinion, by neutralizing the acid 
milieu in the muscle due to the lactic acid formed by the 
muscle contraction 

Action of Light Baths on Hypertension —Marx treated 
with light baths twenty one ambulant patients with hypertonia 
(essential, combined with multiple sclerosis, with changes in 
the vessels, toxic or otherwise, with syphilis or with secondary 
contracted kidney) The source of the light was twelve carbon 
filament bulbs Each irradiation lasted for one hour Under 
the influence of the light, the blood pressure fell in all cases 
In seven patients (three with arteriosclerosis and four with 
essential hypertonia), a lasting decrease was obtained All the 
patients bore the treatment well, and, with two exceptions, 
showed an improvement in subjective symptoms 

Action of Buffer Solutions on Gastric Secretion — A 
mixture of normal sodium phosphate and acid sodium phosphate 
was found useful by Vandorfy and Barath in limiting the acid 
secretion of the stomach It does not irritate the gastric mucous 
membrane 

Medizmische Klimk, Berlin 

34 64S 684 (April 27) 1928 Partial Index 
•Differential Diagnosis of Muscular Rheumatism H Curschmann —p 645 
Epinephrine Reaction Inner\ation of Ascending Aorta and Minimal 

Pressure J Pal —p 647 

New Method of Clinical Blood Examination V Schilling—p 648 
One Hundred and Thirty Four Cases of Anterior Poliomyelitis W Hoff 

mann and R Unger—p 651 
Associated Movements and Tics B Silbiger —p 654 
Industrial Diseases from Benzene K Lande and L Kalinowsky—p 655 
Nature of Agranulocjiosis P Kaznelson —p 658 

Diagnosis of ^lalignant Pulmonary Tumors III Primary Bronchial 

Carcinoma A Sonnenfeld —p 659 C cn 
•Basophil Cells of Pituitary Body and Constitution E J Kraus —p 662 

Differential Diagnosis of Muscular Rheumatism — 
Curschmann calls attention to the importance, from the stand¬ 
point of treatment, of early differentiation of primary muscular 
rheumatism from the diseases in which pain in the muscles is a 
frequent (often initial) symptom It may be differentiated from 
polymyositis by absence of phenomena of infection and by 
negative results of bactenologic examinations Differentiation 
from subacute and chronic recurrent trichinosis may be difficult, 
since in these forms TrichmcUa may be absent from the blood 
and muscles Eosinophiha is present in both diseases, but in 
muscular rheumatism the eosinophils seldom rise above 15 per 
cent while in trichinosis they may reach 70 per cent Typical 
neuralgias and myalgias are frequently found together The 
nerve pressure points and disturbance of sensation in the skin, 
typical of all true neuralgias, are absent in myalgia Extra¬ 
medullary tumor, pachymeningitis, myelitis, circumscribed spinal 
meningitis, endospinal focal diseases, even polyscleroses may 
masquerade as muscular rheumatism for a long time Myalgia 
of psychic origin must be differentiated by neurologic examina¬ 
tion Rarely myalgic pains occur in exophthalmic goiter and 
my xedema All the cases of semle and late nonpucrperal osteo¬ 
malacia observed by the author began with neuralgia or myalgia 
Late rickets is usually first diagnosed as sciatica, lumbago or 
flatfoot Every patient with stubborn ‘lumbago” or “torticollis” 
should be examined with the roentgen ray for spondylitis or 
spondvlosis Tumors of the spinal column and vascular lesions 
may also simulate mvalgia 

Basophil Cells of Pituitary Body and Constitution — 
Kraus found that the quantity of basophil cells in the pituitary 
depended chiefly on constitution and blood pressure It was 
greater in hypersthenic than in mesosthenic or asthenic indi¬ 
viduals Other factors no doubt play a role, thus in half the 
cases of carcinoma examined, the basophil cells were greatly 
decreased Persons with abnormally large and cholesterol-rich 
suprarenals and persons with adiposity presented an increaced 
quantity of basophil cells in the pituitary, so that it appears 
probable that cholesterol metabolism also stands in some relation 
to these cells 


Monatsschrift fur Kinderheilkunde, Leipzig 

38 2S9 4S0 (April) I92S 

•Ulceronccrotic Glossitis m Scarlet Fever I Berger —p 289 
So Called Pachymeningitis Haemorrhagica Interna R Glauber —p 293 
Neurologic Examinations of Premature Children W Catel —p 303 
•Latent Hemoglobinuria from Cold in Children ^\ltfa Congenital Svphiljs 
L Steinbock —p 336 

Scarlet Fe\er One Hundred and Fifty Cases G Demohn •—p 344 

Ulceronecrotic Glossitis m Scarlet Fever—In a child, 
aged 11, who had typical scarlet fever with ulceronecrotic 
involvement of the tonsils, the ulcers extended to the tongue, 
beginning on the margins Ulcers formed also on the lips and 
in the corners of the mouth, but the mucous membrane of the 
cheeks was free Neither diphtheria bvcilli, spirochetes nor 
fusiform bacteria were found in the grayish yellow coating on 
the tongue The general condition was bad and the entire 
process remained much the same, with the temperature around 
39 C, till the twenty-ninth day, when improvement began On 
the forty-second day the child was discharged entirely cured 
The ulcers left no traces Three other children who were 
attacked with scarlet fever at the same time m the same house 
(a children’s home) presented no special involvement of the 
organs of the mouth or pharynx 

Latent Hemoglobinuria from Cold m Children with 
Congenital Syphilis—Thirty-three patients with congenital 
syphilis vvere tested for the specific cold hemolysin by Donath 
and Landsteiner s method In three, aged, respectively, 12, 15 
and 18 years, the reaction was positive The cold hemoglobi¬ 
nuria was clinically latent 

Munchener medizmische Wochenschrift, Mumch 

7S 681 720 (April 20) 1928 Partial Index 
•Demonstration of Electric Fields m the Vicinity of the Body F Sauer 
bruch and W 0 Schumann—p 681 
Modem Researches on Etiology of Yellow Fever W Schuffner —p 682 
•Increase of Pulmonary Embolism S Oberndorfer —p 683 
Thyroxin Constituents in Thyroid Gland I Abelm—p 685 
Simple Method of Demonstrating Spirochaeta Pallida A Grumhach —■ 

p 688 

Technic of Meinicke s Turbidity Reaction K L Pescb and F Korten 
haus —p 688 

Future of Bacteriology E Almquist ■—p 690 
Treatment of Frost Bite VV von Noorden—p 691 
•Muscle Strain from Working with Bent Back as cause of Backache A 
Muller —p 695 

•Technic of Abdominal Section G K Tscherepachin —p 695 
Prevention and Treatment of Allergic Diseases by Filtered Air E 
Frankel and E Levy —p 696 

Serodiagnosis of Echinococcus Disease m Man G Blumcnthal —p 697 
Allergy and Eosinophiha A Ulfenheimer —p 697 C cn 

Demonstration of Electric Fields In the Vicinity of the 
Body—In a preliminary communication, Sauerbriich and 
Schumann report that they have succeeded in registering in the 
vicinity of the body and without direct conduction electrophy sio- 
logic processes in the organism The phenomena probably 
represent a summation of electric excitations m the skin and the 
effects of action currents Four curves are reproduced, repre¬ 
senting various kinds of muscle work as registered at a certain 
distance from the body The results obtained by tliese authors 
differ in principle, they state, from those reported by 
Heydvveiller in 1902 

Increase in Pulmonary Embolism—Oberndorfer seeks 
the reason for the alarming increase in deaths from pulmonary 
embolism m recent years In the first two months of 1928, he 
saw thirty cases of pulmonary embolism in 150 necropsies 
Most of the patients were in the sixth, seventh and eighth 
decades The internal disease department and the surgical 
department w ere represented respectively, as 7 S to 5 Cardio¬ 
vascular diseases yielded two thirds of the fatal cases of pul¬ 
monary embolism in the department of internal diseases 
Oberndorfer suggests that the increase of deaths from this 
cause may be due to recent improvements in the therapy of the 
heart, which allows the heart to outlast the venous endothelium 
Muscle Strain from Working with Bent Back as Cause 
of Backache—Chronic pain in the sacral region is, JfuIIer 
asserts, at least as frequent m men as in women It is caused 
almost always by working habitually with the back bent and 
results from strain of the gluteal and back musculature 



Volume 91 

^UMOER 1 


CURRENT MEDICAL LITERATURE 


65 


Technic of Abdominal Section—To preient the amniotic 
fluid from getting into the abdominal cavity in cesarean section, 
Tschercpachin employs a piece of rubber sheeting such as is 
used to repair automobile tubes He brings the uterus out 
through a round opening m the center of the oheet 

Wiener klimsclie Wochenschrift, Vienna 

41 5S1 616 (April 26) 1928 Partial Index 
Biologicochemical Tendencies in Dermatologic Research E Urbach — 
p 5S1 

Crannies in Central Aertoiis Sjslem in Experimental Poliomyelitis in 
Monkeys R Kraus and P Ccriach—p 584 
•Method of Attenuated Treatment with Malaria L Horn and 0 Kauders 
—p 535 

Relations llctwecn Heart and Ktdncis V Kollert—p 587 
•Case of Diabetes Insipidus Caused b> H>pernephroma Metastasis in 
Midbrain A W Elmer J Kedricrski and M Scheps —p 591 
•Postoperatiie Thromboses and Emboli W Rippel —p 594 
Heredity in Pathologj J Wagner Jauregg —p 59a C cn 

Method of Attenuated Treatment with Malaria —Horn 
and Kauders describe a method uhich they use m treating 
tabetic atrophy of the optic ner\e, where the full effect of the 
mahria is to be avoided The temperature is kept below 40 C 
On the daj following the inoculation, 0 05 Gm of quinine is 
gtten This dose is repeated etery second da> during the 
incubation period Thereafter, quinine is gnen in the same 
doses after the attack, when the temperature has begun to fall 
If an attack does not reach the desired height the ne\t dose is 
postponed till the beginning of the following attack In malarial 
treatment of tabetic opticus atrophy the danger from too stormy 
a reaction seems to he mainly in the early attacks of fever 
No bad effects were seen from the treatment The therapeutic 
results will be reported when the observation period has been 
sufficiently long 

Case of Diabetes Insipidus Caused by Hypernephroma 
Metastasis in Mtdbrain —A case of diabetes insipidus, of 
SCI ere course and entirely refractory to treatment including 
injections of proteins and of pituitary solution, is reported by 
Elmer et al At necropsy a hypernephroma metastasis was 
discoiered in the midbrain The secondary changes m the 
pituitary body were slight, the secretion could not hate been 
much affected, but the centers for water and salt regulation 
m the midbrain yyere destroyed The hyperglycemia and 
glycosuria that yyere also present in this case are explained by 
the destruction of the centers for carbohydrate metabolism, 
situated near the aforesaid centers 

Postoperative Thrombosis and Embolism—Rippel com¬ 
pares the incidence of postoperative thrombosis and embolism 
m the second surgical clinic of the university of Vienna m 1913 
(a year chosen at random) and in 1927 The latter year shoyvs 
an increase m cases of thrombosis of about 60 per cent There 
was no increase m the number of pulmonary emboli The basic 
diseases (in 1927) yvere malignant tumors, 25 per cent inflam¬ 
matory surgical diseases, 25 per cent noninflammatory surgical 
diseases, 20 per cent, hernias, 15 per cent, fractures, dislocations, 
etc, 15 per cent In only tyvo of the nine cases of fatal pul¬ 
monary embolism yvas there an externally visible thrombo- 
phlebitic process The chief danger lies m occult cases of 
thrombosis, in yvliich the patients are allowed to get up Imme¬ 
diately on the appearance of thrombosis m the deep veins of the 
thigh or leg, from 10 to 20 cc of a 10 per cent solution of 
sodium citrate is injected intrayenousU In about a quarter of 
the patients, there were scarcely any symptoms another quarter 
had extremely scyere, stabbing pains klost of the remaining 
patients yvith thrombosis of the femoral yeins stated that they 
had had rheumatic symptoms, not yery seycre, in the beginning 

Zentralblatt fur Chirurgte, Leipzig 
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•Question o£ Sensibility of Anterior Roots W Rieder—p 1026 
Treatment of Tetanus tvitU Subdural Intracranial Serum Injections 
R GoedccKc—p 1027 

Occurrence of Fabclh J Grassmuck—p 1031 
Simple Anesthetic Mask E Kahnt—p 1033 
•Traumatic Subcutaneous Intestinal Prolapse F Breuer —p 1034 
Tear of Quadriceps Tendon K Hutel —p 1039 

Sensibility of the Anterior Roots —To determine the 
question of conductivity of pain through the anterior roots. 


Rieder resected the tenth to the twelfth dorsal posterior roots 
in dogs In forty-fly e dogs so treated no pam could be elicited 
In tyventy-three dogs, pam was elicited and m these it yyas 
found that not all of the posterior roots had been destroyed 
The author concludes that pain is not conducted through the 
anterior roofs 

Hernia of Intestine into the Abdominal Wall—These 
hernias are the result of a rupture of all the abdominal layers, 
except the skin The intestines prolapse through the rent under 
the skin As a result, there is seen a good sized swelling, 
symptoms of abdominal shock are present and later signs of 
ileus deyelop Only seyenteen cases of this type have been 
reported In Breuer s case, a yery muscular man was struck 
yvith great force m the upper portion of the abdomen by the 
shaft ot a yvagon 'l.t operation a loop of boiyel presented as 
soon as the skm yvas incised It yvas easily replaced \ super¬ 
ficial portion of the external oblique muscle yvas torn in the 
direction of its fibers yvhereas its deeper portion, together with 
the internal oblique, yyas torn transyersely 

Mikrobiologicheskiy Jurnal, Lemngrad 

e 1 176 1928 Partial Index 

•pfciffer s Bacillus in Influenza Epidemic m Leningrad in 1927 L C 
Bastlevskaya et al—p 16 

Treatment of Erysipelas with Besredka s Streptococcus Filtrates C V 
Vasilteva et al —p 36 

•Immunization of Children with Scarlet Feier Anatoxin M A Zelikina 
and D A Kuntzma —p 63 

•Experimental Scarlet Fever m Rabbits P C Rosen ct al —p 95 

Pfeiffer’s Bacillus in Influenza Epidemic in Leningrad 
—Pfeiffers bacillus yvas recoyered from the throat in seyentyout 
of 100 cases in this epidemic Carriers constituted 29 per cent 
of the yvell persons, 39 per cent of patients yvith measles, and 
22 per cent of scarlet fever patients The serum of influenza 
patients agglutinated the bacilli m much greater dilution than 
did the serum of the yvell persons or of scarlet fever patients 

Immunization of Children with Scarlet Fever Anatoxin 
—Zehkina and Kuritrina yvere able to loyver materially the 
toxicity of scarlet fever toxin prepared according to the method 
of Dick, yvithout losing its antigenic property by the addition 
of 1 per cent formaldehyde solution and by keeping it m a 
thermostat at 40 to 42 C for five yyeeks 'kdministration of 
large doses of anatoxin on tyvo occasions, 4,500 skm doses the 
first time, and 30,000 the second time, resulted in conversion 
of a positiye Dick reaction to a negatiye one m a high per¬ 
centage of cases without producing a marked reaction on the 
part of the organism In 100 children immunized by this 
method, eighty exhibited a change from a positiye to a negative 
Dick reaction, in thirteen the positive reaction became yveakcr, 
and in seven it yvas not influenced 

Experimental Scarlet Fever m Rabbits—Rosen ct a! 
experimented with yanous modes of transmission of scarlet 
fever infection to rabbits They syvabbed the throats or rabbits 
yvith material obtained from the throats of scarlet fever patients 
In some rabbits this material yvas injected intravenously Thev 
also injected intravenously from 2 to 3 cc of emulsion of lucr, 
spleen, bone marroyv, or lymph glands obtained at necropsies 
on scarlet feyer patients Of the thirty seyen inoculated rabbits, 
thirty-one developed scarlet fever The disease m the rabbit 
yvas characterized by an evolution yery much like that m man 
and by complications occurring in scarlet feyer, nephritis, otitis, 
arthritis A streptococcus was recoyered from the blood and 
inner organs with the same frequency as in man The post¬ 
mortem changes m the infected rabbits considered as a yvhole, 
bore a striking resemblance to those found in human scarlet 
fever 

Bibliotek for Laeger, Copenhagea 
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•Intravascular Occurrence of Megakarj ocj tes m Man, Especial!} m Cis-s 
of M>eIo}d Leukemia S Petn —p 93 
•Tuberculosis of the Esophagus B \ imtrup —p 137 

Intravascular Occurrence of Megakaryocytes m Man, 
Especially in Cases of Myeloid Leukemia —On the basis of 
studies of smears and sections Petri discusses from the morpho¬ 
logic, topographic, and numerical standpoints the intrayascuhrU 
located megakaryocytes in three cases of typical graye myeloid 
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leukemia Supplementary investigations were also made in 
cases of mjeloid leukemia, Ijmpliatic leukemia, and pernicious 
anemia In mjeloid leukemia megakar>ocytes were constantlj 
demonstrable m the greater circulation, in one instance also in 
the renal vessels In onl> one of the two cases in which the 
lungs were examined, were megakarjocjtes found The granu¬ 
lar form predominated everywhere m the blood vessels Many 
granular megakaryocytes included erythrocytes m their proto¬ 
plasm (phagocytosis), and in some cases indirect nuclear divi¬ 
sion was seen He says that naked megakaryocytes m man 
are m structure, number, and reaction an independent non- 
granular, well characterized variety The number of circulat¬ 
ing megakaryocytes did not seem to be in proportion to the 
number of giant cells m the bone marrow, but there was a 
certain agreement between the relative number of these cells 
in the bone marrow and in the blood stream The passage of 
the cells through capillary fields depends partly on the cell 
form, partly on the blood pressure m the field In the three 
cases of myeloid leukemia, megakaryocytes were not demon¬ 
strable in smears of peripheral blood or in sections of blood clots 
or doubly ligated vessels 

Tuberculosis of the Esophagus —Vimtrup reports five 
cases and cites others from the literature The material shows 
that esophageal tuberculosis occurs only m patients already 
affected with a grave open tuberculosis In the cases in which 
caseous tuberculous glands perforate the esophagus, the tuber¬ 
culosis as a rule becomes local and heals The infrequency of 
tuberculosis of the esophagus is explained partly by anatomic 
structure, partly by physiologic relations 

Hospitalstidende, Copenhagen 

71 205 228 (March t) 1928 

Investigations on pH in Different Portions of Intestine in Animals on 

hormal Diet and with Lack of B Vitamin N Schoubje—p 205 
^Experiences with Periarterial Sjninathectomy J Foged—p 216 

Experiences in Periarterial Sympathectomy—Foged 
reports on his eight cases since lV24 (one a ‘total sympathec¬ 
tomy”) in patients, aged from 31 to 80 In three of the six 
cases of gangrene of the foot, marked temporary improvement 
followed, and in the two cases with causalgia the results were 
satisfactory He considers the intervention indicated m gan¬ 
grene of the foot resistant to conservative treatment and m 
causalgias witli an established organic basis for the symptoms 

71 253 278 (Mvrch 15) 1928 

•Existence of Blood Types Coordinate with and Subordinate to the Four 

Landsteiner Types O Thomsen —p 253 

Existence of Blood Types Coordinate with and Sub¬ 
ordinate to the Four Landsteiner Types —Thomsen finds 
that the departures noted from Landstemer’s four type classi¬ 
fication depend on the occurrence of defective types and on the 
effect of the so-called cold agglutinins His research on blood 
from about 3,500 persons disclosed six cases designated as 
defective examinations in relatives in every case pointed to 
lack of agglutinins, not of receptors Cold agglutinin is present 
in the serum of every person (except the new-born and certain 
defectives), although differing quantitatively Its action at 
from about 18 to 20 C depends not only on the serum but also 
on the blood platelets used The four Landsteiner types cannot, 
he says, be divided into definite subordinate types according to 
the effect of the cold agglutinin of a certain serum on the blood 
platelets, as every division is to a certain extent arbitrary and 
the effect of cold agglutinin is at least partly paratypical and 
without constancy’ 

71 279 320 (March 22) 1928 
* Cholecystography V Finsen ind T GeiU —p 279 

Cholecystography—Finsen and Geill s study of 100 chole- 
cystograms (m ninety-one patients), m forty-two of which the 
intravenous method was used, in fifty-eight, the oral, indicates 
the superiority of the intravenous method The motility of the 
gallbladder, especially its emptying, was tested in sixty-nine 
patients, all with a strong shadow In the course of one-half 
hour after intake of a meal rich in fats (motility test meal), 
there was decrease of the gallbladder shadow in nineteen out 
of twenty cases, as a sign of emptvmg of the gallbladder 


Epinephrine, atropine, histamine, solution of pituitary and ergot 
were in the mam without effect A study of the results m 
204 cholecystograms (m 180 patients) testifies to the clinical 
value, on use of the intravenous method, not only of the missing 
shadow, but also of the faint shadow 

TJgeskrift for Lager, Copenhagen 
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•Palliative Therapj m Hopeless Conditions H lacobieus —p 305 
Basal liletibolism in Patients ivith Leukemia and Lvniphogranuloniatosis 
S A Holbdll—p 311 

The fill in Heilth in Gastric Acbyha Simple Colitis *ind Gastrogenic 
Diarrhea N C Lunding—p 319 
T^\o Cases of Hayre\er T Schwartz—p o23 

Palliative Therapy m Hopeless Conditions—On the 
basis of a large hospital material, lacobaeiis discusses palliative 
treatment and its value and describes fully his procedure in a 
case of cancer of the pleura and spinal column and excessive 
development of metasfases with exceptionally violent and con¬ 
stant pain In the last six and a half months of life, 0 432 Gm 
of scopolamine and 57 2 Gm of morphine were administered, 

2 38 Gm of the morphine were given intravenously in the final 
weeks, with good results He would in a future similar case 
give morphine intravenously instead of extremely high doses 
subcutaneously 

Investigations on Basal Metabolism m Patients with 
Leukemia and Lymphogranulomatosis —HoIbdII found the 
basal metabolic rate elevated in five cases of leukemic lymph 
adenosis, five of leukemic or aleukemic myelosis, and three of 
lymphogranulomatosis He ascribes to the rise m the meta¬ 
bolic rate some of the symptoms m these cases, especially the 
emaciation Where the basal metabolism was followed during 
treatment, lowered metabolism was seen to be succeeded by 
improvement of the general condition, while continued high 
basal metabolism gave a poor prognosis 

TJpsala Lakareforenings Forhandlingar, Upsala 

33 6/1 569 (April 2) 1928 

•Pharmacod>Tiamic Properties of Chloroph>JI E Rentz—p 371 In 
English 

Effect of Inoculation Malaria on Composition of Cerebrospinal Fluid in 
Paralytics B jneobowsky—p 393 
Gonioscop> and Glaucoma Theory J W Nordenson—p 407 
Treatment of Criminals with So Called Diminished Responsibilitj A 
Petren—p 413 

•Color of Macula Centralis Retinae J W Nordenson and T Nordmark 
—p 499 

Comparatue Determination of Time of Release of NonMSual and Visual 
Motor Impressions m Eje Mo\ements Induced by Weak Gah’anic 
Current G F Gothhn and N Raab —p 507 
Determination of Blood Group with Anthropologic References E D 
Schott—p 515 

Increase in Narcotic Effect of Bromural by Aid of Amidopyrine S 
N>borg—p 527 

•riuorosoipic Method of Stud>mg Heart Action in Animals C G 
Sundberg—p 563 In English 

Some Investigations on Pharmacodynamic Properties 
of Chlorophyll—Rentz finds that chloroph>Il exerts a stimu¬ 
lating action on the smooth muscles, sensitizes the sjTnpathetic 
nerves, causes leukocj'tosis, and is one of the most powerful 
agents known for the production of thrombocj^osis 

Remarks on Color of Macula Centralis Retinae —The 
results of Nordenson and Nordmark s ophthalmoscopic exami¬ 
nations of the e>e after death, testif> against the presence of a 
jellow color m the macula, Holm’s test also failed to yield 
e\ndence for this color 

Fluoroscopic Method of Studying Heart Action in 
Animals —Sundberg in his preliminary report sa>s that the 
movement of the base of the heart toward tlie apex, the most 
important component m the sjstolic contraction of the ventricles, 

IS imisible on the usual fluoroscopic examination With the 
injection of iodized oil into the pericardium (Laurell), mfiltra 
tion of the surrounding tissues with the oil being carefully 
a\oided, the roentgenogram shows tlie excursions of the aunculo 
ventricular groo\e to be wide, while the lateral contours and 
the apex mo\e onlj slightlj if at all To follow the mo\ements 
accuratel>, a senes of instantaneous pictures were made and 
recorded according to Goett-Rosenthal s method The chief 
points of the curves are discussed 
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PATHOLOGIC SLEEP* 

WALTER FREEMAN, MD 

Senior IMcdical Officer, St Elizabeth a Hospital 
WASHINGTON, D C 

A definition of sleep would have to include the 
features of ih3'thmicity, reversibility, selective and \an- 
able suppression of responses to incoming stimuli, and 
certain somatic and psychic activities that proceed on 
a plane below the threshold of what is termed con¬ 
sciousness Sleep IS differentiated from stupor and 
coma by the rapidity and completeness of the return 
to wakefulness, from catatonia and catalepsy by the 
flaccidity and quick response to stimuli, and from syn¬ 
cope by the evanescence and unexpectedness, as well 
as by the circulatory phenomena, of the latter 

Sleep has been utilized m psychoanalysis not only 
to reveal the patient’s hidden complexes m the shape 
of dreams, but also as an example of the wish to return 
to the maternal uterus The curled up posture assumed 
by the normal sleeping individual is supposed to 
resemble the fetal attitude 

Sleep IS also intei preted as a death-wish, as an 
instinct, as a conditioned reflex, as an intoxication 
The death-wish theory need not detain us As an 
instinct, sleep would appear to be analogous to the 
instinct of birds m flying southward at the approach 
of winter, or m building nests before egg-laying time 
arrives The feature of anticipation is strongly in evi¬ 
dence According to Claperede, then, we sleep not 
because we are exhausted but in order to avoid becom¬ 
ing exhausted Extreme exhaustion may even interfere 
with sleep 

Sleep as a conditioned reflex is sponsored by no less 
an authonty than Pavlov himself A conditioned 
reflex, it may be said, is one excited by an indifferent 
stimulus thiough the constant association of this par¬ 
ticular stimulus with the giving of food Pavlov tonnd, 
as his researches indicate, that, following the exhibition 
of food to a hungry dog, there is an immediate out- 
pounng of saliva This is the direct or unconditioned 
reflex If now the animal is fed each time after a bell 
of 1 certain pitch is rung, after the association has been 
formed there will be reflex salivation each time this 
particular bell is rung This is the conditioned reflex, 
and numerois interesting problems have been attacked 
and solved by this means of approach The whole 

* Read before the Medical Society of the District of Columbia Feb 15 
3928 

* Lc Somraeil normal et pathologique was the subject of discussion 

at the Vni Reunion neurologique Internationale in Pans May 27 June 2 
1927 and the report is found in the Revue neurologique 1 751 1927 

It uas from this report that most of the data given m this paper were 
obtained A good discussion of narcolepsj by W J Adie appeared la 
Brain 49 257 (Sept ) 1926 


problem of color discrimination and the recognition of 
shape and tone bx the lower animals is mvohed, and 
Pavlov IS even broadening his researches to include 
healthy babies 

During the course of his experiments the Russian 
investigator was often defeated in his efforts by haxing 
the animals go to sleep In studying this phenomenon 
itself he discovered that, if the period between the con¬ 
ditioning stimulus and the giving of meat was length¬ 
ened, the dog, his attention focused closely on the next 
erent, would go quietly to sleep, even though he had 
been starved for the preceding twenty-four hours 
Moreover, the constant repetition of the conditioning 
stimulus without the exhibition of food would also 
provoke sleep 

Pavlov explains conditioned reflexes by assuming that 
the focusing of an excitation on one small area of the 
cerebral cortex leads to inhibition of other areas Sleep, 
then, differs from such conditioned reflexes only m 
being a more extensive inhibition, spread over the whole 
cerebral cortex, and even to the subcortical centers 

This explanation does not wholly suffice The for¬ 
mation of conditioned reflexes is dependent on the 
integrity of the cortex When the cortex is injured, 
the reflexes are more difficult to build up, once the 
cortex IS extirpated, conditioned reflexes can no longer 
be formed Sleep, however, is observed to maintain a 
more or ie'^s typical rhythmicity even in decorticate 
animals, hence the mechanism of sleep is not entirely 
cortical and does not depend entirely on generalized 
cortical inhibition 

There is some evidence pointing to sleep as an intoxi- 
cabon If an animal is kept awake for a prolonged 
period, not necessarily by heavy bodily exercise, it will 
readily sink into deep slumber after it has been released 
Moreover, at the end of the experiment, if some blood 
or spinal fluid is withdrawn and injected into an animal 
that has previously rested or even slept, the recipient 
animal will very quickly manifest drow'smess similar 
to that of the donor Muscular fatigue and exhaustion 
m the donor are not necessary to produce this result— 
merely prolonged wakefulness The toxin of wakeful¬ 
ness and the toxin of fatigue seem to be different This 
hypothetic hypnotoxin, according to the investigators, 
is diffusible, readily oxidized, and destroved by heat 
Its chemical nature is uncertain It probably acts not 
so much by direct intoxication of cells as by arousing 
an inhibitory reflex 

Studies on the chemical condition of the blood during 
sleep have not revealed any significant deviations except 
m the concentrations of calcium and potassium, both 
of which are lowered It is possible that these sub¬ 
stances accumulate m the brain, especially m the 
vegetative centers 
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A SLEEP CENTER 

Experiments on animals seem to show that theie are 
two mechanisms concerned in the production of sleep, 
a cortical and a diencephalic These two are probably 
synergistic, but sometimes they respond to difteient 
chemicals in different and striking ways For instance, 
0 25 mg of calcium chloride injected into the neighboi- 
hood of the tuber cinereum will within a few seconds 
bring about a state giving all the appearance of natuial 
sleep, and lasting from thirty to forty minutes If, on 
the other hand, an equivalent dose of potassium chlo¬ 
ride IS injected, the animal becomes overactive These 
effects are intensified in the decorticate animal The 
bromides, paraldehyde, alcohol and amylene hydrate 
would seem to act particularly on the diencephalic 
mechanism, for their hypnotic effect is intensified in 
the decorticate animal On the other hand, chloral 
hydrate, barbital, phenobarbital and other substances 
lose their hypnotic effect m the decorticate animal, thus 
indicatmg a predominant effect on the ceiebral coitex 
Scopolamine, even in large doses, does not have any 
effect on the intact cat or labbit, but, if the cortex is 
destroyed, profound sleep may he induced by minimal 
doses Here the cortex and diencephalon appear to be 
antagonistic, and this phenomenon may explain the 
variability of the response to scopolamine in man An 
even more striking experiment is detailed by von 
Economo If magnesium sulphate is administered to 
an intact and to a decorticate animal, both will sink 
into slumbe- If now calcium chloride is injected, the 
sleep of the decorticate animal becomes profound, 
whereas the normal animal wakes with a start Cal¬ 
cium salts would thus appear to have a very different 
effect on the mechanisms of the cortex and dien- 
cephalon, stimulating the one and depressing the other 

Morphine seems to depress both the cortical and the 
diencephalic centers 

The cerebral cortex does not have any definite "sleep 
center,” but that in the diencephalon seems to be quite 
sharply localized It lies between the optic chiasm and 
the mammillary bodies close to the floor of the third 
ventricle This region of the brain is presumed to exer¬ 
cise neural control over many vegetative processes, 
such as thirst and hunger, the metabolism of sugar and 
of fat, and sexual maturation The delivery of minimal 
quantities of certain chemicals into this region will 
bring about the condition in the experimental animal 
that IS known as sleep The muscle tone relaxes, the 
eyes are closed, bieathmg is slowed, tlie blood pressure 
falls, yet the condition is easily reversible, since the 
animal can be roused as fiom normal sleep by a noise, 
touch, or flash of light The wakefulness lasts only a 
moment or tw'o, and the animal yawns, stretches, and 
then sinks back into slumber, lemaming so until the 
effect of the injection w'ears off 

PATHOLOGIC SLEEP 

Pathologic somnolence maj be more or less contin¬ 
uous, or It may be intermittent or occasional The 
occasional attacks of sleep, termed narcoleps)’, are of 
particular interest and will be consideied latei 

Continuous sleep is always sj'mptomatic, indicating 
a definite anatomic lesion It must not be supposed, 
however that this symptom indicates a lesion in any 
single location Tumors in the most varied location, 
and diffuse processes such as encephalitis and trypano¬ 
somiasis, syphilis occasional!}' and multiple sclerosis 
may gne rise to a s}ndrome whose chief feature is a 
tendency to sleep continuously Yet this sleep in the 


true cases is not to be confounded with coma, since the 
patient wakes leadily from his slumber, attends to 
the wants of nature, converses w'lth his entourage and 
may not even show confusion or bewilderment Yet he 
IS kept awake W'lth great difficulty, and as soon as there 
IS any let-down in the conversation he once more sinks 
back into slumber He can be awakened a second time 
and will show himself as active mentally as at first, 
and this process may be repeated almost indefinitelj, 
yet as soon as the interest or the activity flags he sub 
sides into sleep The condition ma\ last for weeks 
or even for months These patients are correctly 
oriented for place and person, but the} have little or 
no idea of tlie passage of time and their dreams will 
seem very real to them, hence they will sometimes 
confabulate like Korsakoffians 

There is no part of the brain in which a tumor may 
arise without occasionally producing pathologic sleep 
as one of its symptoms In a comparative study of this 
symptom in cases of cerebral neoplasm, however, one 
IS struck by the frequency with w'hich it is encountered 
in the deep infiltrating grovyths of the hemispheres, so 
much so as to warn the surgeon against too happy a 
prognosis before he makes his exploration It is the 
tumors of the third ventricle, however, that are the 
greatest sleep producers The symptom may escape 
the notice of the physician at first, since the patient is 
1 oiised to meet the doctor, but i f the family and the nurse 
are questioned as to sleeping they will almost certainly 
say that the patient sleeps on all possible occasions 
Whether the tumor arises in the third yentricle itself 


or in the walls of the neighboring thalamus, or whether 
It pushes up from the region of the sella turcica below, 
sleep in abnormal amounts is almost uniformly present 
^Vhen sleep is jiresent in cases of tumor in other 
locations, it usually comes as a late sign, when the gen¬ 
eral intraventricular and intracranial pressure is prob¬ 
ably in some way interfering with the circulation m 
these diencephalic centers In tumors of the region 
mentioned, sleep is precocious and persistent Severe 
headache with striking somnolence should lead one to 
suspect the region of the tuber cinereum Whether the 
process is inflammatory or neoplastic is for further 


study to determine 

Somnolence, continuous or intermittent, 
caused by inflammatory conditions at the base Epi¬ 
demic encephalitis in the early stages ma} g'^e rise to 
sleejj protracted over da}s or weeks, but, on the other 
hand, the reverse may be true or one may follow the 
other Many patients have remarked. Why do they 
call this the sleeping sickness when I haven’t closed my 
c}es for a week?” It is true that m the early days of 
the epidemic w'hen the disease was given its name, the 
lethaigic t}pe was particularly common, but lethargy is 
seen less frequently at present 

Syphilitic meningitis affecting the region of the tuber 
cinereum, or tuberculous meningitis of the interpe¬ 
duncular spaces, may provoke a sv iidroine characterized 
by a strong tendency to sleep This ma} be overlooked 
or assigned to some other cause Sometimes the sever- 
itv of Ihe headache will render the patient dazed and 
quiet, and this symptom may be assigned to the severity 
of the pain Pain elsewhere of sufficient sev'erity, 
however, ma} provoke restlessness, jactitation and 
sometimes v lolent muscular mov'ements 

Headache, on the other hand, is more likely to be 
associated with quiet, the patient fearing to move on 
account of the pain Not infrequently if the patient 
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IS questioned he will admit being m a sort of sleepy 
dreamy state, and may even describe hypnapagogic 
images like those normally encountered in the state 
between waking and sleeping 

A differential diagnosis between this sort of hyper¬ 
somnia and that induced by suggestion or by pithiatism 
(liystena) is usually possible by ascertaining the ante¬ 
cedents of the condition, and by recognition of the 
associated manifestations The suggestibility of the 
pithiatic person is often very marked in this somnam- 
bulent state, and under suggestion he will perform acts 
that noiild be utterly foreign to the nature of the 
organic slumberer Moreover, it may be reiterated that 
the somnolence of organic origin is readily reversible, 
and that momentarily the patient may be roused and 
can maintain an intelligent conversation, only sinking 
back into slumber i\hen the constant stimulation is 
terminated or the interest flags 

NARCOLEPSY 

There is a syndrome characterized by paroxysmal 
attacks of sleep to which the term naicolepsy is given 
It may occur without any recognizable cause, when it 
IS ternied idiopathic, or it may occur in the course of 
other disease , notably as a sequel to acute encephalitis 
This condition, first described in detail by Gelinau is 
not particularly rare and will probablj be recognized 
more frequently in the future as more and more cases 
of encephalitis accrue In the idiopathic form it may 
also be the sequel to an unrecognized attack of 
encephalitis 

The disease affects males predominantly and is often 
the cause of considerable embarrassment and unemploj- 
ment A college student went to sleep in every class, 
no matter how much he was interested m the subject 
He would sit in the front row, immediately under the 
speaker’s rostrum, pinching himself in order to keep 
awake Yet at certain periods it would be utterly 
impossible for him to avoid going to sleep He was 
ridiculed by his classmates, and gained the enmity of 
the professors A colored man had an attack while 
dming a delivery truck and woke up with a start to 
find the machine just grazing another car A third 
patient was repeatedly beaten by his father because he 
“went to sleep on the job ” 

Now, going to sleep during a lecture, or while driving 
a car, or even “going to sleep on the job” is not neces¬ 
sarily a pathologic manifestation Any one may occa¬ 
sionally be guilty of such infraction of self-disciplme, 
as a result of fatigue, but when the condition repeats 
Itself at frequent intervals, or when it comes on during 
acts such as eating, or carrying on a conversation, or 
under tense emotional strain, and without previous loss 
of sleep, the boundaries of the normal are overstepped, 
and it IS to this sjndrome that the name narcolepsy is 
given 

The jjatient describes his attack as initiated by heavi¬ 
ness and smarting of the eyelids, together with a feeling 
of utter weariness demanding sleep It is especially 
liable to del elop when the body is in a relaxed posture, 
but sometimes comes on during walking or hard manual 
labor It may be fought off for a period, but the 
demand becomes more and more insistent until the 
subject must lie down, otherwise he will go to sleep 
standing up and fall The eyes close, the limbs relax, 
breathing becomes slowed, the face is calm and pale 
There is no muscular twitching suggesting the petit mal 
attack A touch on the shoulder may wake the patient 
as from any other doze If his name is called or even 


if a remark is made that concerns him, he may open 
his eyes and be in immediate control of his faculties 
Some patients find it advisable to give in to the desire 
immediately, since if it is fought off for a period the 
duration of sleep is prolonged and headache supervenes 
Others can successfully resist the ad\ent of sleep by 
undertaking some physical activity, such as walking or 
performing setting-up exercises The seventy of the 
condition vanes greatly from case to case 

The duration of the attack may be only a few sec¬ 
onds, or It may be a matter of half an hour Usually 
from five to fifteen minutes is sufficient to lee the 
passing of the attack The patient wakes quietly, in 
full possession of his faculties, and resumes his occu¬ 
pation as though nothing had happened The attacks 
may occur at fairly regular intervals especially after 
eating, but they are apt to be irregular As many as 
twenty attacks in a day is rather unusual The onset 
of the paroxysm is usually quite sudden, but delayed 
long enough so that the sufferer may find a place to 
rest himself Accidents are surprisingly infrequent in 
view of the sudden impenous desire to sleep 

Associated with narcolepsy, one frequently observes 
cataplectic attacks These are usually precipitated by 
emotional outbursts The student schooled himself lo 
keep from laughing, and was very successful consider¬ 
ing the determined efforts of his fraternity brothers, 
who knew his weakness and imposed on it During a 
spell of laughter this patient would feel himself falling 
from uncontrollable weakness If he held a glass or 
a book in his hand, this fell to the floor from his power¬ 
less fingers, and he collapsed, usually into a chair He 
was not able in anv way to prevent the cataplectic attack 
when he laughed, so he trained himself not to show any 
emotion 

During the cataleptic attack there is complete dissolu¬ 
tion of tonus in the muscles, and the person, if unsup¬ 
ported, will fall to the ground There is absolutely 
no disturbance in consciousness Other physiologic 
phenomena have not been investigated 
T. he association of narcolepsy with cataplectic attacks, 
the effect of emotional outbursts on the centers for mus¬ 
cular tone, the relation between emotion and sleep—all 
these are of interest to the psychologist, to the neuro¬ 
physiologist they yet remain unexplained observations 
In some c^ses of narcolepsy there is no known cause, 
although in no “idiopathic” case has there been complete 
anatomic examination of the nervous system The 
patients may not present any signs whatever of injury to 
the nervous system The syndrome is observed in cases 
of chronic encephalitis, and occasionally in cases of 
syphilis or multiple sclerosis Sometimes it occurs in 
association with other disturbances that point to the 
diencephalon as the location of the morbid process One 
of the patients already mentioned has diabetes insipidus 
Cases of obesity and infantilism have been reported in 
association with narcolepsy, probably the best known 
example being the fat boy in Pickwuck In him the 
Froehch syndrome was also associated with narcoleptic 
attacks, for the boy went to sleep on every possible 
occasion Dickens must have painted him from life 
Though syphilis, multiple sclerosis and encephalitis 
are diffuse processes, and though the pathology of idio¬ 
pathic narcolepsy is not knotvn, focal lesions m the 
region of the infundibulum may give rise to paroxysmal 
attaclv.s of sleep, sometimes associated with cataplexy, 
thus indicating the location of the pathologic disturbance 
m narcolepsy 
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Narcolepsy is most frequently confused with the 
petit mal attacks of epilepsy, and w^as once e^ en thought 
to be a form of epilepsy, hence the suffix But whereas 
petit mal attacks are liable to develop into grand mal 
attacks, narcoleps) nevei does so The concuiience of 
narcolepsy and epilepsy is doubtful The differential 
features of the two conditions may be found m the 
apparently normal sleep, as against the period of uncon¬ 
sciousness with following confusion The patient in 
the narcoleptic attack is aroused as easily as from noi- 
mal sleep, rvhereas the epileptic patient must wait until 
recovery The whole mechanism is probably different, 
though superficially there are lesemblances The cita- 
plectic attacKS should furnish an immediate distinguish¬ 
ing feature, but these are not always present 

Narcolepsy is very resistant to treatment and maj 
continue over years without showing any amelioration 
from the exhibition of pharmaceutic or biologic prepa- 
lations, although the recent experiments of Demole 
indicate that the time is approaching when some advance 
may be expected In mild or moderate cases much 
may be accomplished by ordering the life of the indi¬ 
vidual so that the imperious need for sleep may be 
assuaged or even anticipated The college boy improved 
when be slept after lunch and again after dinner, exer¬ 
cised in the middle of the evening, and slept less at 
night The employer of the truck drner shifted his 
man to a different job and noted that the employee’s 
efficiency did not suffer m the inten^als between his 
attacks Quick submission to the attacks may shorten 
their duration, or in some instances bodily activity will 
inhibit them Moderate doses of thyroxin seemed to 
help one patient who was intolerant to hypophysial 
extract 

CONCLUSIONS 

Finally, then, sleep is the product of wndespread 
cortical inhibition, probably the effect of some hypno- 
toxin that may be found in the blood and spinal fluid 
during states of prolonged wakefulness In addition, 
there is a sleep center in the region of the floor of the 
third ventricle which is acted on very powerfully by 
various chemical ions, as well as by inflammatory and 
neoplastic processes in the vicinity and by a generalized 
increased intracranial pressuie Prolonged sleep, aris¬ 
ing precociously in the course of an intracranial disease, 
suggests the involvement of the infundibular area 
Narcolepsy, sometimes associated rvith cataplectic 
attacks, may occur in the course of encephalitis or 
other malady, or it may be observed wnthout known 
cause The associated symptoms point to the tuber 
cinereum as the location of the disordered physiology, 
and focal lesions in this area have provoked sympto¬ 
matic narcolepsy Somnolence appearing in the course 
of suspected cerebral tumor is a stgmuit mail ominis, 
for if It is precocious it points to an area that is difficult 
of access suigicallj and if it is late it indicates intra¬ 
cranial hypertension or a deep infiltrating growth 
Somnolence is always symptomatic, whereas narco¬ 
lepsy, although it may appeal as the lesult of local 
organic disease, is often unaccompanied by any other 
disorder, and may present the criteria of an idiopathic 
disease It is consistent with a fairly useful life, and 
does not incapacitate the individual The treatment of 
somnolence is that of the provocatne condition, and as 
a s^^nptom it may be disregarded Since narcolepsy 
may occur wnthout Icnown cause, treatment can only 
be synnptomatic and the condition may prove very rebel¬ 
lious to any treatment Potent glandular extracts are 
suggested as the least unpromising 


THE WORK OF THE AMERICAN BOARD 
OF OTOLARYNGOLOGY 

ITS INLLUENCE IN RAISING THE STANDARDS 
or THE SPECIALTY 

TRANK R SPENCER, MD 

BOULDER, COLO 

Let us consider for a moment the training of oto- 
laiyngologists, prior to our present-day standards, in 
order that ive may view the past, compare it with the 
picsent, and visualize the future of our specialty 
Those who began the practice of otolaryngology from 
twenty to thirty years ago usually obtained their train¬ 
ing l)y taking courses of from six weeks to three months 
in some one of our large cities A very few went 
abroad Little attention was gn en to the study of the 
anatomy, histology, embryologv, phvsiologA' or the gross 
and microscopic pathology of the ears, nose and thioat 
Relatively few physicians began the practice of our 
specialty immediately after completing a general intern¬ 
ship, the majority deioted several years to general 
practice as preparation for the special When they ga\ e 
up general practice, only too fiequently they took a six 
weeks’ course and began to limit their practice to 
otolaryngology 

Todays the majority of those graduates who contem¬ 
plate special practice begin the study of otolaryngologv 
cither immediately after graduation or, what is better, 
after completing a general internship During recent 
y ears, more and more phy sicians have spent six months 
or a year, and sometimes tvo or more years, studying 
in this country or abroad, after completing a general 
internship, before entering special piacticc Many have 
been well trained in the basic sciences as these pertain 
to our specialty By work in an outpatient clinic of 
a large teaching hospital, or u ith a position as an assis¬ 
tant in the private office of a well established otolaryn¬ 
gologist, or with these two combined, young physicians 
hare been enabled to obtain excellent training in 
prejiaration for their life’s work 

The necessity’ for higher standards in the future has 
been recognized for many years Hoivei’er, it remained 
for Dr George E Shambaugh of Chicago to formulate 
the plans His persistent efforts resulted in the estab¬ 
lishment of the American Board of Otolaryngology 
In the spnng of 1924, the American Otological 
Society appointed as representatives Dr T H 
Halstead of Syiacuse, N Y, and Dr H W Loeb of 
St Louis, Dr PI P Mosher of Boston and Dr 
R H Skillern of Philadelphia yvere appointed by the 
American Laryngological Association, Dr T E 
Carmody' of Denver and Dr IV P IVherry of Omaha 
yvere appointed by the American Academy of Ophthal¬ 
mology and Otolaryngology, Dr J C Beck of 
Chicago and Dr R C Ly'iich of Neiv Orleans yyere 
appointed by the Section on Laryngology, Otology and 
Rhmology’ of the American Medical Association, and 
Dr B K Shurly of Detroit and your chairman yvere 
appointed to represent the American Laryngological, 
Rhmological and Otological Society These ten dele¬ 
gates formed a board representing the five American 
ear, nose and throat societies, yvhich held its first meet¬ 
ing, for the purpose of organization, m Chicago at the 
University Club, Nov 10, 1924 

* Chairman s address read before the Section on Laongology Otology 
and Rhmology at the Sc\cnO Ninth Annual Session of the American 
Medical Association Minneapolis June 13 1928 
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At this time the board formulated plans to hold an 
examination of applicants each spring ]ust before 
the annual session of the American Medical Associa¬ 
tion and again each fall just prior to the meeting 
of the Ameiican Academy of Ophthalmology and 
Otolaryngology 

\s a result, the first examination was conducted m 
Philadelphia in Ma}', 1925, just prior to the annual 
session of the American Medical Association m Atlantic 
Cit> The next examination was conducted immedi¬ 
ately before the meeting of the American Academy of 
Ophthalmology and Otolaryngologj' m Chicago m 
October, 1925 The third examination was held in 
Dallas, Texas, prior to the session of the American 
Medical Association m April, 1926 A week later the 
board met with the Pacific Coast Oto-Ophthalmological 
Society m San Francisco, to examine applicants at 
Stanford Unnersity Hospital In June, 1926, an exam¬ 
ination nas given in Montreal in connection with the 
series of American ear, nose and throat societies meet¬ 
ing there The following September, 1926, an exami¬ 
nation nas held at the University of Colorado General 
Hospital, in Denver, the first day of the meeting of the 
American Academy of Ophthalmology and Otolaryn¬ 
gology in Colorado Springs In May, 1927, we 
examined applicants at Washington, D C, just before 
the annual session of the American Medical Association 
Early in June of 1927 an examination was given m 
Spokane, Wash, in connection with the Pacific Coast 
Oto-Ophthalmological Society In September, 1927, 
the American Academy of Ophthalmology and Oto¬ 
laryngology met in Detroit, and an examination was 
held there In November, 1927, the board met with 
the Southern Medical Association at Memphis, Tenn, 
and conducted an examination at one of the Memphis 
hospitals This series of examinations was arranged 
b) the board to accommodate otolaryngologists in all 
sections of North America, as much as possible, and to 
encourage applicants to prepare projierly to take the 
examinations 

To date, 1,261 otolaryngologists have been examined 
and 1,179 have receued a certificate The directory of 
the board contains a list of these The percentage of 
failures has naturally varied from time to tune but 
has not exceeded 17 per cent The total number who 
have failed is seventy-six, and six are being held either 
pending receipt of case histones or for investigation 

At first the board met with some opposition from a 
very few of the older but less well known otolaryngol¬ 
ogists, who attend very few of the annual meetings of 
our societies This opposition probably arose because 
they did not understand the purposes of the board The 
friendly spirit ot cooperation has predominated, how¬ 
ever, so that the work of the board has been well 
received 

The fellows of the American Otological Society and 
of the American Larj, ngological Association were 
invited in the beginning to apply for a certificate 
Almost all accepted the invitation, applied for a certifi¬ 
cate, and were granted a certificate as otolaryngologists 
of high standing Most of the members of the 
Amencan Laryngological, Rhmological and Otological 
Society and the older, well known members of the 
American Academj of Ophthalmology and Otolarjm- 
gology received the same invitation and accepted it by 
making application 

The previous training of applicants has been of con¬ 
siderable interest, because the best trained otolaryngolo¬ 
gists have usuall}' been applicants with the best college, 


best medical and best graduate training Three general 
classes of applicants have been examined 

1 Those who have not had a college education but 
entered medical school directly from high school and 
did not have an internship 

2 Those who have had college training with or 
without an internship 

3 Those who have had excellent college training, the 
best medical training, an internship and excellent grad¬ 
uate training in otolaryngology Class A medical 
schools of the highest t}pe have furnished dining 
recent years many of this last type of well trained 
otolaryngologists 

The immediate effect of the board’s work has been 
to stimulate many to study more at home, and some 
to take a graduate course before making application 
Among those who have failed, some have subsequently 
taken a thorough graduate course of many months, 
either m this country or abroad When they have 
returned for a second examination their improvement 
has been very gratifying We receive many requests 
for information about when and where to go foi the 
best training The board advuses inquirers to write to 
the deans of our best graduate medical schools for 
detailed information 

In 1921 the Committee on Graduate Training^ made 
a report, in which it said “ 

In a previous report on the niinimura requirements essential 
m the preparation for special practice m otolaryngology 
(Graduate Training in Otolaryngology’)» this committee rec¬ 
ommended that a period of one full year be spent m securing 
a proper foundation for this work, that one half of this time 
be devoted to the study of the fundamental sciences m the 
laboratory of a university, and that the other half be devoted 
to the clinical study of cases, all of this work to be on the 
basis of real graduate training, in which the student does his 
work independently but under proper supervision, as distin¬ 
guished from listening *o didactic lectures or by attendance 
on clinics, watching others do the work It was further stip¬ 
ulated that this first year’s training be supplemented, so far 
as facilities exist, by serving as intern in hospitals devoted to 
the specialty or as resident in otolaryngology in a general 
hospital and that when it is not feasible to secure such ser¬ 
vices an additional six months be spent in a continuation of 
the first year’s work or by serving as assistant m the practice 
of an established specialist This additional six months may 
be spent by taking such special courses m otolaryngology as 
are offered in other medical centers, postgraduate schools, etc 

In order to avoid confusion regarding this minimum require¬ 
ment and what should be contemplated m a fully rounded out 
preparation, we submit the following summary of a report 
from the Committee on Graduate Training appointed bv the 
three special societies, the American Laryngological Associa¬ 
tion, the American Otological Society and the American 
Laryngological, Rhmological and Otological Society 

SUMMARY OF REPORT 

1 We recommend that students preparing for the practice 
of otolaryngology be graduates of class A medical schools 
and have completed a years service as intern in an approved 
general hospital or its equivalent 


1 The members of this committee ^\e^e Wendell C Phtlhps M D, 
New York chairman Herbert Stanley Birkctt M D dean and professor 
of otolaryngoIoBy> McGiH Unnersity Faculty of Medicine, Montreal, 
Eugene A Crockett M D Walter A Lecompte professor of otology 
Afedical School of Harvard Universit> Boston Lee Wallace Dean M D 
dean and professor of ophthalmology otology and laryngology and oral 
surgery, State Unnersity of Io\sa College of Medicine Iowa Cu> John 
Marvin Ingcrsoll M D associate professor of otology rhmolo^v and 
laryngology Western Reserve University School of Iilcdicine Cleveland 
Hanau W Loeb M D dean and professor of ear nose and throat dis 
eases St Louis University School of Jiledicinc St Louis John O 
McReynolds M D Dallas Texas Davis J Gibb Wishart M D pro 
fessor of otolaryngology Unnersity of Toronto Faculty of Medicine 
Toronto secretary George Elmer Shambauch MD professor of laryn 
gology and otology Rush Medical College Chicago 

2 Shambaugh G E Report of Committee on Graduate Training 
m Otolaryngology JAMA SO 1333 1335 (May 5) 1923 

3 A M A Bulletin Jan IS, 1921 
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2 We recommend that, when possible, the preparation for 
special practice be started immediately after completion of this 
hospital year We do not approve of specialization beginning 
during the undergraduate medical course, or m the intern year 

3 We reeommend that the minimum training consist of 
eighteen months full-time uork, the first rear to be spent m 
one place The last six months may be continued here or the 
uork mav be pursued in other approred centers During the 
first year, one half of the time should be deioted to the clinical 
study of cases, the other half to the study of the fundamental 
sciences and to library work 

4 All of this work must be on the basis of genuine graduate 
instruction in which the student does his work indnidually 
under proper supervision 

5 The work in the fundamental sciences should be done in 
properly equipped laboratories, such as exist m all class A 
medical schools The clinical work must be done m a properly 
equipped and properly organized outpatient department of 
either a class A school or a special hospital, the student scning 
as clinical assistant 

6 On the completion of the first year’s fundamental training, 
the student is advised to secure, so far as this is possible the 
position of intern in a special hospital, or of resident in 
otolaryngology m a general hospital 

7 For those students who are not able to secure suitable 
hospital positions after the completion of the first y ear s funda¬ 
mental training, the remaining six months' work necessary to 
fill out the eighteen months’ minimum requirement may be 
taken as a continuation of the first year’s work in the same 
institution or by taking special work in other centers Others 
may devote the last six months serring as assistant in the 
practice of some established specialist When the latter alter¬ 
natives arc followed, the work selected must meet the approval 
of the institution in which the first y car s work has been taken 

8 We recommend that on the completion of tlic foregoing 
requirements the student be granted a suitable certificate setting 
forth that he has had the proper preparation for taking up 
the practice of the specialty This certificate is to be granted 
by the institution in which the first year s w ork has been 
taken We make no recommendation regarding the granting 
of higher degrees We feel satisfied that such degrees will 
be granted as readily by the university to those students pre- 
parmg for the practice of otolaryngology as to students in 
any other field whenever the work pursued meets the 
requirements established for the granting of such degrees 

9 We recommend that the student m otolaryngology dc\ote 
three years, if possible, to the study of his specialty 

The committee hopes to be able to assist the candidates in 
the following ways 

(a) Securing from the graduate departments of the unner- 
sities a suitable degree to be conferred only on such candidates 
as have followed the course outlined above 

(b) By correspondence with the graduate departments of 
the universities with a view to securing a uniformity in the 
course of study to be pursued 

(c) By arranging with the hospitals referred to above to 
limit their appointments, as interns, to those candidates 
possessing qualifications as outlined in the preceding 

(d) By preparing a list of hospitals to which candidates may 
safely be recommended to apply for the position of intern 

(c) By securing reliable information as to the facilities 
offered by various centers, which they may place at the dis¬ 
posal of those who desire to perfect themselves still further 
m anv department of otolaryngology, after the foregoing course 
has been concluded 

It IS not unreasonable to assume that in the future 
theie will he many more better trained otolaryngolo¬ 
gists than vve have had m the past The ideals of the 
hoard can be attained only by having all class A medical 
schools require two and preferably three years of col¬ 
lege training leading to a degree at the end of the first 
or second medical year, and, in addition, a general 
internship of twelve, eighteen or twenty'-four months 
before taking up graduate training in our specialty 


Following this general internship, if one, two or three 
years can lie spent in intensive training, under com¬ 
petent teachers, in anatomy, embryology, physiology, 
histology and gross and microscopic pathology as it 
pertains to our specialty, each forenoon, and attendance 
at an outpatient clinic in the afternoon, for the first 
half of the course, and for the second half have more 
clinical training added in diagnosis, prognosis, treat¬ 
ment, and minor and major surgery, we may have m 
our ranks many thorouglily trained otolaryngologists 
These are not new suggestions, because they have been 
offered hefoie Coates,'* a y'ear ago, emphasized many 
of these points 

This wall require a minimum of eight years after 
leaving preparatory or high school, and a maximum of 
eleven or twelve years for those who are willing and 
can afford to acquire the best training possible If the 
student finishes preparatory or high school at 18 years 
of age he can, with minimum training, enter on the 
practice of our specialtv at 26 If he can afford to 
spend more time and money, he can after eleven or 
twelve y'ears begin practice at 29 years of age hlany 
students are ready for college at 17 and a few at 16 
The fact that more and more of the basic sciences, such 
as chemistry, hotanv and zoology', are taught m the 
high 01 preparatory school more thoroughly today than 
formerly leaves moie time in college for other 
premedical sulijects 

In order to present this in concrete form, I would 
suggest that the first year be spent in the study of the 
basic sciences at some one of our leading universities, 
one half of each dav being devoted to work in ihe 
laboratories and the other half day in attendance at 
the outpatient clinic all under proper supervision The 
second year should be sjient m the outpatient clinic and 
in the hospital for the thorough study of each and 
every patient, including diagnosis, treatment and minor 
and major stirgerv, with every opportunity afforded to 
follow up the patients A certificate should be granted 
at the end of the first year and a degree at the end ci 
the second year Students who can afford to go abroad 
for their third yeai should be encouraged to do so 
Briefly expressed, three years of college training, lead¬ 
ing to a degree four years in a class A medical school, 
one year’s geneial internship and two years’ training 
in otolaryngology should be the minimum standard 
accejitable to the board 

There is one weak link m most graduate courses, and 
this IS the failure to teach the relation of diseases of 
the ears, nose and throat to diseases of other organs 
of the body I do not mean that this is not being done, 
because it is attempted, but that it is not bemg thor¬ 
oughly' and sy'stematically done At first glance this 
may' seem easy of accomplishment In reality' it is a 
big undertaking Relatively speaking, only a few oto¬ 
laryngologists liave had the broad training and expe¬ 
rience to qualify them for the task Ask ten average 
otolarvngologists the causes of paralysis of the lecur- 
rent laryngeal nerve and only one of the ten will be 
able to answer mtelhgentlv They can all tell the tech¬ 
nic of tonsillectomy, but v erv little about the indications 
for a tonsillectomy Shambaugh •' has emphasized the 
impoitance of avoiding fads Thorough training will 
almost eliminate the fads 

It may be best for the board to outline what it will 
or will not accejit as a minimum of training from 

4 Coates G JI Traimns m Otolarj-ngologj J A JI A. 89 lla 

^^^5^^ShanfbauE,h G E Tads and Fancies m the Practice of Otolann 
gologj Tr Am Larjng A 1926 pp 168 177 
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otolaryngologists who have piacticed our specialty less 
than five years With the endorsement, cooperation 
and support of the fi\e American ear, nose and throat 
societies, such a lequirement would lend great weight 
in establishing higher standards than we have had m 
the past In fact, such action would establish the min¬ 
imum standard just as the American College of 
Surgeons has established a minimum hospital standard 
The American Board of Otolaryngology is the logical 
organization to put into practice and effect the very 
valuable suggestions offered by Shambaugh's committee 
and others 

While I Ime only the kindliest feeling for past, 
present and future members of the board, I recall this 
suggestion from the president, Di H P Mosher, that 
constructive criticisms are always in order My idea 
IS that in the past the requirements and standards have 
been too low rather than too high, and that after four 
years of intensive, constructive work the board can well 
afford to raise gradually the requirements for passing 
the examination \Vill it not be best for the board to 
say, for instance, that, beginning with 1932, candidates 
who have practiced our specialty less than five yeais 
will not be accepted for an examination unless they can 
show that they hare at least the minimum training, as 
previously outlined so well by Dr George E 
Shambaugh ^ and his committee ? Such a requirement 
m addition to a more rigid, though fair, examination, 
properly enforced, will make the certificate of the board 
even more valuable in the future than it has been in 
the past and will define, better than federal laws can 
do, what training young physicians must have before 
holding themselves out to the public as adequately 
trained otolaryngologists 
Physicians’ Building 


KETOGENIC DIET TREATMENT OF 
EPILEPSY IN ADULTS* 

CLIFFORD J BARBORKA. MD 

ROCHESTER, MINN 

Epilepsy has attracted the attention of physicians 
from the time of Hippocrates to the present day Con¬ 
servative authorities have estimated that in the United 
States about 500,000 persons are afflicted to some 
degree These estimates, and the apparently hopeless 
and depressive nature of the affliction, have stimulated 
investigation in an effort to discover the cause of the 
attacks and any possible methods of improving treat¬ 
ment So many hypotheses and remedies have been 
advanced, tried and found wanting that there is 
naturally a healthy disbelief in any new form of treat¬ 
ment Time alone will supply facts or substantial 
reasons for altering what may be termed traditional 
treatment of epilepsy 

Guelpa and Marie,^ in 1910, discussed fasting as a 
dietary measure in the treatment of epilepsy Gradually, 
since 1921, various opinions have appeared in the liter¬ 
ature, principally based on the suggestions of Jarloev - 
and Bigvvood,^ concerning the possibility that there may 

* From the Division of Medicine Mayo Clinic 
Abnd^ent of thesis submitted to the Faculty of the Graduate School 
of the Unuersity of ^Iinnesota m partial fulfilment of the requirements 
01 the degree of Master of Science m Medicine 1928 

1 Guelpa G» and Mane A La lutte centre I epilepsie par la 
^^^•jifoxicatton et par la reeducation alinientairc Rev de therap 7S 8 13 

2 JarJoe\ Emar Sur ! equilibre acidobasique du sanjj humatn ctudie 
dans ses rapports avec diverses affections Compt rend Soc de biol 
B4 156 158 1921 

3 Bigwood E J Perturbation de 1 equthbre acide base du sang dans 
tcpUepsie Compt rend Soc de biol 89 839 841, 1923 


be a relationship between the acid-base equilibrium of 
the body and the convulsive attacks the attacks being 
more likely to occur when the reaction of the bodv is 
more nearly alkaline In 1921 Geyehn^ applied fasting 
to the treatment of epileptic children In most instances 
the children were free from convulsive seizures during 
the period of fasting which produces ketosis, but the 
attacks returned sooner or later after the resumption of 
a normal diet It was therefore clear that repeated 
periods of fasting were impracticable m the maintenance 
of ketosis 

The gradual development of the science of nutrition 
and especially the studies of the metabolism of diabetes 
melhtus, stimulated by the works of Lusk,- Du Bois ® 
Woodyatt,' Shaffer,® and others makes it possible to 
plan diets that will be ketogemc In 1921, Wilder® 
while working with high-fat diets m the treatment of 
diabetes melhtus, first suggested their use m the treat¬ 
ment of epilepsy as a means of producing ketosis and 
still furnishing adequate food This was the beginning 
of the ketogemc diet, so called because the ketogemc 
factors m the diet outbalanced the antiketogenic factors 

The use of the ketogemc diet was begun in the Mav o 
Clinic m 1921 m a few unselected cases of adults with 
rather indifferent results This diet has been pre¬ 
scribed chiefly by pediatricians Helmholz and Peter¬ 
man,’® m 1922, began utilizing it for children, and 
recently Helmholz” has reported the results of five 
years’ experience He found that, of the children who 
suffered from idiopathic epilepsy and who were given 
the ketogemc diet, 31 per cent were free from attacks 
and 23 per cent were definitely improved Thus 
definite benefit was secured by the dietary regimen m 
54 per cent of the children The remaining 46 per cent 
were not benefited by the treatment, although m manv 
instances there was temporary improvement As a result 
of the work of Peterman, Talbot, Metcalf and Moriarty 
and others, the fact has been established that dnldren 
suffering from idiopathic epilepsy are greatly benefited 
by a diet high in fat and sufficiently low m carbohydrate 
and protein to produce ketosis Guelpa noted a change 
in the mental demeanor of patients who fasted Pedia¬ 
tricians have called attention to this, and I have noted 
clinically that the mental conception is clearer There 
seemed to be a more intelligent expression, a more 
normal and agreeable attitude, and manv patients were 
definitely less irritable, even those who were not bene¬ 
fited Weeks, Renner, Allen and Wishart,’® in 1923, 
made extensive observations on the effect of fasting and 
various types of diets on epileptic patients These 


4 Geyelm H R Fasting as a Method for Treating Epilepsy, 
M Record 99 3037 1038 1923 
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Ketogemc Diet m tlie Treatment of Idiopathic Epilepsy Tr Am Pcdiat 
Soc 38 30 34 1926 Am j Dis Child 32 316 320 (Aug) 1926, 


Observations on Fasting and Diets in the Treatment of Emleosv, 
J Mctabol Research 3 317 364 (Feb) 1923 



74 


EPILEPSY—BARB ORICA 


Jour A M A 
JuL\ 14 1928 


authors did not observe improvement in six adult 
epileptic patients, all imbeciles from the State Village 
at Skillman, N J , tieated with high-fat diets Helm- 
holz treated twelve patients suffering from symptomatic 
epilepsy and observed enough improvement to believe 
that treatment of this type of epilepsy is worth a trial 
The question of whether or not the ketogemc diet will 
be of benefit to adults with symptomatic epilepsv or 
idiopathic epilepsy with a high degree of mental dete- 
1 location and feeblemindedness should be more thor¬ 
oughly investigated 

In 1924, selection of adult patients for treatment with 
the ketogemc diet was begun in the Mayo Clinic The 
selection of cases is made on the following criteria 

(1) The case must be one of idiopathic epilepsy (that 
IS, the type of epilepsy in which known organic causes 
of the recurrent convulsions have been eliminated) , 

(2) the patient must have the intelligence and willing¬ 
ness to cooperate to the fullest extent, (3) the patient 
must be in a suitable environment and har e facilities to 
secure the diet, (4) the attacks of either petit mal or 
grand mal must be frequent enough to justify some 
statistical conclusions, ovei a period of vears regarding 
the benefit that may or may not be deiived, and (5) the 
patient must be willing to spend two or three weeks 
under direct supervision so that he may learn individ¬ 
ually the mannei of maintaining and adjusting the 
ketogemc diet The patients are of course under the 
constant supervision of a physician Education of 
the patient is as impoitant for success in the treatment 
of epilepsy as in the treatment of diabetes inellitus 

METHOD OF CALCULATING THE KETOGENIC DIET 

Rosenfeld,^^ in 1885, said that fats burn m the fire 
of carbohydrates When there is a limitation of carbo¬ 
hydrates, ketone bodies (acetone, diacetic acid and beta- 
oxybutyric acid) are formed as intermediary products 
of incomplete fat metabolism and ate excreted in the 
urine Accompanying the foimation of acetone bodies, 
which act as organic acids the clinical condition known 
as acidosis develops, the degree of which is readily 
determined by the determination of the carbon dioxide 
combining power of the blood A mild degree of 
acidosis or, possibly better, ketosis exists in fasting per¬ 
sons who after the first day or so must rely on their fat 
and protein stores, since the stores of carbohydrate 
are small, a short fast depletes them and subsequently 
only the carbohydrate derived from protein is available, 
this, however, is sufficient to prevent a high degree or 
dangerous condition of acidosis 

A diet so constructed that it approximates the quan¬ 
tities of the various substances that are metabolized 
from the body stores of a fasting person can be utilized 
clinically for the production of mild ketosis which may 
be of value in the treatment of epilepsy Woodratt 
first formulated a method of calculating the diet for 
diabetic patients designed only to avoid the production 
of ketosis, his formula can equally well be used for 
calculating diets that will produce ketosis In ihe 
treatment of epilepsy in the Mayo Clinic a method 
was utilized which, although less exact from the 
point ol view of the theoretical relationship involved, 
is sufficient^ accurate for clinical work and has 
the adiantage ot greater simplicit}’, the resulting 
diets conform to the theoretical causes of ketosis as 
der eloped by Woodvatt and bj Shaffer To construct 
diets that will produce mild ketosis, that is, the forma- 

14 Roseiifeld Ceorpe Ueber die Enstehung des Acetons Deutsche 
med Wchnsebr 188o pp 683 686 


tion of model ate quantities of ketone bodies with 
excietion in the mine two main principles must be 
borne in mind 

In the fiist principle the total amount of food given 
must correspond as closely as possible to the total 
energy requirements of the patient Besides the diffi¬ 
culty of estimating this requirement there is the added 
factor of error in the construction of the diets from the 
calculated prescription If the diet happens to match 
exactly the body’s consumption of carbohydrate, fat 


Table 1— Method of Calculation for Ketogemc Diet 



Carbohydrate 

Protein 



Diet Gm 

Gm 

Fnt Gm 

Procedure 

I 

rstimntcd 

Weight in 

Estimated 

Continue for from six to 


calories 

pounds 

calories 

seven days test diet to 


X 0 035 

Estimated 

X JA 

X 009 

detennine whether or not 
total c^tlimtcd calonea 
are sufficient for mainte¬ 
nance of body weight 

■> 

Weight In 

Estimated 

Continue for from one to 


calorics 

pounds 

calorics 

two days u«c ns mtenne 


y 002 

X % 

X 000 

diute diet prior to pro 
dnetion of ketosis or 
have patient fast for 
two days and begin with 
diet 3 

Continue for from three to 

s 

Estimntcil 

Weight In 

Estimated 

calorics 


cjilorIe<» 

pound? 

five days ketosis may 


X 0 015 

X % 

X 010 

develop at this stage 

4 

Estlmoted 

Weight in 

Estimated 



c^lories 

pounds 

calorJcQ 



\ 0010 

X ^ 

X 010 


5 

LsUmnted 

Weight In 

Efitimated 

Continue indefinitely diets 


tnlorics 

pounds 

calorics 

4 5 and 0 to be used lu 


X ooos 

X % 

X 010 

order to develop or in 
tcnslfy ketosis If neccs 

C 

Fstimntetl 

Weight In 

Estimated 

sary 


cnlorics 

pounds 

calorics 



X OOOC 

X % 

X 010 



* Total estimated calorics = T\eigbt in pounds x 16 


and protein fiom exogenous and endogenous sources, 
the calories contained in the diet will be utilized each day 
in metabolism without either storing up excess or draw¬ 
ing from the patient s own stores It is possible to 
determine with exactness the calory lequirements in 
long exjierimental periods with a patient in a respiration 
chamber all dai Our clinical methods, howea er, do not 
ret permit the accuiate estimate of total energy require¬ 
ments 

In ordei to determine the total energy^ requirements, 
the basal maintenance requirements are first estimated 
directly or calculated with considerable accuracy from 
the Du Bois normal standards To this it is necessary 
to add from 25 to 50 per cent in order to take into 
account the specific d^ namic action of food and the con¬ 
templated muscular activities Boothby and Saiidi- 
ford first bi ought out nomographic charts as a means 
of calculating the caloiies for basal maintenance For 
practical purposes the eiieigi requirement of the 
ordinary patient is approximately 16 calories for each 
pound of body weight Thus one can usualh obtain 
a fairly close appi oxiination of the total calory \alue of 
the food needed by multiplying the patient s weight in 
pounds by 16 (w'eight in kilograms by 35) 

In the second principle ketosis which involves limi¬ 
tation of the carbohi drate quota of the diet, is developed 
and maintained For many a ears articles have appeared 
in the literature on the problems of intermediary 
metabolism underlying the development of ketosis 
Woody att, Shaffer and, later Wilder have given exact 
methods for making this calculation in accord ance watli 

15 Boothhy W' M and Sandifnrd R B Nomograntne Charts for 
the C-ilculatimi of the Metabolic Rnte bj the Gasometer Method Loslon 
M &. S J 175 337 354 (Sept 22) 1921 
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certain fundamental principles of the combustion of fat 
Their formulas involve the theoietical principles con¬ 
cerned The same results can however, be obtained by 
wnoring in the actual calculation of the diet the 
theoretical considerations involved and merely making 
the amount of carbohydrate a certain percentage of the 
total calories as estimated On this basis, if the total 
calories needed aie multiplied by factors varying from 
0035 to 0006 (table 1), the quantity of carbolqdrate 
needed for gradually producing ketosis is obtained m 
grams The protein quota (table 1) is calculated as one 
third of the bodj weight in pounds (two thirds of the 
weight in kilograms) The fat quota is obtained b> 
multiplying the total calories by 0 09 or 0 10 (table 1) 
Each patient to be given the ketogemc diet should be 
given, as an initial diet, the total estimated calories 
obtained b> multiplying the body weight by 16 The 
carbohj drate, protein and fat are tlien calculated 
according to diet 1 in table 1 This test diet is con¬ 
tinued for from siv to seven days to determine whether 
or not the total estimated calories are sufficient for the 
maintenance of body weight, allowing a fluctuation dur¬ 
ing the week ot 1 or 2 pounds (0 5 or 0 9 Kg ) gam or 
loss If the weight does not remain reasonably constant 
the calories are raised or lowered depending on a gam or 
loss in weight After the determination of the estimated 
calories sufficient for the maintenance of weight, the 
ne\t procedure is the production of ketosis Occa¬ 
sionally the sudden change from the normal relatively 
low-fat diet, on which the average patient now lives to 
the low-carbohydrate and high-fat diet may result in 
nausea or even vomiting There will be little difficulty if 
the change is made gradually by the interposition for 
several dajs of intermediate diets (as diet 2, table 1) 
or sometimes b} a short fasting period for one or two 
days before the institution of the higher fat diets 
illustrated bv diet 3 If nausea should occur, small 
amounts of orange juice may be prescribed, which 
graduallj overcome the sensation Diet 3 can be con¬ 
tinued for from three to five days, as a result of which 


Table 2 — Kctogcnic Diets CalculaUd Accord¬ 
ing to Tabic 1 



Carbo 




TVoodyatt 

Molecular 

Diet 

hydrate 

Protela 

pat 

Colorica 

FA D Ratio 

Ratio 

1 

67 

52 

22o 

25S1 

16 1 

11 1 

2 

60 

62 

223 

2 433 

99 : ^ 

15 1 

3 

37 

52 

2o0 

260G 

2 7 1 

18 1 

4 

23 

02 

2o0 

2653 

31 1 

21 1 

6 

20 

52 

230 

2533 

33 1 

9 9 1 

6 

13 

52 

2o0 

2^18 

3.6 1 

24 1 


ketosis usually begins Diets 4, 5 and 6 are then given 
in order to intensify the ketosis, if such is needed to 
control the attacks For example, for a person 
weighing 156 pounds the estimated calories are 
156X 16 = 2,496, or, roughly, 2,500 calories The 
test diet IS carbohydrate (2,500X 0035)87 Gni , 
protein (156 X )^)52 Gm , and fat (2,500 X 009)225 
Gm, and according to table 1 the various diets would 
be as given in table 2 

In the last two columns is shown the theoretical 
keto-anfiketonegic ratio as calculated by Woodyatts 

formula p c + o sap + o if Oie 

molecular ratio The diets thus calculated are on 
the basis of the total energy requirement in the car- 
rjing on of normal activities If for any reason the 
total energ} demands are lessened, it is necessary to 
reduce correspondingly the total calories of the diet and 


to recalculate the quantity of carbohvdrate, piotein and 
fat on the new basis 

I wish again to emphasize that the foregoing proce¬ 
dure IS only a rough approximation but the results 
from its use are sufficiently accurate for practical pur¬ 
poses Conversely this simple svstem of calculatioi 
cannot be utilized in exact oi experimental work vhen 
It IS desired to study the relationship ot the ketogemc to 
the antiketogenic molecules Due consideration must be 
given to the constituents ot the normal adequate diet, 
that IS, protein sufficient to replace the nitrogenous w'aste 
and build new tissues, and minerals vitamins and water 

It is obvious that no matter how simply diets are cal¬ 
culated the great difficultv still lemains ot educating 
the patient so that he knows how to construct diets lum- 
self from the calculation The principle of educating 
patients suffering from diabetes melhtus has been 
greatlv developed in the last decade bv those who spe¬ 
cialize in diabetes and many convenient books on the 
subject have been published Among these mav be 
mentioned Joshn’s klanual, Wilder’s Pinner,'' and Gov¬ 
ernment Bulletin 28'" showing compositions ot food 
materials Nearly all physicians are acquainted with 
these methods, so I merely emphasize that the patient 
must be carefully and systematically trained as has 
been found necessary for the proper management of 
diabetes Patients are taught to examine the urine dailv 
to determine whether acetone bodies are being excreted 
thus assuring themselves that they are m a state of 
ketosis The degree of color intensity of the tests for 
ketone bodies gives a rough approximation of the 
intensity of ketosis They keep a record of the attacks 
of petit mal and grand mal If the convulsive seizures 
persist for a month or two in spite of the ketosis a 
period of absolute starvation of from seven to ten days 
can be tried During the fast, only the juice of two 
oranges is given daily, and the patient is urged to drink 
water (from 1 to 2 quarts) Following starvation, the 
ketogemc diet is gradually resumed At the end of six 
months it is generally possible to determine whether or 
not benefit has accrued However, in a tew cases that 
have been controlled,.benefit did not result until strict 
ketosis had been maintained for from eight months to 
a year It is not yet known whether or not the patient 
must always maintain a strict ketogemc diet There is 
some evidence that a milder degree of ketosis may be 
sufficient The return of the diet to a more nearly 
normal proportion of carbohvdrate and fat will depend 
on the individual case If the attacks recur when the 
intensity of the ketosis is reduced, it of course would 
mean that a diet should be maintained that produces a 
degree of ketosis adequate to control the attacks 

REPORT or CASES 

During the last six years the ketogemc diet has Iieen 
used in the treatment of adults suffering from idio¬ 
pathic epilepsy Forty-nine patients have started the 
treatment, seventeen of whom were unselected and 
remained on the diet only for from two to four w^eeks 
and did not cooperate The thirty-two selected patients 
(since 1924) hav e cooperated to a greater or less degree 
and have been on the diet for from three months to 
three years 

An attempt has been made to classify these cases and, 
for purposes of discussion, they have been tabulated in 

^ A Primer for Diabetic Patients cd 3 Philadelphia 
W B Saunders Companj 1927 

17 Atwater \\ A and Brjant A P The Chemical Composition of 
American Pood Materials U S Dept Agnc Bulletin 28, \\ 3 «hin'»ton. 
Go\ eminent Printing Office 1906 
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four groups (1) cases in which attacks have been con¬ 
trolled by the ketogenic diet, (2) cases in which there 
has been definite improvement, (3) cases that were fail¬ 
ures, and (4) cases in which benefit was derived but 
drugs were also used 

The ages varied from 17 to 42 years, and the attacks 
vaiied m duration fiom one year to thirty-two years 
pnoi to the time of treatment 

Seven patients (table 3) have controlled their attacks 
by the ketogenic diet Four of the patients weie not 
conti oiled from the time ketosis developed The attacks 
of one were controlled after the third week of the diet 
Another patient had three attacks, although they were 
not severe during the first three months, and since the 
third month attacks have been controlled In one case 
the attacks were less frequent during the first eight 


Seven patients (table 4) were definitely benefited by 
the diet The attacks of two patients were greatly 
reduced and the convulsions were much less severe 
Two patients did not have attacks of grand mal after 
beginning the diet, the attacks of petit mal have not been 
controlled, although theie has been some improvement 
It IS important to note that five of the seven patients 
were not always in a state of ketosis One patient had 
definite attacks when not on the accurate diet and when 
there were no acetone bodies in the urine 

Thirteen patients (table 5) weie not relieved Four 
patients maintained the diet accurately and were in a 
state of ketosis for from three to thirteen months, with¬ 
out any change in the attacks If the nine patients had 
been maintained in constant ketosis the results might 
have been different, as they admitted that ketosis was 


Table 3 — Ohscrvahons in Pattcnts Controlled 








Duration of 








Attacks On Diet 


Co«c 

4Be 

Sex* 

Diageo IS 

Attacks Before Treatment 


"ienrs Months 

Comment 

10 

40 

rf 

Grand mal 

One to two for three to four dnjs each mon h 

32 30 

Little improvement for flr«t eight months no 




Petit mal 

iTiree to seven for three dn>s each month 



attacks since Aug 35 3926 

40 

19 

5 

Grand mal 

Grand or petit mal often c\ery dnj might be 

G 30 

Attacks controlled since third week of diet 




Petit mal 

from one to two weeks 



43 

30 

9 

Petit mal 

Gradually until the year previous to diet two 

to 

2 2D 

iTiree attacks In flrst three months on diet not as 





three attacks in twenty four hours 



severe as before none since 

30 

37 

9 

Grand mal 

L\ery tf\o to four weeks 


5 17 

Attacks lessened to one every seven to nine weeks 




Grand mal 




for the first eight months no attacks for the 
last nine months 

5 

42 

rf 

One or two yearly 


30 24 

No attacks since on diet 




Petit mal 

Rather frequent 



47 

19 

9 

Grand mal 

Begun In 1C2I one attack monthly 


8 S 

\o attacks ‘Since on diet 




Petit mal 

Many times for eight years 



0 


9 

Petit mal 

Once a month about eight spells a da> 


7 32 

No attacks since on diet 

Jn 

the 

tubles 

Indicates male 9 female 








Table 4 — Observations in 

Patients Init>rnved 





Duration of 








Attacis On Diet 


CnsL 

Age 

Sex 

Diagnosis 

Attacl s Before Treatment loars Months Ketosis 

Comment 

M 

17 

9 

Grand mj 1 

Onlt tno attacks 1023 and 1925 0 

21 

Not always 

\o attacks of grand mal petit mal ms 




Petit mal 

Daily attacks 


present 

nlmo’^t disappeared 

41 

30 

rf 

Grand mal 

Once a month 2 

7 

Alunys 

No attacks of grand mal petit mal every 




Petit mal 

Daily sometimes six to seven 


present 

month or five weeks 

/o 

20 

9 

Grand mal 

Grand mal and petit mal tnice 8 

6 

Not always 

Three attacks since on diet they occurred 




Petit mal 

a week 


pre<:ent 

when the patient was off accurate diet nun 
there were no acetone bodies In urine 

38 

St 

9 

Petit mal 

Several times dally 21 

33 

Nearly always Gradual Improvement after three months on 





present 

diet last two months decided les ening ol 
attacks 



30 

24 

9 

Grand mal 

One attack each month 1 

10 

Nearly nlu ays One attack shortly after d*et was started 





present 

last attack in June, 1927 during an acute 
pyelitis 



19 

36 

9 

Grand mal 

One attack each month D 

17 

Present when 

Two ntt-acks since on diet patient not always 



on trict diet 

in ketosis 

SS 

32 

9 

Grand mal 

Ginnd mnl or petit mal several 38 

S 

Always 

Not controlled but attacks reduced to about 


Petit mal 

times a week 


present 

one a weel 


montlis on the diet, after which they were controlled 
In the first case in table 1, benefit was not derived dur¬ 
ing the first eight months At the end of the si^th 
month, when benefit was not reported, the patient was 
advised to discontinue the diet She replied that if we 
had no objections she would continue it for another six 
months At the end of the eighth month of treatment, 
the attacks ceased and have not recurred Helmholz 
observed a similar case in which the patient did not 
derive benefit for a year, then the attacks ceased and 
have not recurred for three years Three patients did 
not have attacks following the development of ketosis 
These patients have been controlled for from eight 
months to three years One patient is now on a normal 
diet, two patients are on practically noimal diets but 
are restricting gross sweets The others are following 
the ketogenic diet and maintaining ketosis 


periodically or questionably present It seems fair to 
believe that some of the failures were due to improper 
management of the diet and to the lack of ketosis, but 
probably it is more fair to assume that the results are 
failures unless proved otherwise 
Five patients (table 6) who used plienobarbital both 
prior to and during the ketogenic diet showed impro\ e- 
ment only after the institution of the ketogenic diet 

COMMENT 

It is impossible at this time to prophesy or to explain 
what these results may or may not mean Accumulating 
evidence is sufficient to indicate that the ketogenic 
dietary regimen is of value in the treatment of some 
cases of epilepsy, especially m the selected cases of 
idiopathic epilepsy, both in children and in adults 
Clnldren seem to respond better than adults, this may 
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be due to the shorter duration of the epileptiform sei¬ 
zures On the other hand, children are more difficult 
to manage from the standpoint of maintaining a state of 
ketosis, as they will contrive to obtain candy, bread or 
other caibohydrates 

Concomitant with the establishment of ketosis or 
shortly thereafter, there is, in a certain percentage of 
cases, a decrease in the number of the epileptic seizures 
or even complete cessation Of course the benefit may 
be a coincidence, such as can be produced in epileptic 
persons by a variety of psycliic and other influences, 
and may not be a genuine therapeutic benefit It is also 
possible that the mere restriction of gross sweets and the 
calory curtailment of a ketogenic diet are the factors 
rather than the ketosis, although there seems to be a 


barbital There is considerable evidence that the con¬ 
vulsions of epilepsy are associated with metabolic 
disturbance Ketosis may be only one altered action of 
the intermediary metabolism wdiich may be a factor m 
controlling the attacks It may have a more funda¬ 
mental influence on the balancb of the basic elements 
of the nerve tissues and thus alter the conductivity of 
the nerve cell 

It IS unfair to the patient, at the time he approaches 
the treatment, to offer him this regimen as a cure No 
one can foretell in any individiul case, whether or not 
benefit ivill result While as >et many difficulties are 
encountered in the use of the ketogenic diet, patients 
who have tried all other forms of treatment wuthout 
benefit are usually willing to assume any burden and go 


Tadle 5 —Obscrvaitons m Failures 


I>urntIottof 
Attacks On Diet 


Cn'^e Age 

Sex 

DlnenDSls 

Attacks Before Treatment 

kcars 

Months 

Ketosis 

Comment 

iS 

27 

9 

Grnnd raal 
Petit mnl 

Once or twlco a month 

Weekly 

C 

3 

Penodic 

Diet three months no change noted now \ *503 
phpnobarbital nl=o and has bad two major 
attacks since July 1C27 

12 

20 

e 

Grnnd mnl 

Every two or three weeks 

17 

7 

Most of 
tho time 

No )iDpro\cment in control of attacks hut defi 
nlte change in mental demeanor 

S2 

21 

e 

Petit mal 

Attacks vary from daily series to 
one or t^To in si'v months 

7 

7 

Periodic 

Paiicd to be of any benefit 

S 

39 

9 

Petit trial 

Prom one to live a week 

1C 

3 

Tes 

Attacl s more frequent no benefit 

IT 

32 

cf 

Grand mal 
Petit mnl 

One n month 

Lvery three to lour days 

22 

22 

t 

ho thangc 

29 

27 

9 

Grand mnl 
Petit mnl 

Every two to lour months 

Once or twice dally 

13 

G 

Periodic 

About the same 

S7 

SI 

9 

Petit mal 

One to lour dally 

C 

4 

Periodic 

No benefit 

31 

19 

9 

Petit mal 

Vary Irom three daily to three to 
eight a month 

5 13 

Yes 

ho apparent benefit 

« 

22 

9 

Grand mal 
Petit mal 

Grand mnl or petit mnl 

Once a month 

3 

8 

Periodic 

No grand mal ittocks but sti)l has petit mal 
u«icd phcnobarbitol occasionally 

44 

37 

9 

Petit mal 

Once a week 

24 

G 

Yes 

Ao change m number o£ attacks 

2S 

U 

e 

Grand mal 
Petit mnl 

Once a month 

Once n week 

15 

3 

1 

Attacks about as regular though less severe 

27 

BO 


Grand mnl 

I etit mnl 

One to three a month 

As often as two a day 

29 

6 

? 

Ao apparent change 

23 

10 

<3 

Grand mal 
Petit mal 

Grand and petit mnl vary three 
or lour attacks a week 

16 

6 

Seldom 

present 

About the same had very «evere attack at end 
of six months and stopped diet 


Table 6—iit Patients Improvedt but also Usutg Drugs 


Duration of 
Attacks On Dlet> 


Case Age 

Sex 

Diagnosis 

Attacks Before 'Treatment 

Icar? 

Months 

Ketosis 

Comment 

3o 

20 

9 

Grand mal 

Three to four attacks a year 

6 

30 

Penodic 

Takes phonobarbital occacionally has had only 








Iwo attacks one and a half years opart 

49 

SI 

e 

Grand mal 

Every twenty five to forty days 

4 

C 

Periodic 

Patient took phcnolnrbital before starting dii t 





regularly 




insists on taking one tablet daily since dtkt 
has had no attacks 

S3 

IS 

9 

Grand mal 

Every night 

5 

21 

Periodic 

Alnays took phenobarbitil and has continued 




Petit mal 

Three to seven daily 




so with diet since diet has one or two attac’ 3 
a week often free for a month 

15 

22 

e 

Grand mal 

One monthly 

25 

21 

Penodic 

Always took phenobarbital and has continued 




Petit mal 

Senes of three to «cvcn every t\fo 




so with oiet bad five attacks since 15>2o no 





to lour weeks 




attacksince June 1927 

4j 

23 

9 

Grand mal 

Average one a month 

11 

6 

Penodic 

Has ala ays used phenobarbital gradual de- 




Petit mal 

One a week 




crease in frequone> last attack four months 
ago 


direct relationship between the degree of improvement 
in certain cases ot epilepsy and the intensity of ketosis 
produced McQuarne and Keith have demonstrated 
that this differs greatly in different persons and prob¬ 
ably vanes in the same person from time to time There 
IS also evidence of the possible relationship of the dura¬ 
tion of ketosis and its influence on the attacks, as cer¬ 
tain patients have not responded until thev had been in 
ketosis for many months 

Wilder onginallj proposed tlie diet on the theory 
that acetoacetic acid should behai e pharmacologically as 
an anesthetic If this is the case, the ketogenic diet may 
act only as a palliative, similar to the action of pheno- 

18 McQuarne Irvme and Keith H M Epilepsy in Children 
Keionuna, Ketogenic Diets Am J Dis Child S4 1013 (Dec > 1927 


to anj amount of trouble and saciifice to carry out a 
plan which offers a ray of hope foi recovery or dimin¬ 
ution m the frequency and severity of the attacks 
There are certain difficulties in the treatment which I 
believe are worthy of note 

1 The calculation of the diet so as to maintain ketosis 
m persons in vaned occupations wdio have different 
energy requirements for work and exercise 

2 Infringement of the rules of diet as a result of 
failure to comince the patient of the importance of 
small deviations or lack of cooperation 

3 The sensation of hunger resulting from the lack 
of bulk, this can be obviated by the use of bran w'afers, 
agar jelly and gelatin as fillers 

4 The difficulty of incorporating large amounts of 
fat in the diet, since the chief supply must come from 
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cream, butter, bacon, olive oil (plain or in mayonnaise) 
and cod liver oil 

5 The presence of constipation Since constipation 
IS commonly associated with epilepsy and seems to pre¬ 
dispose to an attack, it is desirable to insure good 
elimination The ketogenic diet is in itself somewhat 
laxative so that cathartics should not be necessary, but 
if they are, the selection should be limited to plain gran¬ 
ular agar, various mineral oils, salts (Carlsbad or mag¬ 
nesium sulphate), and the bitter fluidextract of cascara 
Any of these should be used to aid m establishing 
regularity of defecation and should be withdrawn as 
soon as possible 

6 The nausea or even vomiting occasionally result¬ 
ing at the beginning of the ketogemc diet, from the 
sudden change from the normal or high carbohydrate 
diet, on which the average patient lives today, to the 
low carbohydrate and high fat diet This, as pointed 
out, may be avoided by the gradual change in the pro¬ 
portions of carbohydrate and fat 

The problem of meeting these difficulties is purely 
a matter of the education and instruction of the patient, 
which IS the most important part of the treatment 
^Vhlle the diet is being adjusted the patient is learning 
how to test for the acetone bodies in the urine, how to 
use a set of scales, how to use food tables, and how to 
translate the diet prescription which calls for grams of 
carbohydrate, piotein and fat, into meals in terms of 
vegetables, fruits, eggs and other foodstuffs This at 
first seems difficult, but experience teaches us that 
patients who have enjoyed only limited educational 
advantages can be trained to take caie of themselves 

Table 7 —Summary of Cases 


Cfls<*s 


Adults controlled by 1 etogcnic diet 7 

Adult<i Improved by ketogcnic diet 7 

Adults Improved by ketogemc diet but nlso using drugs 5 

Adults definitely deriving benefit by diet 19 

Adults In uhom the diet failed 11 

Adults (unselected) on diet for only two to four uceks 17 

lotal adults on ketogenic diet 49 


SUMMARY 

Thirty-two adult patients suffering from idiopathic 
epilepsy were treated with a ketogenic diet In seven 
cases the attacks were controlled, and in twelve the 
patients were definitely improved, thus nineteen were 
benefited by the diet Thirteen patients were not 
definitely benefited, although many of them were not 
maintained in a state of ketosis The results are sum¬ 
marized in table 7 


Growth of Cults Lack of Common Sense —It is not 
amiss to note that, during the period of greatest dcrelopment 
of medical science, development not only in its content but also 
m its intent, there has been at the same time in this country 
the greatest development of favorable inclination toward weird 
hypotheses concerning the character of disease and methods of 
Its treatment that the world has ever seen That this is not 
due merely to the dissemination of new knowledge, to those 
strata of society which previously had never thought and which 
are now incapable of logical thought, is amply demonstrated 
by the growth of cults with a clientele made up in large measure 
of those members of society who have been by tradition and 
training accustomed to thinking The aberration of their mental 
processes is not due to moronic heredity but perhaps in large 
measure to lack of contacts with enough individuals with sound 
common sense—^Wilson, L B Minnesota Med 11 365 (June) 
1928 


THE SERUM TREATMENT OF 
ERYSIPELAS 

WILLIAM S McCANN, M D 

ROCHESTER, N Y 

In May, 1926, Birkhaug^ reported the results of 
the treatment of sixty cases of erysipelas with a specific 
serum Of these, twelve especially striking cases tvere 
reported in detail The serum was produced by the 
adaptation of the method which Dochez = had employed 
in the production of an immune serum against the 
streptococcus of scarlet fever The serum was first 
employed in the unconcentrated form, of which an 
axeiage dose of 100 cc was used, and later in a con¬ 
centrated form, with an average dose of IS cc The 
report does not state that all recovered, though no 
specific statement is made that any died, only that “two 
patients were moribund when first visited ” It is 
impossible to analyze his series of cases from the stand¬ 
point of age distribution, seasonal occurrence, total 
duration of fever and other factors which might enter 
into an evaluation of the results, nor has a comparison 
been made witb a control series As a result of this 
and of previous studies, Birkhaug concluded that the 
etiologic agent of erysipelas yvas a specific strain of 
hemolytic streptococcus and that the serum produced 
with the specific type of micro-organism possesses “very 
marked curative properties when administered early in 
the disease,” that is, within the first three days He 
observed an amelioration of “the general toxic depres¬ 
sion,” presumably that due to the presence in the blood 
of a toxic substance “similar in nature to the toxic 
filtrate produced by Streptococcus ci ysipciatus," which 
he had demonstrated in the blood and urine of patients 
in the acute stages of the disease ® He was careful to 
state that one should determine the adequacy of dosage 
by the intradermal injection of a skin test dose (0 1 cc 
of a 1 1,000 dilution of erysipelas toxic filtrate) made 
simultaneously with the intramuscular injection of 
serum Adequate neutralization of the toxins of the 
disease would be indicated by a negative reaction to 
intradermal toxin 

When the medical clinic began to receive patients 
with erysipelas, the serum was used, beginning in July, 

1926, with the opening of the Municipal Hospital The 
early results were most discouraging, so that it was 
decided to run a control series of alternate cases 
untreated with serum This was continued to May 8, 

1927, after which date alternate cases were treated 
with scarlet fever serum obtained from the New York 
State Department of Health Some of the early cases 
were treated with unconcentrated erysipelas serum 
obtained from Di Birkhaug, while later concentrated 
serum was furnished by the firm of Squibb according 
to the terms of a contract with Dr Birkhaug 

In order to compare results over a longer period of 
time, we have included m the statistical analysis follow¬ 
ing all the cases of erysipelas treated in the old 
Municipal Hospital from January, 1925, to the opening 
of the new hospital in July, 1926 In addition we are 

* From the Department of Medicine University of Rochester School 
of Medicine and Dentistry 

* Read before the Section on Practice of Medicine at the Seventy Ninth 
Annual Session of the American i\ledical Association Jlmneapolis 
June 15 1928 

1 Birkhaug K E Erysipelas V Observations on the Etiology and 
Treatment with Erysipelas Antistreptococcic Serum J A- M A 8G 1411 
(May 8) 1926 

2 Dochez A R Significance of Streptococcus Heraolyticus in 
Scarlet Fever JAMA 82 542 (Feb 16) 1924 

3 22 rkhaug K E Proc Soc Exper Biol & Med 23 201 192o 
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indebted to Dr S W Clausen, chief of the pediatric 
sen ice, foi permission to include fifteen cases of 
children treated in his service 

The monthly incidence of admissions for er 3 'sipehs 
was greatest m Januarv, February, Maich and April 
Deaths of adults occurred onlj m December, January, 
Februarj and April The period covered by this report 
extends from January, 1925, to May 1, 1928 The 
statistics cover 115 attacks, of which there were mnetj- 
three adults with nmetj-six attacks and nineteen chil¬ 
dren with nineteen attacks Without leference to 
treatment there were tv^enty deaths, ten in adults, and 
ten in children Autopsies were performed on eight 
adults and eight children 

The distribution of erj'Sipelas lesions is given in 
table 1 

Anal) sis of fift}-one attacks m adults during the 
period from Jan 1, 1925, to May 8, 1927, shows that 
thirty received erysipelas seuim, with six deaths a 
mortality of 20 per cent, twenty-one did not receive 
serum, with four deaths, a moitality of 19 per cent 

Tabi e I —General S^ahshcal Data 


Distribution of crjsipelas Icsio is 


Adults 

Cases 

Deaths 

Body onlj 

3 

0 

Head onlj face cars and scalp 

81 

6 

Head spreading to neck, and trunk 

12 

4 

Children 

Body onl> 

6 

4 

Head only 

9 

2 

Head c'^endmg to body 

4 

4 


Cases m i^hich crjsipelas serum M*as used 
54 iduUs \>ith ( deaths (11 1 per cent) 
IS cbildrea v-ith 8 deaths <o3 4 per cent) 


69 14 (20 2 per cent) 

Cases tn Tvhich scarlet fever scrum vras used 
21 adults vvLtli 0 deaths 

2 children VMth 2 deatlis 

23 2 8 7 per cent 

Cases m which no •scrum was used 
23 adults with 4 deiths 37 per cent 

2 children with 0 deaths, 0 per cent 

25 4 16 per cent 

Of 19 children 10 died = 52 6 per cent mortality 
Under 1 >ear 13 with 9 deaths = 69 per cent 
1 2 >ears 3 with 1 death = 33 3 per cent 
Over 2 jears 3 with 0 deaths ~ 0 per cent 

Ages of adults who died 

6 receiving erysipelas scrum ranged from IS 73 Average 52 jears 
4 receiving no serum ranged from 50 78 Average 60 jears 


The twenty-four living patients who received erysipelas 
sermn were treated on an average of 3 9 days after 
onset The six dead patients who received erysipelas 
serum were treated on an average of 3 5 days after 
onset The patients who lived received an aveiage dose 
of 50 cc of concentrated serum, or an average of 
136 cc of imconcentrated serum when this was used 
The patients who died received an average of 70 cc 
of concentrated serum, and m one case 225 cc of uncon¬ 
centrated serum From this it is obvious that the deaths 
were not due to tlie later starting of treatment or to 
the use of smaller doses than in the cases of those who 
survived 

There were no deaths among the adults treated altei- 
nately, as they w ere admitted, with erysipelas and scar¬ 
let fever serum in the period from May 8, 1927, to 
May 1, 1928 

In twenty-one cases scarlet fever serum of an average 
dose of 17,000 units of antitoxin was given 4 3 days 
after onset, and m twenty-four cases an average dose 


of 35 cc of concentrated erysipelas senim was given 
3 5 days after onset Those who survived pnoi to 
May 8, 1927, received 50 cc and those wdio died in 
the same period 70 cc of concentrated ery sipelas serum 
The patients treated during the period m which all the 
deaths occurred were given much larger doses of serum 
than in the period in which all survived One might 

Tadie 2 —Effect of Eiystfchs Serum on the Disiose 

Duration of Fc cr 
Iso serum 25 cases 
21 living averaged 6 9 da>s of fever 
4 dead averaged 6 8 days of fever 

Erysipelas Scrum 69 cases 
living averaged 8 6 da>s of fever 
14 dead averaged 8 4 dajs of fever 

Scarlet Fc'cr Scrum 2^ Cases 
21 living averaged 9 1 dajs of fever 
2 dead averaged 2 5 davs of fever 


infer that this indicated a greater potency of the serum, 
though It could be equally well explained by a lessened 
seventy of the disease in the period from May, 1927, 
to May, 1928 

In the children’s senes there were nineteen cases 
Fifteen children were treated with erysipelas serum, 
seven living and eight dying Those who lived were 
treated on the av erage of 2 9 days after the onset w hile 
those who died were treated on the av erage of 3 8 davs 
after onset Those who lived received an average total 
dose of 26 cc of concentrated erysipelas serum, and 
those who died received an average total dose of 38 cc 
of concentrated erysipelas senim It would appear 
that the deaths were not due to the use of smaller doses 
of serum than weie used when the patients survived 
However, the later onset of treatment might have 
significance as a cause of greater mortality 

In considering the total duration of fever, it was 
felt that one could deal best with a perfectly objective 
record left by nurses on the temperature chart, supple¬ 
mented by the histoiy obtained from the patient as to 
the duration of the disease prior to admission to the 
hospital This information was complicated by the 
fact that some patients with facial erysipelas had been 
suffering from sinusitis, otitis media and mastoiditis 
prior to the appearance of erysipelas on the face In 
nearly all cases it was possible to date the onset of the 
erysipelas accurately as a cause of fever apart from 
the preceding infection It should also be stated that 
a secondary fever occurring from serum sickness, or 


Table 3 —Total Number of Days i» HosfUal 


Group 


Cases 

Av erage 
Total Da>s 
in Hospital 

Percentage 
of Serum 
Sickness 

No serum 


23 

10 0 

0 

Erjsipclas serum 
8 1927) 

(prior to May 

30 

IS 2 

32 

Erjsipclas serum 
1928) 

(after May 8 

24 

19 7 

20 8 

Scarlet fever serum 

21 

n 6 

9 5 


from a complication, was not counted in the duration 
of fever due to erysipelas provided the skin lesions 
were not advancing and showed signs of regression 
The fever of serum sickness was usually quite easy lO 
exclude 

The several groups of cases may also be compared 
on the basis of the total number of days m the hospital 
(table 3) Only the adults are included in this anah sis 
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The occurrence of serum sickness had little effect on 
the total stay in the hospital, it was quite mild as a 
rule A few patients had severe serum sickness with 
fe\er and joint pains as well as urticaria Patients 
subjected to the disturbances incident to the parenteral 
assimilation of considerable amounts of foreign pro¬ 
tein seem to undergo convalescence more slowly than 
those not so handicapped, even though serum sickness 
IS not observed 

In order to determine whether intradennal injection 
of erysipelas and scarlet fever toxins simultaneously 
with serum give an indication of adequacy of serum 
dosage, the following tests were earned out in eleven 
patients receiving erysipelas serum and seven receiving 
scarlet fever serum The amounts of diluted toxin 
injected were 0 1 cc Dilutions were so arranged that 
tests were made of 1, 10 and 25 skin test doses of 
erysipelas toxin, and of the usual amount of scarlet 
fever toxin employed in the so-called Dick test The 
reactions were read at twenty-four and forty-eight 
hours The results were quite surprising Seven 
patients receiving erysipelas serum with negative reac¬ 
tions to all the toxin tests continued to have fever and 
active erysipelas lesions for from two to eight days 
with an average of five and three-tenths days after 
serum treatment On the other hand five patients 
showing positive reactions to toxins had a continuation 
of fever from one to three days with an average of 
only two and four-tenths days after treatment Simi¬ 
larly, seven of the patients receiving scarlet fever serum 
were tested In five cases the skin reactions were 
negative, yet fevei persisted for up to six days, with 
an average of three and six-tenths days after treatment 
In two cases showing markedly positive skin toxin 
leactions, an arrest of the disease was effected in one 
day and in six days, respectively It would appear that 
skin toxin tests do not afford reliable indications of 
the need of further treatment 

The results of these skin toxin tests showed that the 
two serums were capable of cross neutralization of the 
respective toxins 

COMMENT 

The lesults of an analysis of tlie data m these cases 
indicate that a propel evaluation of the efficacy of the 
erysipelas seium requires a consideration of many fac¬ 
tors The mortality is greater in some seasons than 
in others The age of the patient is of great impor¬ 
tance, especially in a group of children The variations 
in severity of erysipelas from year to year are quite 
marked, as is the case with other acute infectious 
diseases The control series should be observed simul¬ 
taneously with the treated series of cases The distii- 
bution of the erysipelas lesions on the body affects the 
severity of the disease profoundly Two series of 
cases of body erysipelas might have very different 
moitality lates provided more young children were 
included in one than the other There may be geo¬ 
graphic differences in the severity of erysipelas just as 
theie are m the case of scarlet fever Thus Musser'* 
repoits only two deaths in a series of thirty cases 
treated with erysipelas serum, but no data are pre¬ 
sented showing the usual mortality for erysipelas m 
New Orleans 

If one examines critically the results reported by 
Sy miners and Lewis," much of their apparently favor- 


4 Iilusser J H Treatment of Acute Infectious and Contagious Dis 

eaqes \\ith Ebpecial Reference to Scarlet Fever Erysipelas Measles and 
Meningitis J A M A S8 1125 (April 7) 1927 ^ 

5 S\ miners Douglas and Leu is K M The Antitoxin Treatment 
of Erysipelas J A M A SO 8S0 (Sept 10) 1927 


able significance disappears These wnters report a 
considerable number of cases, to be sure, 131 patients 
treated, and 107 patients untreated with serum The 
control and treated cases were observed in different 
years for a period of only forty-nine days in each year 
These forty-nine days occurred in May and June, 
months of relatively low mortality of erysipelas If 
one compares first the mortality in facial erysipelas 
only, m the report of Symmers and Lewis, the differ¬ 
ence m mortality is slight, 4 5 per cent for those treated 
with serum against 6 5 per cent for those untreated 
In view of the fact that they occurred in different 
years, this difference has slight significance Taking 
next the average number of days m the hospital, these 
authors show a difference between 5 6 days for those 
treated with serum and 13 1 days for those not treated 
The total number of days m the hospital may depend 
on the energy with which patients are discharged by 
the house officers, and as a basis for comparison it is 
far less reliable than the figures on the days of fever, 
objective data recorded by the nurses on the charts 

The difference in mortality is striking m the two 
series with body erysipelas observed by these authors 
The age distribution of these two groups is not given 
It should be pointed out that the incidence of a few 
more or a few less children would have a profound 
effect on the statistics 

Of the SIX fatal adult cases in which erysipelas serum 
was given, only two were treated within the first three 
dajs of the disease In this respect the requirements 
of Birkhaug have not been fulfilled On the other 
hand, much larger doses were used than he originally 
recommended as adequate 

Supplementing the analysis just given of cases of 
erysipelas occurring in the years from January, 1925, 
to May, 1928, we have obtained from the records of 
the Rochester Municipal Hospital an additional series 
of 221 cases admitted m the eleven years 1913-1924, 
inclusive Of the 221 patients only ten died, a mortality 
of 4 5 per cent for erj'sipelas not treated by serum 
The highest mortality rate occurred in 1914, twenty- 
three cases with three deaths, or 13 4 per cent, in 1917 
and 1921 it was 9 per cent, in 1924, 10 per cent In 
the years 1913, 1915, 1916, 1919 and 1922 there were 
no deaths from erj^sipelas in the Municipal Hospital 
among the eighty-eight cases received in those years 

The 221 patients had an aggregate duration of 2,872 
hospital days, with an average stay of thirteen days 
The range of variation was from 10 1 days m 1924 to 
15 0 dajs in 1920 The average stay of patients not 
treated with serum was less than of the serum treated 
patients of the later senes 

CONCLUSIONS 

1 The true value of the serum treatment of erysipe¬ 
las will not be established until an analysis can be made 
of a long series of cases with simultaneous controls 
untreated by the serum, so that seasonal and annual 
variations will be controlled The treated and control 
series should be balanced according to the ages of 
patients and the distribution of erysipelas 

2 The previously published reports of results of 
serum treatment are open to serious objections on the 
score of inadequate control 

3 The cases just reported do not prove that erysipe¬ 
las serum is of no value Comparison of these with 
statistics for the cases admitted in the eleven years 
previous to the introduction of serum treatment are 
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most unfavorable to the use of serum, both as regards 
mortality and duration of stay in hospital 

4 If erjsipelas serum is of value, the evidence of 
this series indicates that a scarlet fever antitoxin pre¬ 
pared by the New York State Health Department is 
hkemse of value in the treatment of erysipelas 


the management of tarsal and 

METATARSAL FRACTURES 
JOHN D ELLIS, MD 

AND 

JOHN S COULTER, MD 

CHICAGO 

It has been customary to lai ish praise on the structure 
of the human hand as representing the highest develop¬ 
ment of specialized function of the extremities and 
typifying a specialization characteristic of man as dis¬ 
tinguished fiom other primates The foot is apt to 
be regarded as an organ which once in the phylogeny 
of man was more specialized than the present member, 
which IS inferred to be degenerating and, within the 
narrow limits of civilized foot-gear, becoming distorted 
and progressively less useful 

In the hghi of the more recent contributions to com¬ 
parative anatomy—for example, the studies on arboreal 
man by Keith" and by Jones =—it seems clear that m 
mechanical construction and function there is no essen¬ 
tial distinction between the hand of man and that of 
many of the anthropoids, whereas the adaptation of the 
foot of man to terrestrial progression has developed a 
specifically human organ Although the ape’s foot has a 
definitive structure w'lth a specialization of function 
distinctive from the hand, the digital formula (of rela¬ 
tive toe lengths) and the mechanism for partial apposa- 
bihty of the hallux have not been changed completely 
In man, furthermore, the hallux has definitely become 
the dominant digit and the scaphoid-cuneiform portion 
of the long arch the chief W'eight-hearing portion, while 
the fifth toe is fast becoming veshgial In the anthro¬ 
poid’s foot, none of these changes are occurring 
It IS a generally accepted doctrine of reconstructive 
surgery that the more specialized an injured part, the 
more difficult is its rehabilitation and the more likely 
IS Its specialized function to be impaired by trauma 
Attention is therefore directed to the extreme speciali¬ 
zation of the human foot Surgeons have somewhat 
laggiiigly followed the comparative anatomists and are 
too prone to regard the foot as a poor relation of the 
hand, less mobile and therefore less specialized, not 
deserving, when injured, of the expenditure of time 
and energy wludi is accorded to the restoration of 
function of the injured hand Certainly, less space is 
devoted in the surgical literature to the minutiae of the 
indications and the methods for its treatment after 
injury 

In man the muscle balance is ranged around the 
second digit, the interosseus muscles converging sym¬ 
metrically fiom either side upon it, the toes being 
moved laterally to and from this digit The midiine 
of the human foot has changed from the third to the 
second toe Duckworth^ says that while in most 
specimens of the gorilla the midhne falls through the 
third toe, “’t must be admitted that many possess the 

1 Keith A Mans Posture Its E\olutzon and Disorders Evolution 
of Human Foot Bnt M J 1 669 672 (April 21) 1922 

2 ^nes F W Arboreal Man London Edward Arnold 1918 p 

3 Duckworth W L. H Morphology and Anthropolog> new edition, 
Cambridge 1 38, 1915 


human arrangement, these muscles being grouped about 
an axis formed by the second digit ” 

The human baby first walks on the outer side of the 
foot and the bones of this side are first to ossify 
Human specialization seems to be producing a tendency 
to place more and more weight on the inner margin ot 
the foot as a supporting apparatus In other words, 
the typical human change and tendency’ in evolution 
seems to be a trend tow ard pronation of the foot Man 
has inherited an arboreal concave and supinated foot 
and IS now tending to flatten and pronate this as an 
adaptation ot the foot to terrestrial progression Para¬ 
doxical as It may seem, it is this evolutionary tendency 
that must be guarded against in the management of 
foot injuries 

Among the anatomic considerations bearing on the 
management of foot injuries, the importance of pre¬ 
serving the skeletal, muscular and ligamentous constit¬ 
uents of the various arches has received exhaustive 
attention by manv writers The same is true of con¬ 
siderations with regard to preserving the proper angles 
between ami the relation of the body and the neck of 
the os calcis, which are well covered m the modern 
literature, particularly by Cotton,^ Magnuson,® Straus “ 
and Speed" We can add little to these phases of the 
surgical anatomy of the foot 

PATHOLOGIC PHVSIOLOGY 

There are several important therapeutic implications 
to be drawn from the pathologic physiology of injury 
to the bones of the foot In general, there are two 
types of reaction of these bones to trauma For clini¬ 
cal purposes these may be classified as atrophic and 
hypertrophic 

The atrophic class of reaction began to attract atten¬ 
tion m 190S follow’ing the description of Kohler’* of 
Wiesbaden of a peculiar tarsal scaphoiditis m children 
m which the scaphoid, as shown m the roentgenogram 
was diminished m size (principally m the long axis”), 
became irregular m outline and presented an increased 
density In Kohler’s first three cases, no definite his¬ 
tory of trauma was given and he considered their 
occurrence as spontaneous Moffat “ and McClure “ 
studied cases m which the bone did not show any change 
until several weeks had elapsed after the trauma The 
latter had one case in which evidence of bone changes 
began six weeks after fracture In 1911, Preiser 
became interested m Kohler’s disease of the tarsal 
scaphoid and thought it comparable to ICienbock’s *■* 
traumatic disease of the semilunar and both these dis¬ 
eases to result from compression as determined by 
increased density of the bone in the roentgenogram 
This compression, he thought injured the blood vessels 
and led to subsequent nutritional disorder m the bone 

4 Cotton F J Dislocations and Joint Fractures Philadelphia 
W B Saunders Company 1924 p 693 

5 Magnuson P B Operation for Relief of Disabiht> m Old Frac 
turcs of Os Calcis J A M A SO lall U13 (May 26) 1923 

6 Straus D C New Method of Treating Recent Fracture of the 
Os Calcis J A. M A 77 176 177 (July 16) 1921 

7 Speed Kellogg Fractures and Dislocations Philadelphia Lea & 
Fcbigcr 1916 p 815 

8 Kohler Alban Ueber etne haufige bisheranschemen unbekannte 
Erkrankung einzclncr kindlichcr Knocheti ^lunchcn med Wchnschr 
55 1923 1925 (Sept ) 1903 

9 Lewis Dean Practice of Surgery Hagerstown Md W T Prior 
Company Inc S 130 

10 Moflrat B W Isolated Disease of the Scaphoid JAMA 
SO 87 90 (Jan 13) 1923 

11 McClure C R Isolated Disease of the Scaphoid JAMA 
71 1360 (Oct 26) 19iS 

12 Preiser Georg Zur Frage der typiscben tranmatischen Emahrungs 
storungen der Kurzen Hand und Fusswurzelknochen Fortschr a d Gcb 
d. Rontgcastrahlen 17 360 S62 (Nov) 1911 

13 Kienbock Robert Leber traumatische Matazie dcs Mondbems und 
ihre Folgezustande Entartunsformen und Kompressiois frakturen 
Fortschr a d Gcb d. Rontgenstrahlcn 16 77 103 (Dec) 1910 
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Mouchet and Roederer still believe that there must 
be some "dystrophy” of undetermined nature present 
m the bone before the trauma becomes effective 

Central cavity formation sometimes occurs in the 
injured scaphoid, as reported by Hirsch,^“ Pforringer 
and Wollenberg Muller saw this in the semilunar, 

and Dwight reported a peripheral cavity as "Dwiaht’s 
fleck ” 1 5 

In regard to the increased density, Hahn^'® and 
Speed agiee in general that this is relatively and 
largely due to the loss of calcium salts m the surround¬ 
ing bones as a result of the atrophy of disuse but think 
that there is also some increased density from com¬ 
pression, as often seen m Kummell’s disease of the 
vertebral bodies 

Whatevei the value of theoretical discussion as to 
other etiologic factors, there is now no doubt that rare¬ 
faction and collapse of the tarsals may be caused by 
slight trauma with subsequent pressure on the bone due 
to weight bearing and the pull of the muscles, and the 
definite indications for treatment can be deduced 

Slight fractures may have late serious results and should be 
checked from time to time by roentgenologic examination for 
the beginnings of necrosis and collapse 

Further injurj to a slightly compressed bone or injured 
ligaments and blood vessels may be avoided by applying 
extension to the parts distal to the injury 

Freiberg’s infraction of the metatarsal head, gen¬ 
erally the second, also called Kohler’s metatarsophalan¬ 
geal syndrome, deserves the same treatment 

The hypertrophic class of reactions in bones, perios¬ 
teum, cartilages, ligaments and joint capsules are much 
more frequent and distressing to the surgeon than the 
atrophic class Injury may initiate locally all the 
pathologic anatomic changes considered characteristic 
of arthritis deformans Whether, as believed by Rost 
and Axhausen,^^ tins is the result of injurj to joint 
cartilages, hyperplasia of “subcartilage marrow,” rim 
osteophytes and calcium deposition and fibrosis in the 
surrounding structures are all too frequently seen m 
certain individuals Evidently, such persons often pre¬ 
sent some “osteogenic dyscrasia” which results in 
general hyperplasia of structures in and around joints 
after the slightest trauma Though the processes 
governing these reactions are little understood at 
present, a more logical explanation for the precipitation 
of calcium and the development of fibrosis m the vicin¬ 
ity of injured bones and joints has been advanced by 
Barille,'"* Wells,-® Holt and others, who believe that 


34 Mouchet Albert and Rcederer Carle La scaphoiditc tarsiennc des 
jeunes enfants Rev d orthop 7 289 308 (July) 1920 

15 Hirsch Maximilian Ueber isoherte subkutane Frakturen cmreincr 
Hand^^urzclknochenj Deutsche Ztschr f Chir SG 135 149 (Jan) 1907 
Ueber die Fortschntte in der Lehre von der Fraktur des Os naviculare 
carpi Fortschr a d Geb d Rontgenstrahlcn 15 221 222 (July) 1910 

16 Pforringer Eine besondere Form von Kahnbembruch der Hand 
wurzel Fortschr a d Geb Rontgenstrahlen 19 69 72 (Aug ) 1912 

17 Wollenberg G A Knochencyste im Os naviculare Berl klin. 

Wclmschr 48 616 618 (April) 1911 

18 Muller Walther Ueber die Erweichung und Verdicbtung dcs Os 
lunatum eine typische Erkrankung des Handgelenks Beitr z kUn Chir 
(Bruns ) 119 664 682 1920 

19 Dwight Variations of Bones of Hands and Feet Philadelphia 
J B Lippincott Company 1907 p 25 

20 Hahn O Uebei centrole Destructionsherde des Os na\icularc 
nach Trauma Beitr z klin chir 121 704 1921 

21 Speed Kellogg Traumatic Injuries of the Carpus New \ork 
D Appleton 6b Co 1925 pp 128 135 

22 Freiberg A H Infraction of the Second Metatarsal Bone Surg 
Gynec Obst 19 191193 (Aug) 1914 

23 Rost F Pathological Physiology of Surgical Diseases Philadel 
phia P Blakiston s Son & Co 1923 p 446 

24 Axliausen G Klinische und histologische Beitrage zur Kenntnis 
der 3 u%enilen Arthritis deformans coxae Charite Ann 23 414 422 1909 

25 Barille A De 1 action de 1 acide carbonique sous pression sur les 
phosphates metalhque J de pharm ct de chim series 6 19 14 71 196 
245 and 295 1904 senes 7 pp 1 342 910 

26 Wells H G Chemical Pathology ed 5 Philadelphia \V B 

Saunders (Company 1925 pp 486 497 „ ^ ^ . 

27 Holt L E La Mer V K and Clown H B Studies m Cal 
cification I II and III J Biol Chem 64 509 587 (April) 1925 


calcium salts normally m colloidal solution in the blood 
and tissues are soluble only because of a certain fixed 
content of carbon dioxide in these solutions If the 
amount of carbon dioxide is decreased, salts precipitate 
and It can be readily conceived that in locations of 
low-grade metabolic activity such as necrotic areas, 
regions of fibrosis, thrombosed vessels or hemorrhage’ 
little carbon dioxide is noted Any fluids infiltratin'^ 
these areas will have their carbon dioxide content 
reduced and calcium salts will be precipitated 

The practical inference to be drawn from these sug¬ 
gestions is that, m an injured foot in which a tendency 
to fibrosis and calcium deposition begins to be mani¬ 
fested, It is of primary importance to accelerate 
metabolism and increase the circulation as much as 
possible without manipulation of the injured parts, as 
the lesultant trauma would exaggerate the tissue 
reactions 

Two other clinical considerations m regard to these 
hypertrophic reactions, which are the betc non c of sur¬ 
geons treating joint fractures, demand attention With¬ 
out entering into any controversy with Nichols and 
Richardson as to the etiologic factors responsible 
for their “degenerative form” of arthritis, or the 
adherents of Goldthwaite’s classification of "hyper¬ 
trophic arthritis” or Ely’s “second type,” we wish to 
insist that as soon as roentgenologic examination warns 
that hypertrophic changes exist, the patient must be at 
once studied and treated with a view to eliminating 
sources of focal infection and foci of toxemia The 
rationale of eliminating foci of infection and the thera¬ 
peutic effects to be expected are, of course, now well 
known The clinical importance of toxemias, particu¬ 
larly those resulting from lower intestinal stasis and 
consequent protein putrefaction or carbohydrate fer¬ 
mentation, is now receiving increasing attention m the 
current medical literature Whether these result from 
histamine, indole or the toxic amines of amino-acids 
arising from protein putrefaction, as firmly advocated 
by Hashimoto and Albee,®- or from altered carbo¬ 
hydrate metabolism, as Pemberton,®® Fletcher,®* and 
Foster®® believe, every patient presenting the hyper¬ 
plastic tendency should have the carbohydrate intake 
drastically restricted, while a sincere effort is made to 
overcome intestinal stasis by repeated colonic flushing 
and to change the bacterial flora both by implantations 
of B acidophilus m the colon and its administration m 
large amounts orally 

TREATMENT 

1 Reduction of deformity, if any exists, is most 
important m tarsal and metatarsal fractures Even 
more important is the consideration of preventing plan¬ 
tar angulation, which, if not corrected, results in a 
callus pressing on nerves and delicate ligaments causing 
intractable metatarsalgia 

Both these indications can best be met by extension 
or extension plus manipulation the less manipulation 
necessary the better 

28 Nichols E H and Richardson F L. Arthritis Deformans, 

J M Research 21 149 (June) 1909 

29 Goldthwaite J E Infectious Arthritis Boston M & S J 
110 363 (March 31) 1904 

30 Eb L W Inflammation of Bones and Joints Philadelphia J B 
Lippincott Company 1923 Chronic Arthritis in Relation to Industrial 
Accident Cases (California &. W^cst Med 22 260 262 (June) 1924 

31 Hashimoto H Blood Chemistry m Acute Histamine Intoxication 
J Pharmacol ^ Exper Therap 25 381 409 (June) 1925 

32 Albee F H Myofascitis Am J Sttrg 3 523 533 (Dec) 1927 

33 Pemberton Ralph The Nature of Arthritis and Rheumatoid Con 
ditions J A M A 75 1759 (Dec 25) 1920 

34 Fletcher A A Dietetic Treatment of Chronic Arthritis and Its 
Relationship to Sugar Tolerance Arch Int Med 30 106 (Jul>) 1922 

35 Foster G L and Pemberton Ralph Studies on Arthritis m 
Array Arch Int Med 25 231 282 (March) 1920 



Volume 91 
Number 2 


FRACTURES—ELLIS AND COULTER 


83 


Only two notable exceptions to this general rule of 
reduction by extension come to mind In fractures of 
the os calcis the deformity must be ocercorrected by 
powerful manipulation, breaking up the impaction if 
this exists and if such breaking up is necessary to 
secure overcorrection of the fractured neck The other 
exception is fracture of the base of the fifth metatarsal 
■with avulsion of the tubercle, uhich is produced by 
indirect ^ lolence causing sudden unbalanced contraction 
of the peroneus bieris muscles, which ha\e been thor- 
oughlv studied by Foulerton and Stebbing.^" Jones, 
Buckner,^® Sylvester Cotton and Eisendrath In 
the latter, prolonged pain and disability aie saved the 
patient bv tacking the avulsed fragment back in place 
on the base of the metatarsal under the guidance of 
the loentgen ray, much as Tennant has described 
doing in avulsed chips of finger phalanges 

2 Effectual immobilization preserving or exaggerat- 
ino- the concavity of the foot in slight supination with 
traction on the forepart of the foot relieves pressure 
on the crushed tarsals and 
their injured ligaments 
and joint cartilages and 
also maintains extension 
in metatarsals, thereby as¬ 
suring ahnement of their 
fractured shafts 

The most useful splint 
to be used as a routine 
in meeting the first tuo 
indications for treatment 
seems to us to be that 
recentl) developed by Dr 
George G Davis of 
Chicago for use m han¬ 
dling a large series of 
crushing fractures of the 
foot in the steel industry 
The splint is made of a 
curved board about three- 
fourths inch in thickness 
This is cun ed upward 
into the plantar concavity 
of the foot, the anterior 
end being sawed into sep¬ 
arate projections, to which 
the toes are strapped with 
adhesive tape The ball 
of the foot IS firml}' bound 
to the splint by adhesne and gauze bandages, and 
then the splint is sharply forced fonvard This puts 
pouerful extension on the heads of the metatai- 
sals by pressure of the curved part of the splint 
against the sole of the foot just proximal to the heads 
of these bones Some traction is also exerted by the 
adhesive strapping of the toes The splint is then 
firmly fastened in position by bandages, and adhesive 
tape IS passed around the posterior end and across the 
ankle joint in front The extension thus exerted over- 

36 Foulerton A G R and Stebbmg G F Fractures of Metatarsal 
iiones by Indirect \ lolence Lancet 2 1225 1226 (Dec 10) 1927 

37 Jones R Fracture of Fifth Metatarsal Bone by Indirect Violence 
Ann Sure 35 697 (June) 1902 

3S Bnckner W M Fracture of the Base of the Fifth Metatarsal 
Bone by Indirect Violence Am J Surg 20 306 (Oct) 1906 

^9 Silvester C S Fracture of Fifth Metatarsal by Imersion 
Boston M &. S J 149 735 (Dec 31) 1903 

40 Cotton F J Fracture of the Fifth Metatarsal Bone by Imersion 
Boston M &. S J 155 229 (Aug) 1906 

41 Eisendrath D N in Keens Surgerj Philadelphia W B Saunders 
Companj 2 279 1^14 

(Jan ^ ^ Fractures of Fingers J A M A 74 194 


comes the pull of the muscles and ligaments on the 
crushed tarsals and extends the joint capsules and 
collateral ligaments of the tarsometatarsal and intei- 
tarsal joints to the maximum Just as m the manage¬ 
ment of fractured fingers (ilock and Ellis'*®), the 
stretching of capsules and ligaments and the prevention 
of pressure on the crushed phalanges and fractured 
joint surfaces during healing is much more important 
in the restoration of function after healing of the frac¬ 
tures than IS the consideration of maintaining exact 
reduction of bone fragments Such a splint prev'ents 
all possibility of plantar angulation of the fractured 
metatarsal shafts, which is a point of great practical 
importance 

The general rule for the maintenance of splinting 
and extension with this appliance is four weeks, wuth 
a further period of from two to four w’eeks before 
weight IS borne on the foot 

3 After reduction of deformity and proper splinting 
with extension, wduch are essential for the repair of the 

bone, the next considera¬ 
tion must be given to the 
lesions m the surrounding 
soft parts Too much rest 
and too much pressure 
bi ing about degenerative 
changes 

One can be certain in 
foot iniunes that any 
trauma sufficient to pro¬ 
duce the smallest fracture 
Ins resulted m severe 
lesions of the soft parts 
There is a certain amount 
of muscle laceration with 
hematoma formation 
within the muscles The 
ratio of absorption of this 
hematoma is inverse to 
the amount of cicatricial 
tissue formation in the 
muscle This absorption 
IS hastened by twm mea¬ 
sures heat and massage 
Before the application of 
massage the injured mem¬ 
ber IS exposed to heat ra> s 
from a radiant heat lamp 
or an infra-red generator 
or to electrically generated heat-diathermy This 
induces a dilatation of the blood v'essels and a fresh 
supply of arterial blood invades the area, promot¬ 
ing metabolism in the tissues By massage we do not 
mean sending the patient to a masseur wuth the usual 
instructions for heat and massage This is worse than 
improper reduction and splinting, as improper massage 
can do even more harm by continued insults to both 
bone and soft tissues The kind of massage needed 
for this early treatment is superficial stroking with 
gentleness, judgment and patience Any massage that 
causes pain is either too strenuous or too long continued 
In and around the tendons of the foot a serous 
exudation and hemorrhage occurs This, in prolonged 
immobilization, will be organized into adhesions, often 
with obliteration of the tendon sheath spaces Even 

43 MocF H E and Elhs J D Treatment of Fractures of Fingers 
and Metacarpals uith a Description of the Authors Finger Caliper Surg 
Gynec Obst, 45 5 j 1 SS6 (Oct ) 1927 
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slight early motion will prevent these tendon sheath 
adhesions Motions are usually described as active and 
passive Passive motions are hard to obtain, as the 
patient always exerts some muscular effort Assistive 
movements are those most useful in the early stage and 
are muscle movements in which the operator assists the 
patient These must be carried out with care, and if 
the pain increases or motions decrease, treatment has 
been carried too far 

The ligaments may be torn m the direction of their 
fibers, in which case normal motion will tend to approx¬ 
imate the edges If there is a true rupture of ligaments, 
this occurs almost always at an osseous attachment 
The x-ray usually reveals a small piece torn from the 
cortex of the bone 

If the fracture extends into a joint there is a hem- 
arthrosis, and there is also a tear in the capsular 
ligament and the synovial membrane If it can be 
accomplished without displacement of the fragments, 
early motion may permit the hemorrhage to be forced 
out of the joint and greatly reduce the possibility of 
an adhesive synovitis 

4 Before considering removal of the splint it must 
be emphasized again that the x-ray evidences of frac¬ 
tures in the foot mean great injury to the soft parts 
Splinting and lack of use for some weeks induce con¬ 
siderable atrophy, even if massage and early motion 
minimize this The strength of the foot is dependent 
on muscle tone and, if early weight bearing is allowed 
disaster will follow Too often a splint is removed and 
the patient directed to use the foot Frequently this 
foot has been elevated most of the day, now the sup¬ 
ports are removed and it is dependent The foot swells, 
so an old slipper is used by the patient, and thus even 
the usual support of a stiff-soled shoe is lacking and 
soon a metatarsalgia develops As soon as weight 
bearing is allowed, therefore, it must be seen that the 
patient wears correct shoes properly fitted Both arches 
should be supported with felt pads, properly cut and 
beveled to fit Felt pads give support, and as they are 
resilient they aid in the massage of the plantar surface 
of the foot in walking 

5 Heat, massage, exercises and the use of the sinu¬ 
soidal current are now indicated to aid in restoring the 
venous and lymphatic circulation This reduces mus¬ 
cular spasm and edema and strengthens the muscles 

Heat may be applied with a baker, a radiant heat 
lamp, diathermy or contrast baths Diathermy in foot 
conditions is generally not worth the trouble it takes 
to apply It, and m a foot with lessened sensation from 
edema it may produce a serious burn 

Massage may now be deep, with kneading, friction 
and petrissage Resistive movements should alternate 
with massage As the essential factor m posttraumatic 
flatfoot IS weakened and stretched invertors with strong 
and contracted evertors, the resistive movements are 
directed toward resisting the motion of the invertors 
Inversion in flexion of the foot is produced by the 
tibialis anticus muscle, and resistive motion to 
strengthen this muscle is made with the fingers sur¬ 
rounding the base of the toes on their dorsal aspect 
and pulling while the patient flexes the foot dorsally 
Inversion m extension is produced by the tibialis posti¬ 
cus muscle, and this is strengthened by resisting inward 
motion of the foot at the big toe when the foot is 
extended^ 

Exercises should be carefully prescribed, as much 
harm has been done in foot injuries with weakened 


muscles by giving inexact directions for exercises, so 
that the patient starts exercise with weight bearing 
without proper arch supports All weight-bearing exer¬ 
cises should be performed m proper shoes with arch 
supports m position Prior to this, exercises should 
be given in the sitting position The patient should be 
instructed to give careful attention to his walking, with 
the feet slightly inverted and the toes pointing straight 
forward At all times when sitting the legs should be 
crossed and the feet in complete inversion, lesting on 
the outer borders to stretch the principal evertors, the 
peroneus longus and brevis muscles 

For example, we give written instructions to the 
patient for home exercises as follows 

First Sittir g feet bare, legs crossed so one leg hangs free 
Do foot circle b> first plantar flexing ankle, push down with 
toes, turn foot inward, and then complete by dorsally flexing 
ankle strongly 

Second With legs crossed, the patient gives anterior part 
of his foot a strong pull inward to stretch contracted peroneus 
muscles 

Third Sitting feet parallel on a towel Dr-vv towel toward 
heel with the toes 

These exercises are given before weight bearing is 
allowed and are continued with the addition of the 
following with arch supports and shoes on the feet 

First Practice m walking with feet pointing straight 
forward and shghtlj iinerted 

Second Walk slowly on outer borders of feet, toes turned 
inward 

The sinusoidal current for muscle stimulating has a 
definite place in the after-treatment of these injuries 
as a preliminary to voluntary exercise It is often 
extremely difficult to develop the weakened invertors 
and the small muscles of the foot by voluntary exercises 
alone, especially in patients with atrophy of disuse 
after long immobilization 

Manipulation of any stiffened joints of the foot under 
an anesthetic is almost invariabl} a mistake Generally 
within a week followung this treatment such joints are 
stiffer than before or, if still movable, remain far too 
painful for function This is particularly true in those 
injuries which have show'n a “hyperplastic reaction ” 

SUMMARY 

1 The foot IS a specialized organ in man and there¬ 
fore needs as great care in its treatment after injury 
as the hand 

2 Atrophic bone reactions and deformities may be 
prevented by projjer splinting and extension 

3 Hypertrophic bone changes, ischemic paralysis, 
loss of muscle tone and ankylosis are lessened by early 
physical therapy 

4 The combined treatment of early reduction and 
proper splinting with extension, physical therapy and 
elimination of focal infections and sources of toxa- 
nemia will reduce the temporary and permanent 
disabilities of these fractures 

122 South klichigan Ai enue—47 East Superior Street 


Relation of Mental Tlnsoundness and Criminal Responsi¬ 
bility—In spite of the long-standing disagreement between 
the legal and medical professions on the question of the 
relationship of mental unsoundness to criminal responsibihtv 
and punishabilit> there is some evidence that the differences 
between the two professions are gning waj before a spirit of 
intelligent cooperation—Glueck, Sheldon Meutol Hygiene 
11 287 (April) 1927 
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EYE INJURIES BY AIR GUNS AND 
SLING SHOTS 

rnpoRT or three cases* 

rRA.NK H RODIX, MD 

AND 

ALBERT B McKEE, MD 

SAK TRANCISCO 

Injuries to the ejes by the mdiscnmmate use of air 
guns and sling shots by children is well illustrated by 
the following thiee cases seen in one month, two of 
which came to our attention in one day 

REPORT or CASES 

Case 1 —Injury of right cjc bv BB shot Foreign body in 
orbit H B, a boy, aged 16 years, seen, Dec 6, 1927, had 
been struck m the right eye by a BB shot from an air gun, 
the previous day, while pla)ing with boys The vision of the 
right eje was 15/200 There was moderate palpebral and 
bulbar conjunct /al injection and lacnmation No perforation 
was seen The fundus eNamination showed a normal disk 
and macula, toward the nasal side there was a large edematous 
area of the retina, m the center of which was a longitudinal 
white area, 3 to 4 by 1/2 disk diameters in size, apparently 
a rupture of the choroid A roentgenogram showed (figs 1 
and 2) a foreign body, 5 by S by S mm, IS mm back of the 
center of the cornea, 1 mm above, and IS mm to the nasal side, 
the foreign body Ijing just mesial to the eyeball, and just 
behind the equator The patient was admitted to the hospital 
and treated with instillations of atropine, 1 per cent, and cold 
compresses, he was discharged three days later 

December 20, the eyeball was white and free from injection, 
vision was 15/100 The vitreous was full of black opacities, 
old hemorrhage which was being absorbed Just in front of 



Fig: 1 (case 1) —Foreign body in orbit 


the plica semilunaris was seen the shot, partly projecting through 
the conjunctiva at the place where it apparently entered It 
was removed with a chalazion curet It was round (fig 3) 

5 mm in diameter, and weighed 552 mg (8j4 grains) 
klarch 12, 1928 the vision of the right eje was 15/40 No 
vitreous opacities were seen One and one-half disk diameters 
from the nasal margin of the disk was seen a pigmented black 
area 2 by 3 disk diameters m size The fundus for a short 
distance around this area was poorly colored, small areas of 

, tile Division of OpEthalmology Stanford Unnersil} School 

ot Medicine 


very light hue alternating with normal fundus From the 
nasal margin of this black mass, at 3 on the clock dial, was 
seen a ribbon-like white area, about 1 disk diameter in width, 
and extending horizontally toward the penpherj of the retina 
The margins of this area were pigmented, while the area itself 
was white, here and there famtlj corered with dark pigment 
A small, light pink blood tessel ran through the center of this 
area, a contracted retinal blood vessel, otherwise the area 
was free of blood vessels This was the rupture of the choroid 
seen at the first examination 

Case 2 —Injury of left eye by BB shot Foreign body in 
orbit N C, a boy, aged 11 years, seen, Jan 3, 1928, had 
been behind a box three davs previouslj, while his plaj-mate 



Fig 2 (cose 1)—Location of foreign body in right orbit 


was shooting with an air gun at a target beyond the box As 
the shot was fired, the patient raised his head He felt some¬ 
thing strike his left eje and found that he was unable to see 
with that eye The patient did not think that the shot entered 
his eye 

The vision of the right eje was 15/15, of the left, 15/100 
The left eye was tender and there was marked ciliary injec¬ 
tion No perforation was seen The disk was highly colored 
and its nasal margin indistinct The retina was of a highly 
red color with a few areas of a lighter hue A roentgenogram 
was taken on two sets of plates, as the patient did not cooperate 
well These showed a rounded foreign body of metallic density, 
and 5 mm in diameter, in the region of the left orbit The 
first set of plates showed the center of the foreign body to 
be 7 mm back of the center of the cornea, 10 5 ram below the 
horizontal plane and 5 mm to the temporal side The second 
set of plates showed the center of the foreign body to be 6 5 
mm from the center of the cornea, 12 mm below and 2 mm 
to the temporal side Calculations showed that the foreign 
body was outside the eyeball it being 12 7 mm from the 
center of the ejeball according to one set of plates, and 13 3 mm 
according to tlie second set Instillations of atropine, 1 per cent, 
were prescribed 

January 10, the vitreous was full of opacities m large sheets 
and as fine dustlike particles, old hemorrhage being absorbed 

January 31, the vision was lS/70-1- The eye was quiet 
There were still many vitreous opacities present 

February 27, the vision was 15/50 Vitreous opacities were 
still present There was a pale ring, one-third disk diameter 
in size, around the disk beginning circumpapillary atrophy 
The choroidal pigment of the fundus was markedly disturbed, 
irregular pale areas alternating with areas of normal color 

The presence of a foreign bodv m the e>e in these 
cases was suspected from the history, but the diagnosis 
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was made by the roentgen raj^ In both cases there 
was a shot that entered the orbit in case 1 to the nasal 
side of the light eye, and in case 2 to the temporal side 
of the left eje These entered without penetrating the 
eyeball The trauma to the eyeballs caused by entry of 
shots was shown by the extensive hemorrhages in the 
vitreous, and by the rupture of the choroid m case 1 

The treatment of such injuries to the eye have been 
best summar’zed by Dr H V Wurdemann ^ 

Aseptic foreign bodies may enter the orbit, cause but little 
reaction, becoming encapsulated and remain for jears, especially 
to be noted is the occurrence in this locality of shot pellets 

and pistol balls 
If a foreign body be 
aseptic and cause no 
inconi enience for 
some weeks, there is 
no reason uhj it 
should not remain for 
an indefinite period 
Small metallic 
objects, as shot pellets, 
bullets, chips of iron, copper, stone, etc, ma> be left alone to 
become encapsulated 

This IS well illustrated by case 1, in which there was 
a spontaneous extiusion of the foreign body sixteen 
da)S after the injury without any reaction on the part 
of the ete, w’hile in case 2 the foreign body had been 
in the orbit for two months with no reaction 


In this case the trauma ruptured the capsule of the 
lens and the blow drove the lens against the iris in the 
upper nasal quadrant, wheie the ins was torn from its 
ciliary attachment 

SUMMARY 

1 In three cases of injury to the eyeball, two were 
caused by BB shot with a foreign body m the orbit, 
and the thii d by a sling shot causing a traumatic cataract 
and iridodialysis 

2 The presence of the foreign body in the orbit was 
diagnosed by the roentgen raj 

3 In one case the foreign body was spontaneously 
extruded sixteen days after the injury, m the other case 
the foreign body has been in the orbit tor two months 
with no reaction on the part of the eye 

4 A roen'-genogram should be taken of all injuries 
to the eye bj shots 

5 The indiscriminate use of air guns and sling shots 
by children should be discouraged 
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Fig 3 (case 1) —The foreign body 


Case 3 —Injmy of the left eye by shng shot Traumatic 
cataiact hidodialysxs J D, a bo), aged 8 jears, seen 
Jan 3, 1928, had been struck m the left eje with a staple from 
a sling shot, while plajmg Indian with bojs, a week prcviouslj 
There was much pain and the ejeball was bloodshot, the 
redness was clearing up, but the vision was poor 
The vision of the right eje was 15/15, of the left, fingers 
at 2 feet Examination of the left eje showed (fig 4) that 
there was no evidence of corneal abrasion or opacitj The 
anterior chamber was of normal depth, except in the upper 
nasal quadrant, from 9 to 11 on the clock dial Here the ins 



"Fis 4 (case 3) —^Appearance of left eye shovvinfr the dislocated lens 
and the ins torn from its ciliary attachment m the upper nasal quadrant 


was atrophic and pushed forward, almost against the cornea, 
and torn from its ciliary attachment (iridodialj sis) , there were 
no anterior svnechiae The lens was swollen, cataractous, and 
dislocated back of the ins at the upper nasal quadrant 
Februarj 10, the vision of the left eje was hand movement 
The cataractous lens was being broken up and the lens matter 
filled the pupillarj area 


The medical history and observations of physical 
conditions on which this discussion is based are unusual 
in that accurate data have been available over a period 
of fifteen years During this time the patient was 
under the supervision of competent phjisicians, to whom 
I am indebted for their observations 

RFPORT or CASE 

History —An intelligent white woman, aged 50, who entered 
St Elizabeths Hospital in Februarj, 1927, complaining of 
general weakness, nausea and slight pain in her back, stated 
that during the past jear she had had frequent attacks of 
nausea and diarrhea which she attributed to food poisoning 
The nausea was relieved bj the taking of food, but roentgen- 
raj examinations and other studies had not revealed an ulcer 
At times she had spit up clots of blood and had lost about 
30 pounds (13 6 Kg) During this period she had also 
noticed a progressive brownish tinge to her skin with areas 
of deep pigmentation scattered over the entire bodj She 
complained of excessive weakness and was markedlj 
depressed She lived onlj five days after entering the hos¬ 
pital, during which time the temperature ranged from 100 
to 105 F and the pulse rate vvas well above 100 beats a 
minute 

Physical Exaiiuiiatioii —The patient was emaciated and pre¬ 
sented rather remarkable areas of pigmentation The entire 
skin had a peculiar soft velvety consistency and a uniform 
olive tint, but over the exposed surfaces and the axillae, 
abdomen and flanks, the pigmented blotches were particularly 
well marked The tongue and the mucous membranes of the 
mouth also showed similar areas of pigmentation There was 
a moderate degree of pyorrhea alveolaris 

The lungs showed evidences of a chronic tuberculous proc¬ 
ess in both apexes The heart was essentially normal but 
the blood pressure was 92 systolic and 60 diastolic There 
vvas slight cyanosis of the finger tips The pulse rate vvas 
28 to the quarter 

The abdomen vvas normal with exception of a palpable 
right kidney which vvas not tender on pressure There vvas 
slight edema of both ankles The examination otherwise 
vvas negative 


1 Wurdemann H V Injuries of the Orbit in the American Ency 
dopedia and Dictionary of Ophthalmologv Chicago Cleveland Press 
13 9126 9130 1918 


* From the Medical Department St Ehrabcth s Hospital 

* Read before the Richmond Academj of Medicine and Surgery 
Jan 10 1928 
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Laboialoiy Eramuialwas —^The liemoglobin was 75 per 
cent, the red blood count, 3,520 000, the white blood count, 
4,000, neutrophils, 68, small !jmphoc>tes, 15, large mono¬ 
nuclears, 4, eosinophils, 5, and mjelocjtes, 8 The clotting 
time was siv minutes The \\ assermann test was negative 
Urmabsis was essentially ncgatnc and the phenolsulphon- 
phthalein output for two hours was 85 per cent 



Fig 1 —Inner portion of the right hidnei with the attached right supra 
renal ghnd There is practically complete destruction of the kidney 
parenchima which is replaced b\ many smoothly lined pockets and sacs 
containing caseous material—a typical adianccd tuberculous process The 
right ureter is completely obstructed At the upper pole of the kidney is 
seen the enlarged and adherent suprareml which also shows practically 
complete destruction by a similar tuberculous process 

Treatment and Course —^The patient w'as placed on the 
Muirhead treatment for Addison's disease but died within 
five days without showung any response to the epinephrine 
therapy 

Following her death it was discovered that she had been 
under treatment by several physicians over a period of manv 
vears for conditions bearing on her recent illness From 
childhood until 1912 she suffered from chronic otitis media 
and at this time she consulted Dr Lewis Bosher, who found 
a pvelitis and an enlarged right kidney In 1919 she was 
examined by Drs Beverly Tucker, J M Hutcheson and 
Lawrence Price, all of Richmond, Va, when her symptoms 
were largely of a functional nature, such as numbness in the 
back of the neck, inability to swallow', hvsteria and insomnia 
They, however, found a tuberculous involvement of the lungs 
together with an infected right kidney, for which removal 
was recommended but refused In 1921 a cystoscopic exam¬ 
ination by Dr Price showed a normally functioning left 
kidney but a definite obstruction in the right ureter which 
prevented further studies ot the right kidney A roentgen¬ 
ogram at that time revealed a large right kidney with a few 
shadows which were supposed to be calcified areas A diag¬ 
nosis of cystic kidney was made Dr Hutcheson last saw 
her in June, 1926, at which time the lungs continued to 
show' slight activity but the urinalysis was practically nega¬ 
tive The blood pressure then was 132 systolic and 80 
diastolic 

IIccrops\ —Shortlv after her death a necropsv, limited to 
an abdominal incision w as made by Dr T Shelton Horsley, 
Jr His report was m substance as follows There was 
moderate dilatation of the stomach, a few adhesions of the 


gallbladder to the surrounding tissues a rather pale liver 
resembling one of starvation and a small spleen which was 
very friable The left kidney was dissected out and found 
normal The left suprarenal gland was adherent to the 
surrounding fat and verv much atrophied There were manv 
adhesions m the region of the right kidney which made its 
removal difficult but it was found slightlv larger than normal 
and entirely studded over with irregular nodules light yellow 
and soft The suprarenal gland was adherent to this kidney 
mass and was very much larger than normal It had the 
appearance of a direct extension of the renal inflammatory' 
substance into the closely adherent suprarenal At its inner 
and upper portion it was very friable and presented a sort 
of caseous process This caseous portion was densely 
adherent to the portal vein and could not be removed with¬ 
out cutting into the vein The right kidney (fig 1) was 
removed intact and on section showed a practicallv com¬ 
plete destruction of the entire renal substance many pockets 
and sacs w ith a smooth lining and filled w ith a light v el- 
louisli material about the consistency of cheese No normal 
kidney parenchyma could be found and there appeared to 
be a complete obstruction of the right ureter Sections of 
the lungs, kidney, spleen and both suprarenals were taken 
for microscopic study The pathologic diagnosis was 
advanced tuberculous destruction of the right kidnev, hemor¬ 
rhagic congestion of the spleen with blood pigment, tuber¬ 
culous pulmonary fibrosis, and a chronic tuberculous fibrosis 
of both suprarenals (figs 2 and 3) 

In brief, here was a patient who probably had had a tuber¬ 
culous involvement of some portion of her body since child¬ 
hood There was a history of a chronic otitis media for 
approximately twenty-five years, a pyelitis definitely present 
for fourteen years, a pulmonary tuberculosis for at least 
seven vears, and an involvement of the suprarenal glands 
for SIX months 

When the records of the last physical examination are 
compared with those of the previous examinations, it would 
appear that sue had successfully resisted the earlier tuber¬ 
culous invasions and had succumbed only after the supra¬ 
renal glands had become involved The right kidney was 



only a mere fibrous shell but was shut off from presenting 
any urinary evidence of its presence by an obstructed ureter 
One may reasonably conclude from the gross appearance of 
this kidney and the suprarenal gland that the tuberculous 
process had actuallv extended across bv direct continuity 
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from the former to the latter organ, thus precipitating the 
condition which ultimatelj caused her death Although it is 
not known by what process the suprarenal glands become 
infected, it is reasonable to presume that, had the tuber¬ 
culous kidney been removed, Addison’s disease maj not have 
developed 

The term Addison’s disease is a clinical concept and not 
a definite pathologic entity Thomas Addison s monograph * 
appeared in 1855, although the oldest record of a probable 
case was m 1554 Its rarity is shown by the statement of 
Osier “ that only seventeen cases were seen in twenty-one 
years in the United States 

ETIOLOGY 

Little IS known as to the actual causative factors in 
the production of this disease It is known that animals 
die following the removal of the suprarenal glands and 
show evidences of hypotension and asthenia, but there 
is no theory which will account for all the sjmptoms 
The cause of the pigmentation is unknown Some have 
believed that the high sulphur content of the blood with 



of 50 diameters 

the malanoderma may be a factor Bittorf ^ thought 
that the bronzing of the skin was due to an increased 
amount of oxidase in the skin 

In an effort to ascertain the etiology it may be men¬ 
tioned that tuberculosis of the suprarenals is by far the 
most common observation at autopsy, rarely have ner¬ 
vous excitement, malignant growths, pressure on the 
suprarenal veins, syphilis, lymphadenoma and mycosis 
fungoids been recorded as possible causative factors It 
IS generally a disease of middle life but is occasionally 
found in infants 

To account for all the manifestations of this disease 
one IS forced to assume that there is a primary involve¬ 
ment of the chromaffin system and not the suprarenal 
glands alone These nerve cells of the semilunar 
ganglions have been found degenerated and deeply pig- 

1 Addison Thomis Anemia Disease of the Suprarenal Capsules 
London M Gaz 43 5l7, 1849 

2 Maranon G quoted by Wakefield and Smith (footnote 5) 

3 Osier William and McCrae Thomas Principles and Practice of 
Medicine ed 10 New Tork D Appleton Co 1925 p 882 

4 Bittorf A Ueber die Pigmentbildung beim Morbus Addisonn 
Deutsches Arch f klm Med, 136 314 (July) 1921 


mented and the nerves sclerotic The ganglions are not 
uncommonly entangled m the cicatricial tissue about the 
suprarenals Cases of Addison’s disease have been 
reported in which there was an entire absence of the 
chromaffin cells but the suprarenal glands were normal, 
and there have been other instances of advanced tuber¬ 
culous degeneration of the glands in patients who did 
not give any history of the addisonian syndrome 

Wakefield and Smith ® have called attention to tem¬ 
porary impairment of the suprarenal glands producing 
the classic symptoms of suprarenal insufficiency They 
believe that a true toxic suprarenalopathy may follow 
an infection such as influenza from which recovery may 
take place Loeper ® has also called attention to symp¬ 
toms of acute suprarenal insufficiency following typhoid 
inoculations, and Carles ’’ has reported instances of war 
dyspepsia which were supposed to be due to the same 
cause 

Laboratory studies offer little in the diagnosis of 
Addison’s disease Addison thought that anemia was 
a constant feature of the disease but subsequent authors, 
including Osier, have had a different experience Other 
than disclosing a hypo-epmephrinemia, blood studies 
have not been particularly fruitful 

The treatment of true Addison’s disease is wholly 
unsatisfactory The relation of the suprarenal glands 
to the disease is not comparable to that of the thyroid 
gland to myxedema because of the involvement of the 
chromaffin system and the usual tuberculous nature of 
the case Recently Rowntree® reported encouraging 
results from the Muirhead treatment, the principle of 
which IS the frequent administration of epinephrine 
hypodermically and by rectum, and of the whole gland 
or cortex by mouth to the point of tolerance It is 
reasonable to assume that the so-called toxic cases mani¬ 
festing the addisonian syndrome following acute infec- 
t'ons may respond favorably to substitution therapy 
Little, however, can be hoped for those cases similar 
to the one reported here, m which there is an extensive 
tuberculous involvement of the suprarenal glands and 
probably of the entire chromaffin system 

617 West Grace Street 

5 Wakefield E G and Smith E E Addisons Disease Am J M 
Sc 1T4 343 (Sept) J927 

6 Loeper M Typhoid Vaccinations and Suprarenal Reactions Presse 
med 463 (Oct 19) 1916 

7 Carles J L msuffisance surrenale chez le combattant, J de med 
dc Bordeaux 89 185 (July) 1918 

8 Rowntree L G Studies m Addison s Disease JAMA 
84 327 (Jan ol) 1925 


Endemic Goiter and Iodine —Briefly, we have never seen 
an authentic case of hyperthvroidism in children that could by 
any stretch of the imagination be attributed to the prophylaxis 
of goiter through the schools This point seems agreed upon 
by all Howeier, the old argument about longstanding goiters 
in adults put forth by Rilliet in 1858 seems to live on 
Every survey or study only emphasizes the importance of 
prevention during pregnancy The relation of these congenital 
defects to the adenomatous or tumorous conditions of later life 
is more and more appreciated with each careful study We all 
know the disappointments in our attempts to control or treat 
these tumorous thyroids Therefore, we cannot stress this point 
too strongly, and m endemic districts we need the assistance of 
all prospective mothers and of the physicians who educate and 
direct them through this important period It is during preg¬ 
nancy that the general use of iodized salt is of greatest value 
For those under the supervision of their physicians or those 
who accept the responsibility themselves, one or U\o lodostarin 
tablets a week throughout pregnancy and lactation would be 
excellent—Kimball, O P Endemic Goiter and Public Health, 
Am J Pub Health, May, 1928 



\ OLUME 91 
ISUilBER 2 


CARCINOMA—THALHIMER AND MURPHY 


89 


CARCINOMA OF THE ISLANDS OF 
THE PANCREAS 

HYPERINSULINISM AND HYPOGLYCEMIA * 

WILLIAM THALHIMER, MD 

AND 

FRANCIS D ilURPHY, MD 

MILWA0KEE 

Recentl> Wilder, Allan, Power and Robertson ^ 
reported a primary tumor of the pancreas which they 
proved conclusnely to be a carcinoma arising from the 
islands of Langerhans, with metastases in the liver and 
lymph nodes The patient suffered from hyperinsulin- 
ism, as indicated by the extremely low blood sugar 
values and the development of severe insulin shock 
unless he regularly received large amounts of carbo¬ 
hydrates These investigators also assajed the insulin 
content of the tumor metastases m the h\er, and found 
them to contain at least 40 units of insulin to each 
hundred grams of metastatic tumor, whereas portions 
of noncarcinomatous liver tissue were found to con¬ 
tain little or no insulin In addition to this, the micro¬ 
scopic appearance of the tumor cells resembled the cells 
of the islands of Langerhans The study of this 
case, clinicall}, pathologically and biochemically, was 
extremely complete and thorough, and can well serve 
as a guide for similar investigations This is the first 
time that spontaneous hypennsuhnism caused by a 
carcinoma arising from the islands of Langerhans and 
Its symptom complex has been recognized clinically 
Also, It IS apparently the first instance in which a malig¬ 
nant condition of the islands of Langerhans has been 
demonstrated 

Recently we had an opportunity to observe a case m 
which the condition was in several respects very sim¬ 
ilar, and which therefore seems worthy of reporting 
The pertinent literature can be found reviewed in the 
paper of Wilder and his co-workers, and their discus¬ 
sion and comments make it unnecessary for us to do 
more than report the essential features in the clinical 
course of the patient we observed 

This patient had severe spontaneous hypoglycemia, 
as was shown by blood sugar determinations on three 
different occasions Unfortunately, the significance of 
the spontaneous hypoglycemia was not recognized dur¬ 
ing the patient’s life, and therefore the clinical study 
IS verj incomplete At necropsy the only significant 
finding was a small tumor, 1 by 1 5 cm, in the body 
of the pancreas On microscopic examination this 
tumor was found to be composed of cells similar to 
those found m the islands of Langerhans, and we have 
concluded that the patient’s extreme hypoglycemia and 
other sjmptoms may properly be attributed to the active 
secretion of insulin by these tumor cells 

REPORT or CASE 

History —A white woman, aged 57 brought to the Milwaukee 
County Hospital by ambulance, July 18 1927, was in a stuporous 
state and unable to answer questions, although she was not 
unconscious The following historv was obtained from a son 
In 1922 the uterus had been removed because of fibroids (a 
detailed report of the operation could not be obtained) About 
two and one-half years before admission (January, 1925) she 
began to hav e attacks characterized by somnolence, followed by 

Hosp^l”” the Medical Clinic and Laboratories of the Milwaukee County 

I Wilder R M Allan F N Power M H and Robertson H E 
carcinoma of the Islands of the Pancreas Hynermsulmisra and Hypo 
Sbcemia JAMA 89 348 355 (July 30) 1927 


great restlessness and jrntabilitj The attack would last about 
one day, and on the following day she usually slept most of 
the time In the beginning the attacks came at regular inter¬ 
vals, varying from two weeks to two months During the last 
year they came more frequently and averaged about three a 
week until one month prior to entering the hospital, when she 
began to have them every day For the past year epileptiform 
convulsions accompanied these attacks, but she did not foam at 
the mouth or completely lose consciousness during the attack. 

Physical Examination —The patient was poorly developed 
and appeared aged considerably beyond her years The heart 
and lungs were normal No masses, areas of tenderness or 
distention were found on examination of the abdomen The 
uterus and adnexa had been removed There were no frac¬ 
tures of the skull, and no tumors were revealed by a roent- 
genographic examination of the brain The spinal fluid 
appeared normal 

Ophthalmoscopic examination did not show any abnormalities 
The blood pressure was 135 sy stolic and 85 diastolic 
After entrance to the hospital, the patient remained in a semi¬ 
conscious state most of the time There were infrequent inter¬ 
vals when she seemed brighter and could tell us that she had 
no pain or distress of any kind, but that she felt very tired 
and wished to be allowed to sleep The seizures came regu¬ 
larly every forenoon about 9 o’clock They were not severe 
and were not accompanied by stertorous breathing, unconscious¬ 
ness, cyanosis or foaming at the mouth Usually the attack 
lasted from thirty minutes to an hour Following this she 
slept for a few hours but could be aroused Although she 
perspired mildly after the convulsions, it 
cannot be said that this was more than a 
minor symptom of the disease There 
was no evident relationship between the 
ingestion of food and the periods of 
partial relief 

Laboratory Data —The hemoglobin 
w as 16 -F (jm per cubic centimeter, the 
white blood cells numbered 5,200, and the 
red cells, 4,660,000 The differential count 
w as neutrophils, 50, ly mphocytes, 46, and 
endothelial leukocytes, 4 

July 7, 1927, the nonprotein nitrogen’ 
was 34 8 mg per hundred cubic centi¬ 
meters of blood, the urea nitrogen, 27 1 
mg , the blood sugar, too low to read, 
and creatinine, 1 6 mg 
July 21, the blood sugar was 60 6 mg , 
August 13, It vvas 33 5 mg 

The spinal fluid showed a cell count of 30, a negative Was- 
sermann reaction, and a colloidal gold curve of 3455SSS420 
There were no abnormal constituents in the urine 
During the second week of August the convulsions came on 
about three times a day , following each attack the patient sank 
into a state of coma and slept several hours 
August 18 she was in a state of coma all day and died at 
3 15 p m 

Necropsy Protocol —Necropsy was performed, August 19, 
at 1 p m There was marked rigor mortis and postmortem 
discoloration The scar of an old, median laparotomy incision 
extended from just below the umbilicus to just above the 
symphisis pubis There w ere no other significant marks on the 
body 

The peritoneal cavity did not contain any free fluid The 
surfaces were everywhere smooth and glistening 
The uterus and adnexa were missing, but the stump of the 
cervix was at its normal situation It projected slightly from 
the floor of the pelvis, was normal in size, and, whereas its 
superior surface was a bit puckered, it was smoothly covered 
with peritoneum, as was the entire floor of the pelvis The 
cervix and vault of the vagina were removed in one piece and 
carefully opened, but no other abnormality was found 
The pelvic and retroperitoneal lymph nodes did not show 
any abnormality 



1 —Gross ap' 
pearance of the cut 
surface of the bisected 
tumor Actual sue 
1 by 15 cm 


2 The Folm \\u method 4\as used for determining the blood sugar 
nonprotem nitrogen and creatinine and the Marshall whole blood urease 
method for determining the urea nitrogen 
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The liver was normal in size, its surface was smooth and 
glistening and the cut surface dark brownish red, and it did 
not show anj special abnormality 

The gallbladder was normal m size, and m all other respects 
The pancreas was normal in size and appearance, except that 
about 4 cm from the tail end, at about the junction of the 
tail with the body of the pancreas, there w'as what appeared 
to be a tumor nodule 1 5 by 1 cm This projected slightly 
above the surface of the pancreas On section it prov'ed to be 
ovoid, it cut firralj and was creamy white Its margin was 
quite well demarcated, as though incompletely encapsulated. 



but the tumor seemed to be invading the surrounding pancreatic 
tissue No metastases were found in this region or anywhere 
else 

The spleen was normal in size and appearance 

The kidneys were normal in size Their capsules stripped 
with comparative ease, exposing a fairly smooth, glistening 
surface that showed only the earliest beginning of a ven slight, 
finely granular appearance On section the cortex seemed a bit 
narrower than normal, but except for this the kidneys did not 
show other abnormalities 

An incision was made into each side of the diaphragm, and 
the contents of the chest were investigated by palpation The 
lungs were not adherent, were normal in size, did not con¬ 
tain any nodules or areas of consolidation, and appeared to 
crepitate throughout No abnormal condition or mass was felt 
m the mediastinum, and the heart felt normal in size and m 
position 

The leptomeninges of the convexity of the brain showed a 
slight or moderate amount of edema, and moderate congestion 
of the blood vessels The brain was removed and carefully 
sectioned, and no other abnormality found The pituitary 
gland was normal 

Apart from the pancreatic tumor there were no significant 
pathologic changes rev ealed by microscopic studies of the vari¬ 
ous tissues of the body 

Microscopic study of the tumor nodule showed the tvpical 
structure of tumors in general The parenchj matous tissue, 
which in this case was composed of cells which appeared to 
be identical with the cells of the islands of Langerhans was 
supported throughout by a framework of irregular strands of 
rather dense connective tissue so that the tumor was divided 
up into irregularlj shaped masses and strands of cells In cer¬ 
tain places the connective tissue strands isolated small groups 
of tumor cells which were identical in appearance with normal 
islands of Langerhans In other places one might find groups 


of a few cells which were larger than normal island cells, were 
irregular in shape, had enlarged, hyperchromatic nuclei, and 
were definitely atypical in appearance, as if about to undergo 
proliferation Hovvever, typical mitotic figures were not found 
A fairly definite capsule of connective tissue surrounded the 
nodule but did not completely confine the tumor cells, since they 
appeared to be breaking through it in certain places 

A number of areas in the tumor and at its edge appeared 
very suggestive of a malignant condition characterized by sloiv 
growth and invasion 

COMMENT 

As has been stated, the microscopic evidence seems 
to show that this case presents a tumor arising from 
the cells of the islands of Langerhans In the absence 
of metastases it is difficult to determine whether it 
should be classified as a carcinoma of a low grade of 
malignancy or as an adenoma, although we believe it 
to be a carcinoma of a low grade of malignancy The 
important point is that the presence of this mass of 
island cells affords a very plausible and probable cause 
of the clinical manifestations of hyperinsulinism 

A number of pathologists who have studied the sec¬ 
tions practically agree in this interpretation We are 
fortunate m having permission to quote the following 
opinions 

The opinion of Dr H E Robertson, in which 
Dr Russell M IVilder agrees, is as follows 

Without being able to prove my statements on any conclusive 
morphologic basis I am willing to hazard the opinion that the 
tumor m question is a carcinoma, and that it is composed of 
cells strongly resembling those arising from the islands of 
I-angerhans, and m many instances these cells are arranged 
in whorls and strands suggestive of the arrangement tvpical 
of normal islands This latter appearance was not seen in 
any of our sections I do not think that the tumor is growing 
anywhere near as rapidly as the tumor in our case, and would 
not expect that metastases would be present I do not believe 
that the tumor arises from the acinar tissue and it does not 
correspond to any type of tumor from that tissue with which. 

I am acquainted 

The opinion of Prof R R Bensley concerning sec¬ 
tions stained with hematoxjlin and eosm is as follows 

There is no doubt in my mind whatever about the correct¬ 
ness of the diagnosis of the tissue of this tumor, whether we 
call It an adenoma or carcinoma is of little moment The 
tumor is composed of cells similar to those of the islets of 
Langerhans, and has a good deal of the tendency to arrange 
these cells m forms characteristic of the islets in man The 
protoplasm of the cells appears to be filled with a fine dustlike 
granulation which, however, is only feebly stained The type 
of the cells is more uniform than in the preparations from 
Dr Wilder’s case, but the differences are probably to be 
explained by the much more extensive involvement of the 
organ in the latter case and the differences in vascularization 
of the tumor 

Professor Benslev’s report of his study of some 
unstained celloidm sections sent him is as follows 

I hav e attempted to stain the specific granules in the celloidm 
sections sent me The neutral gentian method does not work, 
but, by means of a modified Iilallory technic in which aniline 
acid fuchsin has been used instead of the regular weak fuchsin 
solutions, I have had enough success to convince me that the 
cells are actually crowded, as the hematoxylin and eosm prepa¬ 
rations seemed to indicate, with tiny granules similar to those 
of the islet cells The granules are less sharply defined and 
not so discrete as m normal islet tissue freshly preserved by 
suitable fixing agents, but that is probably due to postmortem 
change Indeed, I have obtained similar pictures m autopsy 
material of human pancreas m the islet cells themselves 
There is a striking similarity between the cells of this tumor 
and those of the Wilder, Robertson, etc, tumor, which I have 
had the privilege also of examining through the courtesy of 
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Dr Robertson The cells an this case, however, do not show 
the extcnsne areas of breakdown that the other tumor 
(Wilder) does SUMMARY 

After two and a half 3 ^ears of gradually increasing 
severity of s 3 inptoms, the patient developed a state ot 
almost constant semistupoi accompanied by frequent 
convulsions and marked h 3 poglycemia until death fol¬ 
lowed, apparently from exlnustion At necropsy the 
only significant pathologic lesion found was a small 
primary tumor of the pancreas Its microscopic 
appearance indicates that it oiigmated from the cells 
of the islands of Langerhans, and that the tumor is 
either a caicinoma ot a low grade of malignancy or 
else an adenoma It is believed that the active secre¬ 
tion of insulin by these tumor cells caused a hyper- 
insuhnism which resulted in hypoglycemia and, finally, 
in death 

CHRONIC DUODENAL ILEUS 

WITH ESPCCIAL RCrCRENCE TO TREATMENT* 

C HARVEY JEWETT, MD 

CLiriON SPMRGS, N Y 

There is comparatively little m the literature in 
regard to chionic duodenal ileus, and in m 3 ' experience 
the condition has been quite rare The first case in 
the group discussed in this paper was observed in 1919, 
and since that time, in 30,000 admissions to the hospi¬ 
tal, there have been fifteen cases which definitely fall 
into this class as we have defined it 


obser\ed, which is just proximal to the duodenojejunal 
angle rather than directl 3 at the angle and caused b 3 it 

Some authors have doubted that this compression by 
the root of the niesenterj is the cause of ileus and ln%e 
attributed it to other causes, such as congenital con¬ 
strictions, adhesions, ulcers in the lower duodenum and 
pressure from outside the duodenum Undoubtedl}' 
some in the group here discussed w ere due to adhesions 
and one was due to pressure from a pancreatic c\ st 

Certain factors undoubtedl 3 ' fa^or the compression 
of the duodenum by the mesenterv Persons of the 
asthenic type w-ith lumbar lordosis bringing the cune 
of the spine forward are appaientl 3 ' more hkel 3 ' to have 
mesenteric root pressure than are other tj pes Anoma¬ 
lous insertions of the mesenteric root and other abnor¬ 
malities of the peiitoneum are said to be etiologic 
factors, and some authors ha^e called attention to the 
fact that the mesentery should be long enough to allow 
the coils of the small bow'el to fall into the true peh is 
without bei ig long enough to allow them to rest on the 
floor of die pelvis, thus keeping tension on the 
mesentery 

A second type of case, the so-called artenomesocolic 
tvpe, IS described ^ as associated w'lth a very low mobile 
cecum and is said to be due to the resultant abnormal 
pull on the mesentery, the condition is surgically 
lelieved by resection of the right half of the colon 
As far as I could tell none of my cases fell into this 
group 

The sj'mptoms of this condition are extremel 3 ' vari¬ 
able and indefinite, and are often prolonged over a 
long period of years Wilkie- calls attention to the 



Pig- 1 (case 1> —Before treatment A low position of stomach and dilatation of duodenum B two hour examination arrows indicate low 
loop oE duodenum C six hour residue 


The relationship between acute duodenal ileus with 
acute dilatat’on of the stomach produced by compres¬ 
sion of the loot of the mesentery has been frequently 
stressed, and it seems reasonable to suppose that chronic 
ileus may 1 ave a similar etiology In the Harvard 
museum there is a senes of casts of the duodenum from 
cadavers show'ing the various types, and many of these 
show on the anterior surface a groove w'hich corre¬ 
sponds with the line of the superior mesenteric arter 3 ' 
This corresponds to the usual point of obstruction 

• From the Chfton Springs Sanitarium and Chmc 


fact that they are often present in childhood, disappear 
in adolescent life and then reappear later on He also 
states that most of his patients w'ere females of the 
asthenic tjpe There may be a prolonged history of 
indefinite gastro-mtestina! symptoms, such as gas, ful¬ 
ness after meals, loss of w'eight and strength, nausea 
and vomiting in attacks, the vomitus often containing 
bile, and sometimes rather acute pam It is doubtful 

1 Halpert B Arteriomesenteric Occlusion of Duodenum Bull Johns 
Hopkins Hosp 3S 409 (June) 1926 

2 Wilkie O P D Chronic Duodenal Deus Am J jM Sc* 
173 643 (May) 1927 
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whether any of the symptoms of duodenal ileus could 
be due to the absorption of toxic fluid from the duo¬ 
denum, because it has been shown by Braeye ® in 
experimental work on dogs that ten hours is the mini¬ 
mum requirement of time necessary to produce any 
toxic fluid in isolated loops of duodenum Hartsock* 
has recently emphasized the association of migraine 
with duodenal ileus, and this relationship has also been 
noted by some of the French writers on this subject 


operation with duodenojejunostomy that the patient was 
cured 

In making the diagnosis in this clinic we have rather 
insisted that certain points should be present on the 
roentgen-ray examination, as pointed out by Lichty” 
Dilatation of the duodenum with writhing and frequent 
waves of reverse peristalsis, puddling m the lower loop, 
tenderness over this area and six hour gastric stasis' 
have seemed to us necessary to establish the diagnosis 



Fig 2 (case 1) After treatment A higher position of stomach, B two hour film showing no special change, C absence oi six hour 
gastric residue © i <=> » 


These is no definite characteristic group of symptoms 
and the diagnosis is usually made first by means of the 
roentgen-ray examination The condition is undoubt¬ 
edly easily overlooked at operation because in the 
horizontal position with the duodenum empty no 
abnormality is visible A case of this type came to 
my attention several years ago m which the clinician 
made the diagnosis by roentgen-ray examination At 



Ftg 3 (case 2) —A t>pical appearance of duodenum B small six bour 
gas - 1 C residue 


operation the surgeon could not verify the condition 
and removed the appendix The patient, however, did 
not improve and subsequent roentgen-ray examination 
rex ealed the same condition It xvas only after a second 


3 Brae\e L On the Formation of Toxic FJuid Found m Isolated 
Duodenojejunal Loops Bull Johns Hopkins Hosp 39 121 (Sept ) 1926 

4 Hartsock, C L Migraine J A. M A 89 1489 (Oct 29) 1927 


There has been nothing definitely characteristic about 
the gastric analysis in this group of cases, although they 
may show a continuous hypersecretion with the presence 
of considerable bile in all the fractions 

It seems advisable to try out medical treatment first 
m most cases and if this is unsuccessful to resort to 
surgery later I have adopted a regimen which has 
given good results m a number of instances and is 
based primarily on gain m weight as being the most 
essential feature The patient is kept in bed with the 
foot of the bed elevated and is encouraged to he on his 
stomach and right side part of the time and to assume 
the knee chest position for ten minutes four or five 
times a day One patient in this group found that this 
had for years given her relief in acute attacks, and 
Wilkie also calls attention to this fact The patients 
have been kept on a bland concentrated diet with con¬ 
siderable cream and butter and of sufficient caloric value 
to result in gam in weight Gastric lavage toward the 
end of the day has been used in the early part of the 
treatment of some cases Abdominal massage and hot 
packs are of some help, and drugs are used sympi- 
tomatically only The patients are not acutely ill and 
may resent being kept in bed, so a well ordered regimen 
of nursing is helpful and occupational therapy is often 
of value 

The patients are not allowed to get up until there 
IS a substantial gam in weight, and for a week or two 
before gettirg out of bed are started on systematic 
muscular evercise with special attention to the abdom¬ 
inal muscles The getting up process must be done 
gradually and is usually begun by a five minute xvalk 

5 Lichty J A Sj mptomatology and Diagnosis of Chronic Duodena] 
Ileus Clifton M Bull 10 48 1924 
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the Trst day, the time being gradually increased The 
patient then goes back to bed and is not allowed to sit 
in a chair for long periods of time Even after full 
activity IS attained, the patient is advised to he down 
after meals v ith a pillow beneath the hips and to assume 
the knee chest position several times a day A well 
fitting support or corset is an important factor in the 
treatment and should give good support to the lower 
part of the abdomen It is interesting to see the change 
m the position of the abdominal viscera in these patients 
before and after treatment 

If the patients do not respond well or the obstruction 
seems too definite m the first place it may be necessarj 
to resort to surgical treatment The obstructions are 
usuall} divided into two classes by writers on the sub¬ 
ject The first class is the arteriomesenteric occlusion 
type, which is best treated by duodenojejunostomy, and 
the second is the artenomesocolic type, which is said 
to be best treated by resection of the proximal portion 
of the colon \A'ilkie, in discussing the surgical treat¬ 
ment, gives his results following duodenojejunostomy 
and reports in a series of fifty-five patients, twenty- 
tliree being cured, eleven much improved, twelve 


examination appeared undernourished of the asthenic type 
and shghtlj pale, there iras some abdominal tenderness and 
the scar of a former operation for cervical adenitis ivas noted 
Gastro-intestinal studies showed a marked h)perchlorh\dria 
with considerable bile m all the fractions Roentgen-ray exam¬ 
ination, as indicated m figure 1 showed a tremendous dilatation 
of the duodenum with frequent waves of reverse peristalsis, 
marked writhing and a high superior angle in relation to the 
greater curvature of the stomach There was some localized 
tenderness over the lower loop of the duodenum The position 
of the stomach as indicated on the films showed the greater 
curvature inches below the crest of the ihum, and the 
lower loop of the duodenum 2% inches below These measure¬ 
ments are of interest m relation to those taken after treatment 
The patient was put on the general t>pe of treatment pre- 
V lously outlined, she gained rapidly in weight and soon became 
free from gastro-intestinal sjmptoms In two and one-half 
weeks she had gained 9 pounds (4 Kg) After three weeks 
she was allowed to get up gradually, the gam in weight 
continued, and the sjmptoms disappeared Figure 2 shows 
the change in position after treatment with the greater curva¬ 
ture of the stomach inches higher and the lower loop of 
the duodenum Ij^ inches higher She was fitted with a proper 
abdominal support, which probably further raised the position 
of the stomach After returning home she reported still 
further gam in weight 



Fig 4 (case S )—A dilated duodenum note tbe high position in relation to the greater curvature of the stomach B two hour film showing 
verj slow emptjing of the stomach C large six hour gastric residue and puddling in the duodenum 


improved and nine no better He calls attention to the 
fact that dilatation of the duodenum may apparently 
be present at operation without any detectable mechan¬ 
ical evidence of obstruction 

I will present some of my cases in detail in order to 
bring out points in regard to s) mptomatologj, treatment 
and Its results Obviously this is not a clean-cut group 
because the etiology is necessarily somewhat obscure, 
but further study will undoubtedly throw more light 
on the condition and result in the discovery of more 
cases 

REPORT or CASES 

CvsE 1—A single woman, aged 35, who entered the dime 
m October, 1927, complained chief!} of fatigue but gave an 
indefinite history of gastro-intestinal disturbance, dating back 
for several years, characterized bj anorexia, fulness after 
meals, slight constipation and a great deal of gas She had 
had three attacks of acute abdominal pain, the nature of which 
was obscure and no definite diagnosis had ever been made, 
although one attack was thought to be appendicitis She had 
lost 30 pounds (13 6 Kg ) in the last few }ears and on ph}sical 


Case 2 —K married woman, aged 44, entered the clinic in 
October, 1927, complaining chieflv of weakness and nervous¬ 
ness From the standpoint of the history and symptoms the 
case is not very clean cut, but it is reported here because of 
the roentgen-ray observations and the improvement after treat¬ 
ment The gastro-intestinal symptoms consisted of gas, burn¬ 
ing, fulness n the upper part of the abdomen and constipation, 
which had been present for several months She had lost 
considerable weight and had an active thyroid adenoma with 
a basal metabolic reading of plus 35 There had been some 
indefinite gastro-intestinal disturbance for a long time, but 
there was no historj of anv acute attacks The gastric analysis 
in this case showed a slight hyperchlorhydna of the con¬ 
tinuous secreticn tvpe with a large amount of bile in all the 
fractions The roentgen-ray examination, as shown m figure 3, 
showed marked dilatation of the duodenum with reverse peri¬ 
stalsis, writhing, some tenderness and six hour gastric stasis 
The superior angle of the duodenum was also high m relation 
to the greater curvature of the stomach, as m case 1 The 
patient was put on the same tvpe of treatment and gamed 
18 pounds (8 2 Kg ) in six weeks Following this the thvroid 
adenoma was removed, the patient made a good recovery and 














94 


DUODENAL ILEUS—JEWETT 


Jour A M A 
JUL\ 14 1928 


has been free from gastro-mtestinal sjmptoms Later gastro¬ 
intestinal roentgen-ray examination showed the position of 
the stomach to be inches higher than at the time of the 
first examination, and the emptjing time was normal 

Case 3 —This is particularly interesting from the standpoint 
of the history, and is perhaps as tipical as any case m the 
group A married woman, aged 57, entered the clinic in 
October, 1926, because of stomach trouble that started when 




Fig 5 (case 4) —Before operation A irregular appearance of duo 
denum B two hour film C large six hour residue with duodenum still 
filled D twentj four gastric residue arrow points toward lower loop of 
duodenum still containing baiiuni 

she was a joung giil and was characterized at first by frequent 
attacks of indigestion with fulness and gas and later on bj 
severe nausea and vomiting There had not been any acute 
pain, but th-re was an almost constant feeling of discomfort, 
distress and fulness after meals The condition had been 
much worse m the past ten years, during which time she had 
been treated for gastric ulcer w ithout relief The acute attacks 
became more severe and frequent and were characterized by 
nausea and the vomiting of food, often that which she had 
eaten the day before She had to go to bed for several days 
because of the attacks and obtained some relief from gastric 
lavage, but she found her greatest relief from assuming the 
knee chest position This she had done of her own accord 
without the advice of any physician She had lost 25 pounds 
(113 Kg ) during the past ten years and had developed asthma 
The patient was of the asthenic type, much underweight, 
with dry', wrinkled skin, ptosis of the abdomen and a great 
deal of gas oistention There was some general abdominal 
tenderness Curiously enough, in this case the fractional gas¬ 
tric analysis was normal, showing very little bile and no 
mucus The roentgen-ray examination (figure 4) showed the 
same appearance of the duodenum as that described m cases 1 
and 2 In this case the typical appearance was even more 
marked, with a large residue in the stomach at six hours and 
a large duodenal puddle at this time The superior angle of 
the duodenum was again decidedly high m relation to the 
greater curvature of the stomach, which was situated near 
the sy'mphysis 


The patient was given the usual type of treatment and it 
was necessary to use gastric lavage quite continuously at first 
In four weeks she gained 8^4 pounds (3 8 Kg) and the symp¬ 
toms largely cleared up, incidentally, the asthma was greatly 
relieved After this she returned to her home and under a 
modified form of treatment continued to gain weight One 
year later she reported a gam m all of 44 pounds (20 Kg ) 
with a return to active, normal health and complete relief 
from the gastro-intestmal symptoms and the asthma Unfor¬ 
tunately I have not had an opportunity of checlang up on the 
roentgen-ray examination of this case, which would obviously 
be very interesting 

Case 4 —\ single woman, aged 43 presenting symptoms of 
particular interest from the surgical standpoint, entered the 
clinic m April, 1924, with a history of neve- having been well 
or strong since an attack of measles at the age of 3 vears 
and of having been subject to ‘bilious attacks” as long as she 
could remember As a child she had hao a great deal of 
stomach trouble and at the age of 18 was operated on for an 
attack of acute appendicitis She made a good recoverv and 
was a little better for a time, but the attacks of nausea and 
vomiting recurred as before and any unusual strain would 
quickly precipitate an attack In the early thirties she was 
operated on for hemorrhoids and dilatation of the cervix, and 
at the age of 39 the gallbladder was drained without in any 
way improving her condition Her attacks gradually became 
more frequent, more severe and associated with a great deal 
of pain They would start with the vomiting of large quan¬ 
tities of food and later of bile, and finally pain would develop 
which became so severe that morphine was required for relief, 
and she became a mild addict 

The patient was slightly undernourished and highly nervous, 
with a strong odor of acetone on the breath Scars of the 
former operations were noted, and there was considerable 
gaseous distention of the abdomen, but no rigidity, in spite 
of the fact that at the time of admission she was havmg a 
rather acute attack An Ewald test meal showed a free acid 
of 40 and a total of 54 On roentgen-ray examination the 
stomach showed rather curious peristaltic action occurring in 
violent spasms and then completely relaxing The duodenum 
was very much dilated and showed the usual writhing and 
marked reverse peristaltic action There was marked tender¬ 
ness over the duo¬ 
denum Figure 5 
shows the condition 
quite clearly The 
stomach was not par¬ 
ticularly low nor was 
the superior angle of 
the duodenum high, 
but the emptying time 
was delayed, vvitli a 
small twenty-four 
hour gastric stasis and 
a large amount of pud¬ 
dling in the duodenum 
on all of the exami¬ 
nations, except the 
tw enty-four hour ex¬ 
amination The duo¬ 
denum appeared some¬ 
what more irregular 
than in any of the pre¬ 
ceding cases, and one 
readily got the impres¬ 
sion that the condition 
might be complicated 
by adhesions 

On account of the marked obstruction and the fact that 
medical treatment was unsuccessful, surgery was quickly 
decided on At the time of operation the surgeon noted that 
the stomach was adherent to the parietal peritoneum, liver 
and gallbladder It had sagged somewhat from its normal 
position The transverse colon was also prolapsed and there 
was a general splanchnoptosis The duodenum was also found 
adherent in this mass of adhesions, involving the right upper 



Fig 6 (case 4) —After operation Stomach. 
emptj mg rapidlv duodenum still dilated 
arro^^ points to duodenojejunostomj stoma 
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quadrant After these ^^erc freed the transterse colon was 
turned upward and the markedly dilated duodenum was readih 
brought through the posterior reflection of the mesocolon 
The ligament of Treitz was apparentlj quite normallj situated, 
it did not appear to play anv part m the duodenal obstruction 
and was incised in order to mobilize the jejunum A duodeno- 
jejunostomj was performed after the manner of Kellogg 
Following operation the patient did extremely well and films 
taken eight months later (figure 6) showed a verj interesting 
condition At tins time peristalsis was normal The emptring 
time of the stomach was slightly rapid, the stomach being 
entirelj empty m tw'O hours The duodenum was still dilated 
but did not show reverse peristalsis, writhing or puddling 
The point of duodenojejunostomy could easily be made out, 
and incidentally the position of the stomach was about 2 inches 
higher than on the first examination The patient had been ill 
so long that she had developed many neurotic sjmptoms but 
in spite of this she has done* extremelj well and remains in 
good health 

Case S—This will not be reported in detail, but is cited 
merel} to illustrate obstruction of the duodenum b\ means 
of pressure from an intra-abdominal mass On roentgen-raj 
exammatiow (fig 7) a large filling defect anil pressure defor¬ 
mity from e'tragastric pressure was noted on the greater 

cunature of the stom¬ 
ach This was thought 
to be due to either a 
tumor or a cjst of the 
pancreas, and at opera¬ 
tion w as found to be the 
latter The film is not 
altogether clear but 
shows a greatlj dilated 
duodenum The patient 
had a large six hour 
gastric residue 
Case 6 —A married 
woman, aged SO, gaie a 
historj of migraine 
headaches for thirteen 
years, coming on at ir¬ 
regular inten als and 
rebel ed bj attacks ot 
lomitmg, which oc¬ 
curred about every ten 
dais She had lost a 
good deal of weight and 
complained of a marked 
feeling of fulness in the 
abdomen after meals and of a great deal ot gas She had had 
severe jaundice tivent> jears previous to admission She was of 
the asthenic tipe, and emaciated Physical examination showed 
marked visceroptosis, visible peristaltic unrest, fibroid of the 
uterus and poljpus of the cervix There was also a right 
inguinal hernia The roentgen-ray examination (fig 8) showed 
a moderately dilated duodenum, frequent waves of reverse 
peristalsis and some writhing, and the roentgenograms of the 
gallbladder showed evidence of gallstones There was a right 
inguinal hernia containing coils of ileum and a marked ptosis 
of the transverse colon The stomach showed a six hour 
residue 

The patient was operated on for the hernia and fibroid of 
the uterus, but the upper abdominal condition was not treated 
at this time Following operation the usual treatment for 
duodenal ileus was instituted The patient gamed 31 pounds 
(14 Kg), the gastro-intestinal sjmptoms largelj cleared up 
and she has remained well for more than two j ears 

CvsE 7—A single woman, aged 29, the first patient observed 
in this series, gav^e a long and involved history of what she 
called bilious attacks that had started m early childhood with 
frequent vomiting She had been treated over a long period 
with frequent rest cures, both in this countrj and abroad but 
Without benefit Six years before admission the appendix 
had been removed and she was a little better for a few months, 
ut the attacks recurred At the time of admission to the 


clinic in March, 1919, she had much epigastric soreness and 
a feeling of tightness with what she called spasms of the 
stomach and recurring severe vomiting attacks There was 
an alternate constipation and diarrhea, and the patient Ind 
become a morphine addict She was highlj neurotic and 
hv sterical at t mes, and had been treated as hav mg a psv chosis 
The patient was undernourished of the asthenic habitus and 
appeared rather anemic She had a rapid pulse with occa- 



Fjr 8 (case 6) —A large unusual trans\erse loop of duodenum v,hich 
js dilated B si\ hour residue a ro\\s point to coils of ileum in hernial sac 


siona! extrasv stoles and the scar of an old operation for colloid 
goiter The abdomen was held rigid and there was deep 
tenderness in the epigastrium and right iliac fossa The skin 
of the abdomen was extensively pigmented from the use of 
hot fomentations She seemed highlv introspective and had 
been studied in a number of clinics with the diagnosis of 
duodenal obstruction repeatedlj verified 

On roentgen-ray examination the patient showed the usual 
manifestations, with tremendous dilatation of the duodenum 
and all the other signs present Figure 9 shows the condi¬ 
tion quite distmctlj Medical treatment in this case was 
iinsitisfactorj, and operation was advised but refused 

CONCLkSIOT 

The patients in this group were mostlj women in mid¬ 
dle age of the asthenic habitus who ga\ e a historj of long 
and indefinite gas¬ 
tro-intestinal dis¬ 
turbance Loss of 
weight often ac¬ 
companied the oc¬ 
currence of more 
severe symptoms 
and a historj of 
recurring so-called 
bilious attacks was 
rather frequent, but 
there was no defi¬ 
nite SMuptom com¬ 
plex h) which the 
condition could be 
recognized The 
diagnosis was made 
in each instance by 
roentgen-ra) exam¬ 
ination Medical ^ ru . . ' 

. . , Fig 9 (case 7) —Characteristic dilatation 

treatment has gnen of duodenum 
good results except 

in cases of marked obstruction m which surgery seemed 
indicated from the outset More frequent roentgen-ray 
studj of the patient with chronic gastro-iutestinal dis¬ 
turbance will undoubtedly reveal a higher percentage 
of cases of this t\pe 



Fig 7 (case 5) —Pressure defect from 
pancreatic cjst and obstruction of duo 
aenum 
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Clinical Notes, Suggestions and 
New Instruments 

TWO CASES OF SPOROTRICHOSIS INFECTION DUE 
TO BARBERR\ 

Jackson Blair "M D and Norman C "iARjAN MD 
Cleveland 

Sporotrichosis is a chronic infectious granulomatous disease, 
characterized bj cutaneous and internal lesions due to the 
growth of parasitic fungi of the sporotrichosis group The first 
accurate description of the condition and identification of the 
infecting fungus was made bj Schenk of Johns Hopkin:. Hos¬ 
pital in 1896 Since that time 165 cases have been reported in 
America, eighteen of which were reported by Foerster,’ to 



Sporotrichosis infection from cut inflicted on thumb while packing 
Berbens thunbergii Note the distribution of the lesions along the 
lymphatics and their nodular character (Courtesy of Dr C L Cummer ) 


whose article the reader is referred for a more extensiv'e history 
and description of the disease Fourteen of Foerster’s cases 
occurred in employees of a tree nursery and at least ten were 
undoubtedly acquired by inoculation with the thorns of the bar¬ 
berry shrub The average duration of the disease before recog¬ 
nition among fifty-one cases previously described was four 
months, and the average period of treatment before recoveiy 
was sufficient to permit the patient to return to work was 
twentj-si\ days, which indicates an average period of five 
months of disability in these cases and shows the incapacitating 
effect of the infection 

The two cases reported here were both undoubtedly due to 
infection from the barberry shrub Birbcns thunbergii, and were 
received while the patients were employed by a retail nursery 
establishment 

Case 1—E W, aged 19, was packing Bcibciis thunbergii for 
shipment when he ran a thorn of the plant into his left index 
finger This caused little discomfort and he did not report 
to us until a week later, when his finger became sore and 
inflamed This appeared to be an ordinary infection and incision 
was made under local anesthesia, but no pus was obtained A 
few days later a few small, hard nodules appeared on the 
dorsum of the hand and wrist New lesions began to appear 
higher up on the forearm and, later, on the arm to the shoulder 
Soon the nodules began to soften, one or tvv'o were incised and 
a thick viscid reddish brown discharge vv'as obtained The 
unusual nature of the infection had been noted earlier and 
smears of the discharge were taken and stained with Loeffler’s 
methyIthionine chloride, but no organisms could be found, 
blood cultures were also negativ'e The nodules continued to 
appear and break down and were opened and drained but with¬ 
out appreciable benefit When the correct diagnosis had been 
made the patient was put on full doses of sodium iodide by 
mouth and the lesions quickly responded, the entire period of 
treatment being five days more than two months 

Case 2—S, aged 19, was “mossing” Beiberis thunbergii 
for ■shipment when he cut the right thumb with his knife A 
few day s later the thumb became sore but he did not report until 
three weeks later, when the site of the cut show'ed the chancre- 
like lesions that sometimes appear with this infection This was 
opened but no pus was obtained, and m a few days he appeared 
with a high fever, inflammation of the lymphatics of the arm 

1 Foerster H R Sporotrichosis An Occupational Dermatosis, 
J A JI A Sr 1605 (\o^ 13) 1926 


and the general appearance of infection with lymphangitis This 
was treated in the usual manner with magnesium sulphate com¬ 
presses and the acute symptoms subsided, but small hard lesions 
began to appear on the dorsum of the hand and along the course 
of the inflamed lymphatics As this case had followed case 1 
by only a few days, we realized that it was of the same type and 
sporotonchosis was suspected On looking up the literature 
we found Foerster s article, which had appeared a short time 
previously and which made it more evident that we were dealing 
with similar cases The patient was then sent to the laboratory 
of Dr Clyde L Cummer, and Sporotrichum was grown on 
Sabouraud’s medium There was rapid involution of the lesions 
when the patient was placed on full doses of potassium iodide by 
mouth The entire course of this infection occupied approxi¬ 
mately three months The lesions in this patient were not 
incised, except one for the purpose of taking a culture, and were 
no worsq and no better than those in case 1 which were incised 
Patient 1 was treated with sodium iodide and patient 2 with 
potassium iodide with equal, remarkable and immediate benefit 
The accompanying photograph gives a good idea of the 
peculiar nodular character and distribution of the lesions 
7405 Detroit Avenue 


A COAPTATION SPLINT FOR IMMOBILIZATION OF 
THE THUMB IN ABDUCTION 

Charles W Lester M D New York 

Immobilization of the thumb is frequently necessary in the 
treatment of sprains of its joints or fractures of its phalanges 
or metacarpals A certain amount of abduction is often advis¬ 
able, particularly in those rather common fractures of the 
metacarpal due to boxing The ordinary splint made of a single 
tongue depressor or similar material, applied to the dorsal or 
palmar aspect of the thumb, does not fit well, is uncomfortable, 
IS difficult to maintain in position, and provides only a relative 
degree of immobilization A plaster cast provides all the 
requirements of the treatment but takes time to put on, cannot 
be removed and reapplied at subsequent dressings, and is bulky 
and uncomfortable for the patient In some cases it will always 



Figr 1 —Split tongue depressors applied to gummed surface of adhesive 
plaster 

be needed, but the great majority of cases can be treated with 
satisfaction to both surgeon and patient by the coaptation splint 
here described It is easy to make and the materials for its 
construction are always at hand 

The materials necessary are a strip of adhesive plaster 2A 
or 3 inches wide by 10 or 12 inches long, and two wooden 
tongue depressors The distance should be measured from the 
middle of the thumb nail to the anatomic snuff-box and one 
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tongue depressor should be cut to that length The other 
should be made about two thirds as long and each should be 
split longitadmally into two equal parts The longer pair is 
placed on the adhesive surface of the plaster, one strip on each 
side of the midline of the plaster with the long axis of wood 
and plaster corresponding and with the cut ends of the wood 
about an inch from the end of the adhesiie tape The strips 
of the shorter pair are placed one on each side of the longer in 
the same fashion with 
their cut ends m a 
line There should be 
about one-eighth inch 
of separation between 
the pieces of wood 
(fig 1) The remain¬ 
der of the length of 
the plaster is folded 
back at the curved 
ends of the longer 
splints so that the ad¬ 
hesive surfaces of the 
plaster will be in con¬ 
tact and the wood 
covered on both sides, 
with the fabric surface 
of the plaster exposed 
The excess plaster 
should be trimmed off 
so as to leave a cuff of 
plaster for about an 
inch bevond the cut 
ends of the tongue de¬ 
pressors The excess plaster of the other end may be cut off 
obliquely on lines joining the ends of the shorter and longer 
bits of wood on each side (fig 2) 

The coaptation splint is applied to the dorsum of the thumb 
with the cuff at the wrist and the ends of the longer pieces of 
wood over the thumb nail It is held in place by three narrow 
strips of adhesive The first passes around the wrist over the 
cuff of the splint and slightly overlapping the ends of the wood 



Fig 3 —SpUnt applied to hand 


The second is important in maintaining abduction Starting at 
the ulnar side of the wrist it passes obliquely across the anterior 
surface of the wrist and thenar eminence to the dorsal surface 
of the base of the thumb, then around the thumb at this point 
from within outward and back across the dorsum of the wrist 
to the place of beginning, crossing itself ov er to the back of the 
first metacarpal If abduction is desired, the thumb should be 
held firnilj m this position during the application of this strip 


The third strip encircles the distal end of the thumb and splint 
It also aids in abduction bj keeping the distal phalanx of the 
thumb snugly against the splint (fig 3) A figure of 8 bandage 
IS then applied around wrist and thumb 
51 East Fiftieth Street 
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REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
REPORT \v A PuCKNER SECRETARY 


COMBINATIONS OF COD LIVER OIL AND 
PHOSPHORUS NOT ACCEPTABLE 
FOR N N R 

The use of elementary phosphorus in the treatment of nckets 
IS based on the observations of Wegner [Arch f path Anat 
61 44, 1874), in 1874, that the administration of white phos¬ 
phorus in minute amounts caused the formation of a dense band 
at the epiphyses of the long bones He suggested the use of 
phosphorus m rickets Kassowitz, ten vears later [Ztschr f 
Hut Med 1 36, 1884), reported on the therapeutic use of phos¬ 
phorus in rickets At first he used phosphorus dissolved in olive 
or almond oil, and later in cod liver oil He reported favorable 
results During the succeeding twenty years, many papers were 
published on the subject, opinions being about equally divided 
as to the value of phosphorus It is also pointed out that death 
occurred in several instances from excessive doses of phos¬ 
phorus Practically all those claiming good results from phos¬ 
phorus used It in combination with cod liver oil (now known 
to be specific in rickets) Phemister [JAMA 70 1737 
(June 8] 1918) and Phemister, Miller and Bonar [JAMA 
76 850 [March 26] 1921) showed roentgenologically that the 
administration of phosphorus leads to the formation of a dense 
band of calcification at the ends of the long bones, and reported 
two cases of rickets in which this effect was observed when 
phosphorus was administered without cod liver oil In both 
instances, however, treatment was begun m the early summer at 
a time when rickets ordinarily improves spontaneously Recently 
Hess and Weinstock [Am J Dts Child 32 483 [Oct ] 1926) 
confirmed the observation that the administration of elementary 
phosphorus leads to tlie formation of a dense area of calcifica¬ 
tion at the epiphyses of the long bones They considered this a 
pathologic picture rather than evidence of healing rickets and 
thev showed, in an extensive experimental study, that the admin¬ 
istration of phosphorus in either small or large doses did not 
prevent the occurrence of nckets to any degree whatever They 
found, further, that the administration of phosphorus actually 
led to a diminiution of inorganic phosphorus in the blood, thus 
favoring rather than preventing the occurrence of rickets 

Since the demonstration of the specific effect of cod liver oil 
and irradiation in the treatment of rickets, phosphorus has prac¬ 
tically fallen into disuse among pediatricians The accumulated 
evidence is unconvincing as to the value of phosphorus, further¬ 
more, It IS known that phosphorus is a dangerous drug Cer¬ 
tainly the routine administration of phosphorus in combination 
with cod liver oil is to be discouraged 

In reply to inquiries, two consultants of the Council w'ho 
have worked especially on rickets expressed the opinion that 
phosphorus was useless in the treatment of rickets and had best 
not be combined with cod liver oil A third consultant believes 
that phosphorus may have a value in some metabolic disorders 
of the skeleton, but considers it inadvisable to combine phos¬ 
phorus with cod liver oil 

In vnevv of the new evidence and the opinions based thereon, 
the Council decided that preparations of cod liver containing 
phosphorus are unacceptable for New and Nonofficial Remedies 
as being unscientific and inimical to the best interests of the 
public and of the medical profession The Council holds that 
if phosphorus has a therapeutic value it can be administered 
separately, and that such a dangerous drug should not be given 
indiscriminately m mixtures The Council therefore decided to 
omit from New and Nonofficial Remedies all preparations con¬ 
taining phosphorus m combination with cod liv'er oil 



Fig 2 —Completed splint 
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THE CARDIOTACHOMETER 
The picture of a phjsician, with watch in hand, 
counting the pulse rate of Ins patient has long been 
used to represent one of the mam diagnostic actuities 
of the medical practitioner Yet the determination of 
the rate of the heart beat by this procedure belongs to 
the comparatively modern decices of piactice The 
pulse, It IS tiue, has long enlisted the interest of scien¬ 
tific obseivers Galen, for example, is known to have 
written numerous essajs on the pulse The feeling 
of the pulse has a long history in both literature and 
art ^ It has been pointed out,' how ec er, that up to 
100 jears ago the piacticing plnsician paid little atten¬ 
tion to pulse rate but indulged in hair-splitting refine¬ 
ments of classification of pulses of difteient qualities 
Innumerable toluminotis but sterile treatises have been 
published on the quality of the pulse Qinntitative 
studies of the pulse rate were initiated by Galileo 
(1620), who synchronized the beat of a pendulum with 
the pulse and expiessed the pulse late by the length 
of the pendulum A bundled >ears later, Sir John 
Flo}er published a book, called the “Ph>sicians Pulse 
Watch,” in which for the first time careful pulse 
numerations are recorded For this purpose he 
employed a watch that ran sixty seconds 

It was not. however, until the second quarter of the 
nineteenth century that counting the pulse was accepted 
as a routine procedure of importance Instruments 
and apparatus for producing objective records of the 
pulse have not been lacking One need merely recall 
in this connection the familiar spliygmograpli, the 
polygraph and the electrocardiograph These devices 
require the person under examination to remain quiet 
and cannot be applied during vigorous bodily activity 
or m certain unusual situations A more mobile 
recording arrangement has long been a desideratum, 
and It seems to lla^e been successfully perfected by 
Boas= of the Montefiore Hospital, New York He 

1 References to the items here mentioned be found in Carrison 
P H Historj of ^ledicine Philadelphia \V B Saunders Compan> 

2 Boas E P The Cardiotachomcter Arch Int ilcd 41 405 
(March) 1928 


has described an instrument, the “cardiotachometer,” 
which IS actuated b} the action current of the heart 
and records automatically the totality of heart beats 
over long periods of time, eaen in the moving person 
With the small chest electrodes fixed o\er the pre- 
cordium, free motion of the body and extremities does 
not cause interference with the regular signaling of 
the action current of the heart The subjects can 
indulge in calisthemc exercises, walk, run, sit down on 
the floor or he down and roll from side to side without 
disturbing the regular registration of the counter, as 
shown by the graphic record Coughing and laughing 
do not introduce maccuncies 
In presenting the possibilities of his ingenious instru¬ 
ment, which gives continuous graphic records at long 
distance like the ticker tape of the stock broker’s office, 
Boas renni ks that mam jdn siologic problems, such as 
the response of the heart to exercise, drugs and other 
stimuli, can be studied The response of the heart 
during exercise can be accurately measured As an 
accessory m many ph} siologic and clinical examinations, 
such as basal metabolic rate and minute ^olume flow 
determinations, Boas regards the apparatus as inialu- 
ahle He states that the cardiotachometer will give for 
the first time an actual count of the total number of 
heart beats under the conditions and activities of every¬ 
day life, and the device will be of particular value in 
determining the clinical significance of the simple 
tachjcardias Boas adds that it is often difficult to 
ascertain whether a tachycardia is persistent or only 
tiansient and due to an anxiety neurosis or to the 
excitement of the examination The cardiotachometer, 
particular!) if it is run while the patient is asleep, will 
readily distinguish the persistent rapid heart rate that 
occurs in cases of m}Ocarditis or exophthalmic goiter 
from a functional acceleiation 


INDICANEMIA 

Although it IS admitted that uremia is associated 
with a retention of certain substances within the 
organism, owing to a failure of adequate renal func¬ 
tion, there has not as }et been general agreement with 
regard to a specific compound or even a group of 
substances that can he held responsible In uremia 
the content of nonprotem nitrogen m the blood is 
usually found to be unduly high This implies that 
urea and other nitrogenous catabolites fail to be elimi¬ 
nated with the usual readiness From this it is tempt¬ 
ing to conclude that one or more of the retained 
substances becomes responsible for the pathologic char¬ 
acteristics of the uremic condition The attempts to 
fix such culpability on urea, quantitatn ely the ^ most 
conspicuous of the circulating “metabolic waste rep- 
resentatnes, have not been successful There are 
records, furthermore, of extremely high concentrations 
of catabolites occurring in the blood without the 
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slightest indication of the classic symptoms of uremia 
The expected specific uremic "poison” has never been 
discovered, despite the hopes raised by various reports 
that a characteristic "toxin” would be found In this 
connection it should not be overlooked that disturbances 
in acid-base equilibrium due to the inadequacy of acid 
elimination, or abnormal osmotic phenomena associated 
with the retention of electrolytes m general, maj play 
an etiologic part Indeed, some writers have boldly 
asserted that there is a uremic condition dependent 
solely on an edema of the brain due to retention of 
salts and water This is conceived as something dis¬ 
tinct from a uremia due to nitrogenous retention 
Wells,* nho has properly sensed the inevitable inter¬ 
linking of man> dependent factors when a single func¬ 
tion IS disturbed, remarks that all possible shades of 
cooperating influences may be expected to occur when 
the kidneys fail, and explain the confused, variable, 
changing picture of the uremic state 
In view of the uncertainties of etiology thus pre¬ 
sented, It IS not surprising that so many attempts have 
been made to find a new possible materies morbi 
Hints of Its existence have repeatedly been received 
A few years ago Andrewes - noted a peculiar color 
reaction in uremic serums when performing van den 
Bergh’s diazoreaction Hewitt ^ simplified the test, and 
as a result of his investigations suggested tentatively 
that a cyclic amine, such as histamine or tyramine, 
might be responsible The van den Bergh test is com¬ 
monly used to detect bihrubinemia, but this factor has 
been excluded in the modifications applied by Andrewes 
and his followers Hewitt’s assumptions were of espe¬ 
cial interest because the amines that he suspected occur 
in the intestine, and as their elimination from the body 
after absorption depends on the kidne)', nephntis would 
be expected to interfere seriously with their excretion 
Furthermore, in adequate dosage they might account 
for some, at least, of the symptoms of uremia 
The conclusions incriminating these amines are no 
longer tenable in the light of recent studies by Harrison 
and Bromfield"* at St Bartholomew’s Hospital and 
College, London These authors have made it appear 
probable that the substance in uremic serums responsible 
for the reaction noted by Andrewes is an indoxyl 
compound, presumably potassium indo'yl sulphate 
(ndican), or possibly m part indoxyl glycuronate 
The modified diazoreaction thus becomes a test for 
mdicanemia The possible import of this has been 
apprecated by Baar - in his monograph on mdicanemia 
He holds that indican retention is the most accurate 
of evidences of renal impairment, for no matter hov/ 
much indican is absorbed from the intestine the blood 
content remains constant if the kidneys are functioning 

1 Wells H G Chemical Pathology ed 5, Philadelphia W B 
Saunders Company 

2 Andrewes C H Lancet 1 590 (March 22) 1924 

3 Hewitt Biochem J X9 171 1925 

4 Harnson G A , and Brorafield R J The Cause of Andrewes 
Diaio Test for Renal Inefficiencj Biochem J 22 43 1928 

5 Baar Die Indicanaemia Berlin 1922 quoted from Wells 


normall}', whereas even without intestinal putrefaction 
there is a marked mdicanemia if the kidnejs are 
injured, sometimes even vv’hen there is little change m 
the nonprotem nitrogen of the blood The new color 
reaction is readily applied to serum and may prov'e to 
be of diagnostic significance along with other evndences 
of kidney retention now employed 


CHANGES IN HEATED MILKS 
Since cow’s milk may become the almost exclusive 
food of the infant during long periods of grovzth, all 
the nutrient virtues of the product should be preserved 
as much as possible before it is fed Market milk maj 
be manipulated m v’anous vvajs in the course of its 
commercial production and distribution Some form 
of heating is vvidelj employed for germicidal and con¬ 
servation purposes It is now well recognized that 
this may produce some detenoration, which needs onlj 
to be recognized m order that compensatory provisions 
may be made The lability of the antiscorbutic v itamin 
under certain conditions of sustained heating in tl e 
presence of oxygen and at a suitable reaction is novz 
generally appreciated, hence supplementary antiscor¬ 
butic foods are regularly supplied to the infant fed on 
cow’s milk The advantages of pasteunzation or 
sterilization of milk can thus be retained without 
physiologic detriment In many places milk is thor¬ 
oughly boiled before it is fed to infants The digesti¬ 
bility of the product and its corresponding tolerance 
by the youthful organism is reputed bj some investi¬ 
gators to be distinctly enhanced by the heating process 
Boiled milks have enjojed a great vogue in France 

In the process of pasteurization the calcium salts ol 
milk, it has been asserted, are rendered more or less 
insoluble, depending on the length of time the milk 
is heated The insoluble products may adhere to the 
containers and thus become lost to the subsequent user 
Daniels and Stearns * therefore insist that the method 
of heatmg the milk materially influences the availability 
of the calcium and phosphorus of the feeding mixture 
Pasteunzation may be the best method of making milk 
more nearly safe for infant feeding, although this has 
recently been questioned, but the inquirv is offered 
whether heat-treated milk is the most satisfactory from 
the standpoint of fulfilling the physiologic needs of the 
baby Daniels and Stearns even regard it as probable 
that a baby fed pasteurized milk over a long penod is 
receiving too little calcium for growth needs 

A nevz possibility of deficiency due to vigorous boil¬ 
ing of cow’s milk has been brought to notice by Magee 
and Glennie- of the Rovvett Research Institute in 
Aberdeen In their tests heat caused the disappearance 
by volatilization of 20 per cent or more, according to 

1 Daniels Amy L and Stearns Genevieve The Effect of Heat 
Treatment of Milk Feedings on the Mineral Metabolism of Infants J Biol 
Chem 61 225 (Aug ) 1924 

2 Magee H E and Glennie Agnes E Studies on the Effect of 
Heat on MUk IV The Iodine Content, Biochem J J22 11 1928 
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the duration of heating, of the total iodine of separated 
milk Co\,^’s milk has been reported ^ to contain about 
0 010 mg of iodine per hundred cubic centimeters 
This IS the dietary supply of the element on which the 
mdk-fed infant depends for its proper tliyroid develop¬ 
ment Perhaps one of the advantages of the now 
widely used cod liver oil, m certain districts, lies in its 
comparatively large content of iodine, which may be 
present to the extent of 0001 per cent Kelly ^ has 
pointed out that, weight for weight, this is a thousand 
times more than is usually present in the commoner 
foodstuffs such as cereals, in which, as a rule, it is 
present only in traces Green vegetables occupy an 
intermediate position between cod liver oil and cereals 
as regards their iodine content, and Forbes ^ concludes 
that they are the most important source of iodine in 
the human dietary They contain about a hundredth 
of the amount usually present in cod liver oil, though 
Fellenberg ® estimates the iodine content of some green 
vegetables at more than a thousandth of that amount 
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BLOOD GROUPS OF MOTHER AND CHILD 
IN RELATION TO ECLAMPSIA 

The establishment of the blood group of the child 
bef 01 e birth, by the development of the iso-agglutmogen 
if not also of the iso-agglutimn, creates in pregnancy, 
if the groups of the mother and of the child differ, the 
situation of closely associated incompatible bloods which 
conceivably might lead to unfavorable reactions In 
animals the intravenous injection of hemagglutinatne 
b'ood has produced agglutination, thrombosis and focal 
necrosis of the liver similar to the lesions of eclampsia 
The observations by Young ^ that eclamptic conditions 
are preceded by premature separation of the placenta, 
or placental infarction, have suggested to some minds 
that such changes might be part of the disturbance by 
which maternal and fetal blood are afforded contact 
With the incentive of such information and reasoning, 
many persons have studied the relation of eclampsia to 
blood groups with especial reference to the so-called 
heterospecific pregnancies McQuarrie ® reported from 
his study of 180 women and their new-born that in 
28 8 per cent the mother and child were in the same 
group, m 46 6 per cent the blood group of the child 
seemed unestablished, and in the remaining small group, 
m which there was definite interagglutination between 
tne blood of the mother and that of the child, occurred 
70 per cent of all cases of eclampsia Eclampsia was 
therefore 16 5 times moie frequent when the maternal 
3 d fetal bloods were incompatible Many other 

3 Leitch Isabella and Henderson J M The Estimation of Iodine 
ir Foodstuffs and Bod> Fluids Biochem J 20 1003 1926 

A Kelly F C The Influence of Small Quantities of Potassium 
l''dide on the Assimilation of jNitrot,en Phosphorus and Calcium in the 
Crovng Pig Bicchem J 19 559 1925 

5 Forbes Ohio Agric Exper Sta Bull 1916 p 299 

6 Fellenberg Biochem Ztschr 139 371 1923 

7 "ioung J Proc. Roi Soc Jled 7 307 1914 Young J and 
"^Ul’er D A Ibid (Sect Obst Gjnec) 14 247 (March) 1921 

rit M J 1 486 (April 2) 1921 

8 'McQuarrie I Bull Johns Hopkins Hosp 34 51 (Feb ) 1923 


studies, however, have failed to show any coincidence 
of this sort, and on the whole the explanation of 
eclampsia directly on this basis does not seem well 
established" The subject remains of interest, never¬ 
theless, and reports “ of cases of eclampsia or pre¬ 
eclamptic toxemia in which the mother is in group O 
and the child in group AB claim particular attention 
because such a combination of groups is contradictory 
to a certain understanding of the inheritance of blood 
groups (theory of three multiple allelomorphs) The 
detection of such combinations would therefore be of 
general value even if not of special significance in 
regard to the toxemias of pregnancy, certain uncon¬ 
summated pregnancies, or sterility The fact that other 
tissue cells besides blood corpuscles contain group spe¬ 
cific substances has been shown recently In this con¬ 
nection, Oettingen and Witebsk-y have tested group A 
antiserum for complement fixation with alcoholic 
extracts of various tissues, liver, kidney and spleen of 
the child, decidua of the mother (mother and child 
both in group A), placental cells, and with human blood 
cells of groups A, B and O Only with group A cells, 
with decidua and the child’s organs, w’as complement 
fixed The author considers the placenta as a neutral 
zone and supports the previous belief that the intact 
placenta forms the defense between the maternal and 
the fetal systems Without attempting to discuss the 
whole question of the permeability of the human 
placenta for antigens, antibodies and immunity in gen¬ 
eral, two considerations seem pertinent to the problem 
of eclampsia in relation to blood groups What factors 
might alter the protective role of the placenta, and is 
the late development of iso-agglutimns, about the time 
of birth or shortly afterward, of any significance^ 


SELF-DISINFECTING POWER OF THE 
NASAL MUCOSA 

The ubiquity of bacteria is a matter of common 
knowledge The micro-organisms are so wudely dis¬ 
tributed in our environment that the opportunity for 
contamination is manifold As a consequence, a variety 
of defenses have been developed to protect us against 
our bacterial enemies The sound skin is the foremost 
barrier against invasion, but even if the integument 
becomes insufficient for protection, various typies of 
cells and circulating chemical substances may be 
requisitioned Gayhas recently said that anv one 
who has carefully followed the evolution of the science 
of immunology must feel certain that in many of the 
protective processes there is concerned some third, as 
jet not clearly understood, factor in addition to the 
mobile polymorphonuclear phagocjtes of the blood 
stream and the antibodies The oral and nasal cavities 
might seem to furnish more ready opportunity for the 
ingress of bacteria Those that enter w ith the food are 
likely to find their nemesis in the unfavorable mediums 

9 Hirszfeld L Konstitutionsserologie und BUitgruppenforschung 
1928 p 152 

10 Schneider G H Kim ^\chnsch^ 4 2383 (Dec 10) 1925 
Klaften E Jlonatsschr f Geburtsh u Gynak 7G 91 (April) 1927 

11 Von Oettingen K and Witebsky E Munchen nied Wchnschr 
75 385 (March 2) 1928 

12 Gaj F P in The Newer Kno%\ledge of Bacteriology and Immu 
nology edited b> E O Jordan and I S Falk Chicago Uni\ersity of 
Chicago Press 1923 p 881 



Volume 91 
Kujber 2 


MEDICAL NEWS 


101 


they encounter m the gastro-mtestinal tract ^The 
micro-organisms m the dust that may be carried into 
the nasal tract during respiration are legion Winslow 
and Kligler^^ found, for example, more than 51,000 
colon bacilli and 42,500 acid-forming streptococci per 
gram of dust from city streets Such considerations 
lend significance to the observations of the autostenl- 
izing power of the nasal mucous membrane reported 
by Arnold, Ostrom and Singerwho studied the aver¬ 
age rate of disappearance of bacteria sprayed on the 
mucous membrane of the nose In 400 tests on forty- 
two normal persons, the average number of viable 
bacteria thus introduced w'as estimated at 20,000,000 
From 90 to 95 per cent of the latter were rendered 
noiiviable within five to ten minutes Sw'abs taken 
from the posterior pharyngeal wall showed that the 
bacteria are not removed to an appreciable extent by 
being passed into the throat from the nose As many 
as eight successive seedings of the same bacteria at 
thirty minute intervals were placed in the nose, yet 
there was no evidence of any exhaustion of the 
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CALIFORNIA 

Periscopes for Hospital Attendants—The Modem Hos¬ 
pital notes that a 5100,000 hospital is under ronstruction m 
Fresno which wilt be in charge of Charles Brown, formerly 
of the Southern California State Hospital, Patton An inter¬ 
esting feature of this building is the introduction of a penscopic 
arrangement whereby attendants will be able to obsene patients 
in their rooms without disturbing the latter and without their 
knowledge 

Demand for Pharmacists —^The college of pharmacy of 
the University of California, San Francisco, is planning to hold 
a summer session in 1929 The dean of the college, Henry C 
Biddle, Ph D, states that the demand for trained pharmacists 
was never so great as it is todaj, and that conditions make it 
more necessary than ever that pharmacists have a college or 
university training The California College of Pharmacy was 
founded in 1872 The registration m the year just closed was 


disinfecting mechanism Cultures obtained from the 
bacteria that have survived the initial period of dis¬ 
infecting action were removed as promptly as the 
original strain from the nasal mucosa Repeated appli¬ 
cations did not lead to the development of a resistant 
strain Environmental temperature (such as climatic 
variations might represent) were not without some 
effect on the autostenlizing power Persons placed m 
a cold room (45 F, humidity 30 per cent) did not 
differ in the self-disinfecting power of the nose from 
that found in the ordinary room temperature (70 F, 
humidity 70 per cent) The same subjects placed m 
hot rooms (95 F, humidity 90 per cent) showed a 
retardation in the removal of sprajed bacteria In 
from forty-five minutes to an hour the bacteria had 
disappeared The rapid reduction of 90 per cent ot 
the inoculated dose within five minutes did not usually 
hold for the hot room environment We are thus 
reminded that this self-disinfectmg power of the 
mucous membrane of the nose of healthy volunteers 
may be of major importance in explaining the failure 
to seed the nose and throat with bacteria m influenza 
and other respiratory epidemiologic studies 

13 Wmslon C E A, and Kligler, I J Am J Pub Health 
2 6a 1912 

14 Arnold L Ostrom M L and Singer Charlotte Autostenlizing 
Power of the Nasil lilucaus iVIembranc Proc Soc Exper Biol & Med 

624 (Ma>; 192S 

Syndrome of Coronary Thrombosis—Of late much has 
been written of the syndrome of coronary thrombosis, or cardiac 


Unlicensed Practitioner Sentenced—Dr Bernard Pehr, 
a graduate of Baylor University College of Medicine, Dallas, 
Texas, 1915, pleaded guilty to violation of the medical practice 
act, June 15, and was sentenced to 180 days m jai! The 
sentence was suspended for two years on condition that he 
would not further violate the medical practice act Pehr, it 
appears, was bom in Germany and is not licensed in any state 
He has been in charge of a clinic at Stockton maintained as a 
branch of the San Joaquin County General Hospital 

Los Angeles* New Medical School —The University of 
Southern California is opening a new medical school, which 
will receive students this fall for the first prechnical year of 
the medical course An additional year’s work will be added 
each year until 1931, when the full four-year course will be 
offered The school will meet class A requirements There 
are on the campus laboratories, libraries and equipment available 
for medical students, and a unit to house the biologic sciences 
is being erected The university has set aside an endowment 
for the school, to enable it to start the course this fall, $100,000 
additional endowment must be obtained each year for the next 
five years to provide for expansion The university has organ¬ 
ized an advisory committee of Los Angeles physicians which 
it consults m all matters relating to the medical school the 
executive committee was selected by the Los Angeles County 
Medical Association and the medical alumni of the university, 
and to them vvii! be submitted the credentials for the new dean 
and prospective staff of the school Full-time professors will 
be needed in each of the basic departments, other members of 
the staff will be added as the need arises The university will 
accept offers from Los Angeles institutions to provide the 
facilities of a teaching hospital The executive committee com¬ 
prises Drs Edward M Pallette, president of the Los Angeles 
County Medical Association, Wayland A Morrison, chairman, 
educational committee of the medical society , Wesley W Beckett, 
chairman, educational committee. University of Southern Cah- 
wrnia Medical Alumni Association, and Joseph M King and 
Ernest A Bryant 

CONNECTICUT 


infarction, as it is more accurately entitled This syndrome 
consists of a severe attack of cardiac pain, often coming on at F 
night, followed in a dav or so by evidences of serious damage IS 

to the muscular wall of the heart The patient when seen in or fi 

after the attacks of pain looks pale and collapsed, and the pam 
IS obvnouslv intense Usually it is retrosternal, sometimes 
behind the xiphisternum, and constricting in character In some 
cases there is vomiting and this, with an epigastric location g, 
of pam, may inspire a diagnosis of biliary colic Either at the Ji 
time, or within a day or two, the pulse becomes rapid, often 
alternating, and sometimes irregular, with the total arrhythmia ai 
of auricular fibrillation or the hastv action of flutter If it 
remains regular a notable fall in systolic pressure is often noted^/^^ 
with a corresponding reduction of the pulse pressure—Coombs^, 
C r Heart Attacks Bnt M J June 16 1928 ( 
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Foundation for Study^ of Children’s Diseases—Mr A E 
Fitkm New \ork, has given $1,000,000 to Yale University, 
New Haven, to establish a foundation for the care of children, 
from the standpoints of curative and preventive medicine, the 
study of childrens diseases, and the training of men for the 
achievement of these purposes A building costing $500,000, 
to be known as the Raleigh-Fitkm Memorial Pavilion, will be 
erected, the remainder of the fund will be for permanent 
endowment The foundation was established m memorv of the 
donors son 

- Yale University 
the following appointments m the 


'^eorge A Hunt PhD ins 
-4 (Dr DquETas'’Ht Spnint ms! 
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Dr Harr> M Zimmerman instructor and assistant resident in 
patholojjy 

Dr Henry ^Y Fern*; instructor m pathology 
Dr IMariin M Scarbrough lecturer in patholog> 

Dr Joseph L Hetzel instructor and resident in pediatrics 
Theodore H Rider Ph D instructor in pharmacologj and tOMcolopy 
Dr William E Callison instructor in pharmacology and to icology 
Allen D Keller inotructor in phj siology 

Dr Eierctt S Rademacher clinical instructor in ps>clmtry 
Dr Predcnck W Roberts instructor and resident in surgerj 
Dr Dennis F O Connor instructor in orthopedics 
Dr Vincent D Verniooten instructor in urologj 

Progress in Laboratory Work — Since 1906, when the 
state bactenologic laboratory was established, it has moved four 
times into larger quarters The original location was a bjild- 
ng on the campus of Wesle 3 an University, Middletown, and 
Herbert W Conn, Ph D, professor of biology at the uni¬ 
versity, was the first director It moved in 1908 to another 
umversitj building in Middletowm After Professor Conn’s 
death in 1917, it moved to New Haven on the grounds of the 
state agricultural experiment station The laboratory lemamed 
there seven years, during vvh'ch time the staff increased from 
about SIX to fourteen workers It moved to Hartford in 1924 
to the second and third floors of a building near the state 
capitol and here was first placed under a full-time director 
According to the state department of health, the last move 
has been coincident with rapid growth, even though new types 
of work have been limited strictly to public health activities 
In the first annual report of the laboratory in 1906, the total 
number of examinations reported was 1,239, while in May, 
alone, of 1928, the number of examinations was 16,501 The 
number of workers is now twenty-nine, of whom fifteen are 
scientifically trained college workers The department sajs 
that phjsicians and health officers are constantly making 
increased demands for service, but more work cannot be under¬ 
taken in the present crowded quarters 

ILLINOIS 

Health Instruction at the State Fair—The state depart¬ 
ment of health, in response to the interest of physicians health 
officers and nurses in the better baby conferences and the physi 
cal examination project of adults that have been conducted at 
the state fairs has planned for a school of public health instruc¬ 
tion at the fair, August 20 24, for persons desiring special 
information on public health There will be continuity of 
instruction for those desiring to stay the entire time The 
tentative program covers epidemiology, sanitary eng ncermg, 
social hygiene, public health education and child hygiene, and 
public health nursing The instructors will be the chiefs of the 
divisions in the health department 

Institute of Chemistry at Evanston—Prof A I Kendall 
of Northwestern University Medical School will give a senes 
of seven lectures during the first week of the instPute to be 
given by the American Chemical Society, at Evanston, July 23- 
August 18, Paul Nicholas Leech, PhD, director, chemical 
laboratory of the American Medical Association, will lecture, 
August 6, on “Chemical Quackery ’’ On August 11, William 
T Bovie, PhD, professor of biophysics, Northwestern Univer¬ 
sity Medical School, v^ill speak on ‘ Chemical Aspects of Living 
Cells ’ Dr Harry Gideon Wells of the University of Chicago, 
on “Immunology as a B-anch of Chemistry”, Major Cyrus B 
Wood, medical corps, U S Army, on “Chemical Stenliz-ition 
of Water,” and Dr E Ellice McDonald, Philadelphia, on 
“Chemical Aspects of Vital Systems”, August 13, F W Mohl- 
man of the Chicago Sanitary District will discuss “Sanitation ’ 
The program, August 18, has to do with national preparedness, 
among the speakers will be Co! Harry L Gilchrist, medical 
corps, U S Army, on “Present Problems of Chemical Defense,” 
and W Lee Lewis on “Science in National Defense” 

Chicago 

Picnic at Lake Maxinkuckee—^All Invited —The North 
Side and the Aux Plaines branches of the Chicago Medical 
Society and the Chicago Laryngological and Otological Society 
are planning to spend the day at Culver Military Academy on 
Lake kfaxinkuckee, Indiana, August 7 There will be golf, 
tennis boating, dancing and other games klenibers of the 
Chicago Medical Society and their friends are invited For 
details call Miss Wolf, Randolph 0244 

Many Scholarships Available—The trustees of the La- 
Verne W Noyes estate announced July 3, tnat 700 college 
and university scholarships for the coming year have been 
made available for men and women v/ho served during the 
World War and their descendants The scholarships arc in 
adaition to several hundred available annually at the University 
of Chicago under a foundation established by Mr Noyes 
Almost the entire field of learning is covered Among the many 


colleges selected at which this work may be done is Riisli 
Medical College, where fifty scholarships have been made 
available 

Society News—At the recent election of the Chicago kled 
ical Society, Dr Frank R Morton was made president, Dr 
Charles B Reed, president-elect, Dr James H Hutton, secre¬ 
tary, reelected, and Drs Charles E Humiston, G Henry Mundt, 
John R Harger, John S Nagel and Arthur H Geiger, coun¬ 
cilors at large-After about five years’ service as medical direc¬ 

tor of the Chicago Tuberculosis Institute, Dr Hirain H Bay 
has resigned to become medical diiector of the Illinois Com¬ 
mercial Men’s Association and Dr Julius B Novak has been 
appointed to succeed him-^Joseph H Simons, PhD, chem¬ 

istry department, Northwestern University, will be on leave of 
absence during the next academic year, working at Cambridge 
University, England, under a fellowship of the International 

Education Board-Dr James G Carr, Jr, has been elected 

piesidcnt of tlie Cook County Hospital Interns’ Alumni 
Association 

INDIANA 

Dr Rutherford Goes to Iowa —Dr Cy rus W Rutherford, 
associate in ophthalmology, Indiana Universitv School of ifedi- 
cinc, Indianapolis, has gone to Iowa City to accept an appoint¬ 
ment as associate professor and acting head of the department 
of ophthalmology in the State University of Iowa College of 
Medicine Dr Rutherford will take up the worf of Dr Cecil 
S O’Brien, head of the department, who is on a two years’ 
leave of absence for study in Europe 

Society News —Dr Ada E Schweitzer, Indianapolis, of the 
state board of health addressed the Rush County Medical 
Society, June 12, on health worl among school children The 
society voted at this meeting in favor of the erection of a 

county hospital as soon as possible-Eye, ear, nose and throat 

specialists of Indianapolis held a picnic at Lebanon, June 20, 
and a golf tournament which was participated in bv seventeen 
of the members At the business meeting, Dr Lafayette Page 

was elected president for the ensuing year-Dr Henry S 

Leonard has been appointed a member of the board of health 
of Indianapolis to succeed Dr Vhlham E Jlendenhall, whose 

term expired. May 31-The Community Hospital, Inc, Brazil, 

IS going out of business on the opening of the Clay County Hos¬ 
pital and Its complete equipment is for sale The Commiinity 
Hospital IS owned by five physicians of Brazil 

MARYLAND 

Full-Time County Health Service —The appointment of 
Dr Timothy A Callahan as health officer of Ha-ford County 
makes tins the nintli county in Maryland to have full-time health 
service The nine counties represent about half of the popula¬ 
tion of the state outside of Baltimore The e are also three 
saiiitao districts m the state, each consisting of two or three 
counties with a full-time man in charge of each district Part- 
time health service is maintained in Anne Arundel, Howard 
Garrett, Somerset, Washington, Wicom co and Worcester 
counties 

Mental Hygiene Commissioner Appointed —Governor 
Ritchie has appointed Dr George H Preston, Baltimore, com¬ 
missioner of mental hygiene of Maryland to succeed the late 
Dr Arthur P Herring Dr Preston graduated from Johns 
Hopkins University School of kfedicine in 1915, spent a year 
at tlie Henry Phipps Psychiatric Clime and another on the 
Johns Hopkins Hospital staff, served as a psychiatrist during 
the World War, and later established the state training school 
for feebleminded at Gracevvood, Ga, where he was in charge 
four years He was for three years at the Children’s Clinic, 
Richmond, Va, and, since Jan 1, 1928, has been executive 
secretary of the klental Hygiene Society of Maryland 

Personal —Dr Dean Lewis, Baltimore, has been made a 
foreign member of the Societa Medico Chirurgica of Bologna 
and an Ausscrordenthches klitgl ed der deutschen Gesellschaft 

fur Cliirurgie-Dr Hugh H Young will be awarded a fel- 

lov'ship by the Royal College of Surgeons of Ireland the first 

week m August Dr Young sailed for Europe, June 20- 

Dr George H Ramsey has been appointed associate professor 
of epidemiology m the Johns Hopkins University Sclioo! of 
Hygiene and Public Health, Dr Lloyd W Ketron has been 
appointed associate professor of clinical dermatology at Johns 
Hopkins University School of Aledicine, and Dr George E 

Bennett associate professor of orthopedic surgery-Dr John 

M T Finney was elected president of tlie Community Fund of 

Baltimore, June 22-Dr John E Sansbury, Forestville, was 

elected president, Mav 27, of the Med cal Society of Virginia, 
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Maryland and the District of Columbia, and Dr William T 
Davis, Washington, D C, secretary 
Johns Hopkins Hospital Needs Larger Clinics —Accord¬ 
ing to the superintendent of the Johns Hopkins Hospital, Balti¬ 
more, Dr Wtnford H Smith, the greatest need of that institution 
IS additional facilities for the care of persons unable to pay the 
entire cost of hospital treatment In the program of enlarge¬ 
ment planned eight years ago, a scheme was included whereby 
the reconstruction of two old wards would provide a new medi¬ 
cal clinic and the enlargement of three wards would provide a 
new surgical clinic, each clinic having a capacity of 200 beds, 
instead of the eighty-five now in the wards Approximately 
40 per cent of the patients in these wards pay nothing for treat¬ 
ment, while the remainder pay about half the amount it costs 
the hospital Remodeling the old wards to accommodate the 
new medical and surgical clinics will cost about $1,300,000, 
which funds are m hand To support the new units, however, 
an endowment of $3,000,000 will be necessary When the entire 
improvement program is completed the capacity of the hospital 
will be 1,000 beds, approximately 700 more than there were in 
the original group of buildings 

MASSACHUSETTS 

State Medical Election —At the annual meeting of the 
Massachusetts Medical Society, Worcester, June 5 6, Dr John 
M Birnie, Springfield, Mass, was elected president, and 
Dr Walter L Burrage, Brookline, was reelected secretary 
The next annual session will be in Boston, June 11-12, 1929 
Society News—Dr Henry B Elkind, Boston, has been 
made president of the reorganized Massachusetts Central Health 
Council, which is composed of the Massachusetts klcdical 
Society, the state department of health, the New England Heart 

Association and other health agencies-The Trudeau Society 

of Boston was addressed, June 4, by Dr Evarts A Graham, 

St Louis, on pulmonary suppuration-A marble bust of the 

late Dr John Collins Warren will be placed soon in the War¬ 
ren Anatomical Museum at the Medical School of Harvard 
University 

Appointments and Promotions at Harvard University 
—Harvard University has announced, according to S'eieiicc, the 
following promotions and appointments 
Jose^ C Aub •isso''!ate professor of medicine and physician at the 
Collis P Huntington ^lemonal Hospital He has been a member of the 
medical school faculty ‘■ince 1920 

Willianj L Aycock assistant professor of preventne medicine and 
hygiene In 1916 he served as diagnostician with the New 'Vork State 
Department of Health and later as director of the research laboratory of 
the Vermont Board of Health and instructor in preventive medicine m 
the university 

Chester M Jones assistant professor of preventive medicine and 
hygiene Since 1925 he has held the Henry Pickering Walcott fellowship 
in clinical medicine 

Monroe A ^Iclver assistant professor of surgery In 1921 he was 
national research fellow in phjsiology and has been an instructor in sur 
ger> m the university since 1924 

John Homans assistant professor of surgery Since 1916 he has been 
an instructor m surgery m the university 

Richard H Miller assistant professor of surgery Since 1919 he has 
held the position of instructor in surgery 

Robert C Cochrane assistant professor of surgery He has been an 
instructor in urinary surgery in the university since 1924 

SfcrriH C Sosman assistant professor of roentgenology He has served 
ns mstructor m the medical school and consulting physician in the Collis 
P Huntington Memorial Hospital since 1924 

Clifford L Dcnck assistant professor of medicine He was recentlv 
connected with the Peter Bent Brigham Hospital and since 1924 with 
the Rockefeller Hospital m New \ork City 

Herrmann L Blumgart assistant professor of medicine He has been 
connected with the medical school since 1923 as instructor in medicine 
Harold Coe Stuart assistant professor of child hygiene Dr Stuart 
has been a member of the department since 1922 

MISSOURI 

Dr Lehman Goes to Virginia—Dr Edwin P Lehman, 
Washington University Medical School, St Louis, has been 
appointed head of the department of surgery and gynecologv 
in the University of Virginia Department of Medicine, Char- 
lotteville, and will assume his new duties, September 1 
Ten Years for Narcotic Violation—Dr Thomas S Man- 
n ng, St Louis, was sentenced, June 27, by Federal Judge Davis 
to ten years in the penitentiary for violation of the Harrison 
Narcotic Law, he was unable to furnish a $10,000 bond, and 
was confined in jail Planning had been sentenced three times 
previously, it is reported, for violation of the narcotic laws but 
each time the sentences were reversed by the court of appeals 
on technicalities The present sentence was for five years each 
on eight counts to run concurrently and five years each on 
tsventy-one counts to run concurrently 

Hospital News—A bed for messenger boys in St Luke’s 
Hospital, St Louis, has been given a $5,000 endowment by 
ilrs George F Bergfeld in memory of her husband, who was 


a real estate dealer-Dr William M West opened his new 

hospital at Monett, May 1, which is a two story, modem build¬ 
ing and well equipped Dr West has conducted a hospital at 
Monett for fourteen years gradually improving and adding to 

Its equipment-^Mr W B Pettibone, banker, has given 

$100,000 for an addition to Levenng Hospital Hannibal St 
Elizabeths Hospital Hannibal is building a $75,000 addition 

-^The new $50,000 jiegro tuberculosis sanatorium at Mount 

Vernon was opened. May 26 

Personal—Dr Rutherford B H Gradw'ohl, St Louis, 
lieutenant colonel, U S Naval Reserv'e, was on dutv with the 

U S Fleet in Hawaiian waters, April 12-May 20-Dr 

Emmett P North St Louis, formerly' president of the state 
medical society, had three ribs broken at Minneapolis, June 12, 

when he was struck by a motorcycle-Dr George W Becker, 

after twelve years’ service as police department surgeon in 
St Louis, has resigned to run for the nomination for coroner 
-Dr James Harvey Jennett has been appointed night super¬ 
intendent of the General Hospital, Kansas City, and Dr John 

S Knight, assistant superintendent-Dr John B Carlisle, 

Sedalia, has been appointed assistant division surgeon of the 
Missouri Pacific Railroad 

NEW YORK 

Hospital News —The Westchester County Board of Super¬ 
visors has let contracts for the construction of an eighty-bed 
psychopathic hospital pavilion at Eastview on the Grassland 
Hospital property-The Western New York Hospital Asso¬ 

ciation was formed during the graduating exercises at the 
Buffalo City Hospital in June, and Rev John P Boland direc¬ 
tor of the Catholic hospitals m the diocese of Buffalo, was 
elected chairman of the executive committee Eighteen hos¬ 
pitals were represented at the initial conference 

Society News —Dr Charles A Lawler, Salamanca, has 
been elected president of the Cattaraugus County Medical 
Society, Dr Leo E Reimann, FranklinviUe, vice president. 
Dr Raymond B Morns, Clean, secretary, and Dr Joseph P 
Garen, delegate \inong others at this annual meeting, 
Dr George J Eckel, Buffalo read a paper on ‘ Significance of 

Kidney Lesions”-The Wyoming County Medical Society 

gave a dinner recently in honor of Drs James E Slaught, 
Warsaw, and John Harding, Perry, commemorating their ‘fifty 
vears of ethical medical practice’, both physicians were pre¬ 
sented with gifts and flowers-A,t the annual meeting of the 

Eastern Eye, Ear Nose and Throat Association, Albany, 
Dr Morns S Lord, Schenectady, was elected president for the 

ensuing year-Erie County Medical Society, Buffalo, has 

appointed a committee to give weekly medical talks from 
Station WGR 

Personal —Dr Elizabeth B Thelberg professor of hygiene 
and physiology, Vassar College, Poughkeepsie, and until recently 
president of the Medical Womens National Association, has 
been notified that the Serbian government has decided to award 
her the Order of Santa Sava in recognition of her work on the 

American Women s Hospitals Committee in Serbia - 

Dr Robert Hebeiistreit, for about fifty-seven years a practi¬ 
tioner in Buffalo and now of New York, was elected to retired 
membership in the state medical society at the recent annual 

meeting m Albany-Dr Harold Chandler Clark has been 

appointed assistant attending physician m pediatrics at New 
Rochelle Hospital, New Rochelle, and also at the Seaside Hos¬ 
pital of St Johns Guild, Staten Island Dr Clark sailed, 

July 12, to visit clinics in South America and Europe-Dr 

Pliiletus A Hayes, health officer of the village of Afton, 
Chenango County, for more than thirty-two years, resigned, 
July 1 

Report of Committee on Nursing—The committee 
appointed by the Medical Society of the State of New York 
to investigate the nursing problem reported to the house of 
delegates at the Albany annual meeting There appears to be 
no shortage of nurses, the committee said, but their distribu¬ 
tion in rural communities is faulty and the question from the 
point of view of demand, distribution and supply is acutely 
economic Among other items in the report, published in the 
New York State Journal of Medtcnie, is that, even in large 
cities, the number of children hospitalized is so small that there 
is very little general experience (for nurses) in handling medi¬ 
cal cases, that preventive vaccines and the general dissemina¬ 
tion of health knowledge to the public through the schools, the 
press and the radio, and preventive medicine in general, are 
influencing the incidence of disease among children to such an 
extent that hospitalization among children will continue to 
decrease The committee believes that the nurse views the 
future of her profession with dismay as she sees the increasing 
output of an increasing number of training schools It is esti- 
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mated that at the present rate of increase, 60,000 nurses will 
graduate in 1965 There are 2,096 training schools in this 
countrj, some of which seem to be conducted merely because 
they need the service of nurses m their own hospitals The 
committee recommends, among other things, that the county 
medical societies endorse the establishment of official regis- 
teries, the encouragement of hourly part-time or group nursing, 
and the ea.tension of the visiting nursing service, that four 
3 ears of high school be the minimum requirement to enter 
schools of nursing, that the number of training schools be 
reduced, that didactic teaching in the basic sciences be given m 
the high schools, and that all hospital training be devoted to 
training in the nursing arts 

New York City 

Naturopath E A McFadden Held—An investigation 
made by the state board of medical examiners led to the arrest 
of Naturopath Earl A McFadden on a charge of practicing 
medicine without a license According to the New York Ttvics, 
the charge grew out of the death of a patient, May 10, whose 
illness McFadden is said to have diagnosed as a “stomach dis¬ 
order” Two ph 3 sicians found the patient just before death to 
have “cerebral paralysis, brain tumor and congestion of the 
lungs” Testimony in court indicated that McFadden received 
§758 for treating the patient 

Personal —Dr Joseph Nack has been appointed assistant 
attending gjnecologist to the Harlem Hospital outpatient depart¬ 
ment and to the Vanderbilt Clinic-Dr Wilder G Peiifield 

has been appointed clinical professor of neurologic surgery at 

McGill University Faculty of Medicine, Montreal-Dr David 

L Engelsher has been appointed chief of the asthma and ha 3 - 

fever clinic at Fordham Hospital-^james Kendall, ScD, 

professor of chemistry. New York Universit>, will soon leave 
for Scotland where he has been appointed professor of chemistry 
at the University of Edinburgh, he was recently given a 
farewell dinner by the department of chemistry 

Cerebrospinal Meningitis Increases—Help for Physi¬ 
cians —The municipal department of health calls attention to 
a sharp rise in the prevalence of cerebrospinal meningitis since 
March 1, amounting to more cases than have been reported for 
ten 3 ears Thus far this 3 car 385 cases of cerebrospinal menin¬ 
gitis have been reported, while ten years ago 477 were 
reported during the entire 3 ear The department of health is 
prepared to assist phjsicians in connection with this disease 
On request by the attending physician, a member of the staff 
of the departments meningitis division will do a lumbar punc¬ 
ture for diagnosis or, if preferred, the ph 3 Sician himself may 
make the puncture and send the fluid direct to the research 
laboratory at the foot of East Sixteenth Street In either case 
a prompt report of the result will be sent to the attending 
ph 3 sician In suspicious cases, autimemngococcus serum is 
injected at the time of withdrawing the fluid, and in positive 
cases subsequent injictions will be made as indicated or 
requested The department urges phjsicians to report all cases 
of meningitis and to avail themselves of this service They 
mav telephone Stuyve'ant 8100, Ext 86 

Homer Folks Estimates Cost of Illness —In a report, 
submitted, July 12, to the health section of the International 
Conference on Social Work, Pans, Homer Follvs, LL D, New 
York, said that illness costs the people of the United States, 
annuallj, more than 15 billion dollars, 3 et the countr 3 is 
spending onlv about §76,000,000 for the prevention of illness 
Dr Folks, according to the State Chanties Aid Association 
of New York (of which he is secretary), is the first aufhorit 3 
to make a detailed estimate of who actually pa 3 S the various 
costs of illness in the United States He estimates the total 
cost of all kinds up to the day of recovery or death of the 
patients at §3,729,925,396, or §31 08 per capita per annum, and 
the loss of future net earnings of persons dying prematurely at 
12 billion dollars, or an annual loss of §131 per capita Of 
the total cost of illness, he sa 3 S, 93 8 per cent is borne b 3 
patients or their families Dr Folks shows how he arrived 
at his estimate Some of the items are “Expenditures for phy¬ 
sicians,” §745,000,000 “Expenditures for quacks,” §120,000,009, 
Expenditures for dispensaries,” §2,233,824, “Expenditures for 
nursing care in patients’ homes, §151,900,000 He discusses 
the factors entering into the cost of illness He states that 
the modern hospital has become the largest factor in distribut¬ 
ing the direct cost of illness Combining public and private 
hospitals in New York State, with a total expenditure of 
§46 000,000 the receipts from patients or their relatives or 
friends amount to §20,750,000, while §25,250 000 is met by 
others than the patients benefited, coming from such sources as 
endowments, voluntar> contributions and public taxation 
‘\pplvmg the New York ratio to the countrj as a whole. 


Dr Folks estimates that receipts (of hospitals) from patients 
or their relatives or friends amount annually to §261,560,360, 
while §142,941,212 comes from other sources ’ 

PENNSYLVANIA 

Memorial to Dr Ziegler —A memorial infirmary for the 
care of students was formally dedicated at Bucknell University, 
Levvisburg, June 5 It was presented to the university by Mrs’ 
Ziegler in memor 3 of her late husband. Dr S Lewis Ziegler, 
who was a member of the board of trustees of the universitjr 
for many years (The Journat, Jan 9, 1926, p 134) The 
address at the dedication was made by Judge J Warren Davis 
of the U S Circuit Court of Appeals 

Seventh Councilor District Meeting—The annual meet¬ 
ing of the seventh councilor district of the Medical Societj of 
flic State of Pennsylvania was held in Williamsport, July 13 
Dr Jonathan M Wainwnght, Scranton, conducted a cancer 
clinic at the hospital in the morning and gave an address on 
Cancer from the Point of View of the General Practi¬ 
tioner , Dr Charles G Kcrlcy, New York, gave a lantern 
demonstration on “Celiac Disease of Gee,” and after dinner, 
Dr George T Follansbee, Cleveland, gave an address on 
Why Tradition, Historj and Ethics?” Other speakers 
included Drs Lee M Goodman, Jersey Shore, president of the 
L 3 coming County Medical Society Arthur C Morgan, Phila¬ 
delphia, and Thomas G Simonton, Pittsburgh, president and 
president-elect, respective^, of the state medical societ 3 , Walter 
F Donaldson, Pittsburgh, sccretar 3 of the state ‘:ociet 3 , and 
Paul R Correll, Easton, chairman, committee on public health 
legislation 

Pittsburgh’s Children’s Hospital —On the grounds of the 
Universit 3 of Pittsburgh is an eight storj, fireproof building 
the gift of more than 22,000 citizens of that city and neighboring 



towns It IS the new Childrens Hospital, opened in 1926 as a 
continuation of the work of the children’s hospital that had been 
opened in 1887 b 3 a small group of persons who supported the 
institution by their own contributions Sufficient state aid was 
later obtained to pay about one third of the expenses, and in 
1911 ‘Flower Da 3 ” was established, the public then con¬ 
tributes generously toward the support of the hospital The 
Childrens Hospital of Pittsburgh has had in its various depart¬ 
ments more than 100,000 sick children The new building is 
surrounded bv open spaces giving an abundance of light, and 
broad porches are accessible to every ward Among the various 
departments is the training school, including the demonstration 
room with unusual equipment and practical nursing procedures 
on the seventh floor The infant’s department on the third floor, 
for example, has ten crib cubicle rooms, one ward of ten cribs 
with glass partitions and three smaller wards In a separate 
wing on this floor are the fluoroscopie, phjsical therapy, hjdro 
tlierap 3 , radiographic, dental and photographic departments and 
the reeeption room There are private and semiprivate rooms 
on the fifth floor, and also the laboratorj, medical hbrar 3 , 
record room and reception room The major operating rooms 
arc on the sixth floor, and on the eighth are four entirely 
separate units for complete isolation of contagious diseases The 
dispensari of the Children’s Hospital is open day and night to 
emergencies, and connected with it are medical, surgical, ortho¬ 
pedic, postural and dental clinics During the 3 car 1926 1927, 
the number of free patient days was more than 28,000 The 
president of the board of managers of the hospital is 
Dr Thomas S Arbuthnot 
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Philadelphia 

Jefferson Desires Souvenirs of Staff Members—The 
committee on archives of Jefferson Medical College and Hos¬ 
pital will appreciate information concerning gifts of paintings, 
etchings, drawings, silhouettes, busts, photographs or cartoons 
of physicians who have served on the staff, or etchings, paintings 
or similar souvenirs of the old college or hospital buildings 
Gifts, information or loans may be addressed to the committee 
on archives, care of chief resident physician, Jefferson Medical 
College Hospital, Philadelphia 

Medical Alumni Smoker —The two day reunion of the 
medical alumni of the Umversitj of Pennsjlvania ended, June 
16, with a smoker in Weightman Hall Alumni were present 
from eighteen states and one foreign countrj, in all 240 The 
secretarj of the Alumni Association, Dr Charles A Behney, 
was absent attending an alumni meeting at Minneapolis during 
the annual session of the American Medical Association, where 
ninety-siv Pennsylvanians gathered The prize for the oldest 
alumnus present went to Dr Flavius J Williams of the class of 
’M The class of '03 won the cup for the largest number of 
members present (thirty) Altogether fifty classes were repre¬ 
sented Dr Samuel M Hamill was elected president of the 
Alumni Association for the ensuing year 

Personal—Dr Edmund B Spaeth received the first award 
of the University of Buffalo medal in ophthalmology at the 
recent commencement this medal is made possible by a fund 
provided by Dr Lucien Howe, professor emeritus of ophthal¬ 
mology at the university-Dr George E Pfahler has gone 

to England to attend the International Conference on Cancer in 
London, July 16-22, and to represent various American radio¬ 
logic societies and the faculty of the graduate school of 
medicine of the University of Pennsylvania at the International 
Congress of Radiology, Stockholm, Sweden, July 23, William 
Seifriz, PhD, will also represent the University of Pennsyl¬ 
vania at the cancer conference-Dr Henry B Shmookler 

has been appointed director of Mount Sinai Hospital for the 

coming year-Dr E Ellice McDonald has been appointed 

research oncologist in the Philadelphia General Hospital and a 

member of the radiologic clinical staff-Dr Joseph Edeiken, 

chief resident physician, Mount Smat Hospital, has been 
awarded a fellowship by the board of trustees which will enable 
him to spend a year studying m Vienna 

Dr Opie to Direct Study of Leukemias —It was 
announced, July 1, that the University of Pennsylvania had 
received an anonymous gift of $100,000 for the conducting of 
a study of the leukemias and lymphomas The study will be 
made m the Henry Phipps Institute for the Study, Prevention 
and Cure of Tuberculosis, Seventh and Lombard streets, under 
the direction of Dr Eugene L Opie, director of the laboratory 
of the institute and of the department of pathology of the 
university’s scliool of medicine Dr Opie was recently elected 
president of the National Tuberculosis Association He was 
formerly president of the American Association of Pathologists 
and Bacteriologists, of the American Society for Experimental 
Pathology, and of the Philadelphia Pathological Society, a 
member of the Rockefeller Institute for Medical Research, 
1904-1910, and professor of pathology and dean, Washington 
University Medical School, St Louis Dr Opie served during 
the World War in France and is now a colonel in the reserve 
He IS at present in Jamaica organizing forces to control tuber¬ 
culosis He will return this month, and then leave to attend 
the biennial meeting of the International Union Against Tuber¬ 
culosis in Rome, Italy 

SOUTH DAKOTA 

State Medical Meeting at Hot Springs —^The forty seventh 
annual meeting of the South Dakota State Medical Association 
will be held at Hot Springs, August 7-9 The association will 
be the guest of the Black Hills District Medical Society and 
of Battle Mountain Sanatorium, the former providing the 
entertainment, the latter the scientific program Automobiles 
will leave, Thursday, for sightseeing through the hills, stopping 
for lunch at State Park Inn, then proceeding by the Needles, 
Sylvan Lake and Hill City to Lead and stopping at Deadwood 
for the night, where the association will be the guest of the 
city for the last of the "Days of 76 ” The public meeting, 
Wednesday evening, at the Hot Springs City Auditorium will 
be addressed by Dr William C Woodward, secretary. Bureau 
of Legal Medicine and Legislation American Medical Associa¬ 
tion, Chicago, by E W Martin and by local physicians 
There will be a banquet preceding this meeting given by the 
Battle Mountain Sanatorium The house of delegates and the 
council will meet Tuesday The scientific program includes a 
sjmposium on physical therapy and an address by Mr H J 


Holmquest, secrefarv Council on Phjsical Therapj, Ameri¬ 
can Medical Association, a sjunposium on tuberculosis, a paper 
bv Dr Oscar R Wright, Huron, a paper and clinic on diseases 
of the eje by Dr Harold Gifford, Omaha, and tlie presidents 
address by Dr Silas kl Hohf, Yankton 

VIRGINIA 

Personal —Dr Fred J Wampler has resigned as director 
of the Accomac-Northampton Health Unit to become pro- 
lessor of preventive medicine, assistant professor of medicine 
and director of the outpatient department at the Medical Col¬ 
lege of Virginia, effective in July-Dr John W Cox, Alex¬ 

andria, was recently appointed a field representative of the 

American Society for the Control of Cancer, New York- 

Dr George E Wiley, Bristol is the author of a new book of 
negro dialect stories entitled ‘ Mixt Pickle ” 

Society News —Dr Alexander F Robertson, Jr, Staunton, 
has been appointed to the state board of medical e^.aminers to 

succeed the late Dr Robert Glasgow-At the ninth annual 

meeting in Newport News of the Virginia Society of Oto- 
Laryngology and Ophthalmology, Drs Samuel R Skillern, Jr, 
Philadelphia, and James N Greear Jr, Washington, D C, 
were the guests of honor Dr rnnkhn M Hanger, Staunton 
was elected president The attendance was sixty-nine The 

next meeting will be at Staunton, May, 1929-Dr Thomas 

McCrae, Philadelphia, addressed the semiannual meeting of tlie 
Medical Association of the Valley of Virginia, klay 31 at 

Harrisonburg-About sixty physicians attended the Clinch 

Valley Medical Society, April 26, at Tazewell, Dr John S 
Horsley, Jr, Richmond, gave a lantern slide demonstration on 
“The Results of Plastic Surgery,” and Dr Harry H Haggart, 
Bluefield, W Va, a lantern demonstration of bronchoscopic 
cases Officers of the state medical society were present The 
scientific sessions were followed by a banquet The next meet¬ 
ing will be m Appalachia-A county medical society was 

organized in Scott in April with twelve charter members. Dr 
Nathan W Stallard, Dungannon, is president-The Univer¬ 

sity of Virginia held a series of postgraduate clinics for three 
days m April which were attended by seventy-one Virginia 
physicians and others outside the state This is the third annual 
postgraduate clinic and the attendance is growing 

WASHINGTON 

Society News—Dr Alb?rt B Murphy Everett, addressed 
the Puget Sound Academy of Ophthalmology and Oto- 

Laryngology, Seattle, May 1, on "Agranulocytic Angina”- 

The King (iounty Medical Society has a welfare committee, 
the object of which is to keep ethical members who are tem¬ 
porarily embarrassed from financial worry The committee 
reports its financial assistance only to the board of trustees to 
insure privacy This work was recently outlined before the 
economical and specialty section of the society by Dr James 
Tate Mason The society also has a location and advisory 
committee which assists young physicians and interns in finding 
opportunities The interns of the city were guests of the com¬ 
mittee at a smoker, May 31 Several of the older members 
present gave the young men the benefit of their experience in 
getting started m practice 

WYOMING 

Personal —Nancy Bayley, Ph D, of the staff of the Uni 
versity of Wyoming, has been appointed research associate at 
the Institute of Child Welfare of the University of California 
Berkeley Her work will have to do with a survey of the 

development of children which the institute is fostering - 

Dr Walter H Massed has been appointed secretary of the 
state board of medical examiners, succeeding Dr George M 
Anderson, resigned 

GENERAL 

Fund for Hospital in Japan—A campaign is being con¬ 
ducted for about $3,500,000 for St Luke’s International Hos¬ 
pital, Tokio, Japan A recent anonjmous gift of $100,000 
brought the amount subscribed at present to more than 
$1,000,000 The plan is to have the total amount ready for 
presentation at the enthronement of the emperor of Japan in 
November The American physician. Dr Rudolf B Teusler, 
who has directed the hospital for many years, is in this country 
to aid the campaign 

Decrease m Automobile Deaths in Four Weeks —For 
the four weeks ending June 16, the number of deaths due to 
automobile accidents in seventy-seven large cities of the United 
States was 498, as compared with S06 in the four weeks ending 
June IS, IQ27, according to the U S Department of Com- 
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merce Since May, 1925, the lowest total of deaths for a four 
week period was 340 for the period ending March 27, 1926 and 
the highest \^as 686 for the period ending Nov 5, 1927 For 
the jear ending June 16 1928, the total number of deaths m 
these cities from this cause was 7 198, while the total for the 
year ending June 18, 1927, was 6,897 

Tour of Travel Study Club—The Travel Study Club of 
American Physicians will sail from New York, August 16, on 
the S S Munchen, for its annual tour, visiting clinics in 
Berlin, Vienna and Munich, and attending the Fifth Interna¬ 
tional Congress for Industrial Accidents and Occupational 
Diseases in Budapest September 3-7 and the First Interna¬ 
tional Conference on Light at Lausanne and Leysin, September 
10-13, the intervening two days being spent at Bad Reichenhall 
The party will proceed to Nice and Monte Carlo, and will 
spend twelve days visiting the principal cities of Spain, where 
the governor has appointed a committee to act as host in 
cooperation with the medical faculties of Barcelona and Madrid 
The party will embark, September 28 on the S S Coiifc 
Grande at Gibraltar and is due in New York, October 5 
Inquiries may be addressed to the secretary, 223 East Sixty- 
Eighth Street, New York 

Occupation and Nativity of Federal Prisoners — 
Apropos of the proposed legislation to establish two prison 
farm hospitals to segregate prisoners convicted under the 
federal narcotic law is the classification of prisoners in the 
penitentiaries at Leavenworth, Atlanta and AIcNeil Island by 
the department of justice There were 7,171 prisoners in these 
institutions, of whom 2 085 were confined for violation of the 
federal narcotic law, 879 for violation of the prohibition law, 
851 for violation of the postal laws and 780 for violation of the 
national motor vehicle theft act The larger number ot 
prisoners by occupation were laborers, 1,058, fanners, 641, 
chauffeurs, 325 barbers, 211 cooks, 198 However, the 
occupations listed include scores of different classes of employ¬ 
ments by the various prisoners The nativitv records show 
that of the total number of prisoners 937 were foreign-born, 
exclusive of those whose parents were foreign born The num¬ 
ber of foreign-born from Italy is 245 Alexico 156, Russia, 
94 Austria, 45, Bulgaria, 39 China, 29 

Magnetic Survey of the Oceans —The nonmagnetic yacht 
Carnegie left Washington, D C, May 1, on a three year cruise, 
which will cover all oceans and add 110,000 miles to the 290 000 
miles which the vessel has already traversed on six previous 
cruises, to make a magi ctic and electric sun ey of the oceans 
The first leg of the cruise, according to J A Fleming, depart¬ 
ment of terrestial magnetism, Carnegie Institution of Washing¬ 
ton, will be to Plymouth, England, then the vacht will proceed 
to Iceland, to the Barbados, and to the Canal Zone about 
the end of October The scientific personnel totals eight men, 
among whom is Dr John Harland Paul, of St Louis, a recent 
graduate of the Medical School of Harvard University The 
preparation for the cruise has received cooperation and expert 
advice from governmental and private sources in Europe and 
America, which have lent much of the special equipment and 
many of the books on board The Carnegie Institution 
acknowledges the assistance of these agencies in this regard 
Besides continuing magnetic and atmospheric electric investi¬ 
gations, they will attempt determinations of natural marine 
electric currents and an extensive schedule in biologic and 
phvsical oceanographv This work was begun during 1905 to 
1908 on the chartered brigantine Galilee With the completion 
in 1909 of the speciallv designed nonmagnetic yacht Carnegie, 
the work has been continued with greater efficiency 

CANADA 

Calgary Offers Operations at Cost Price —George 
Hoadley, minister of health of Alberta, in addressing a 
meeting at Calgarv during child welfare week, stated that 
the traveling clinic which he had organized had visited 2,346 
patients, examined 10,270 school children and visited 385 schools, 
and that of the 122 places desiring its services the clinic had 
V isited forty-four According to the Jam nal of the Canadian 
Medical Association he emphasized the fact “that operatiovs 
can be had at cost price which is much lower than is made by 
physicians throughout the province 

Hospital News —-The hospitals in kloncton Citv, New 
Brunswick, recently received a donation of 525,000 from the 
Canadian National Railways a grant well deserved, the 
Canadian Medical Association Journal notes as about 3 500 

employees of the railway reside in that city-Providence 

Hospital, Moose Jaw Sask, has completed a 5175,000 addition 
four stories high and fireproof, thus making it one of the most 


modern hospitals m western Canada-The Victoria Hospital 

London, Ont , will build an addition which will increase its 
capacity to 210 beds, making it possible to vacate the old 
building 

Personal —A complimentary dinner was tendered to 
Dr George Harvey Agnew, Toronto, recently, on the occasion 
of his accepting a position with the Canadian Medical Associa¬ 
tion He was presented with leather bags and silverware_ 

Dr Boris Babkin has resigned from the chair of physiology 

at Dalhousie University Faculty of Medicine, Halifax_ 

Dr Janies F Hazelwood has resigned as director of the 
Toronto Public Health Laboratory to join the staff of the 

Ontario Workmen’s Compensation Board-Dr Albert Grant 

Fleming has been appointed director of the department of public 
health and preventive medicine at McGill University Faculty 
of Medicine 

FOREIGN 

Medical College Burned—The buildings of Tokyo Medi¬ 
cal College, Tokyo, Japan, were destroyed by fire m March 
together with the Hakuai Hospital attached to the school and 
about twenty-three houses in the school compound The 
damage was estimated at 800,000 yen The college was 
founded in 1918 

Perconal —Madame Curie of Pans was awarded the 
honorary degree of doctor of laws by the University of Glas¬ 
gow, June 20-Sir Donald MacAlister, London, England 

has been reelected president of the General Medical Council 

for another five year period-Dr Alfred Adler has returned 

to Vienna from the United States 

Centenary of Royal Free Hospital —At the one hundredtli 
annual meeting of the Poyal Free Hospital, London, Eng¬ 
land, the governors announced their decision to celebrate the 
centenary of the hospital by raising £100000 for the endow¬ 
ment of the dental clinii which is being provided by 
Mr George Eastman of Rochester, N Y, and an additional 
£210,000 for buildings which will include the Queen Mary 
wing, a new maternity department, an enlarged pathologic 
department and new kitchens 

British Medical Prizes —The council of the British Med¬ 
ical Association is prepared to consider an award of the Middle 
more Prize m 1929, to the author of the best essav on “The 
Clinical Study of the Vitrious Body, Its Swellings Contrac 
tions. Opacities and Reactions to Toxic Invasion, with Special 
Reference to Glaucoma and Detached Retina” Essays must 
reach the medical secretarv, B M A House, Tavistock Square 
W C 1, by Dec 31, 1928, signed with a motto accompanied 
by a scaled envelope marked with the motto and containing the 
name and address of the author This prize is a check for £50 
and an illumiinted certificate The council proposes to award 
in March, 1929, prizes of £25 each for the best essays by senior 
jnedical students on “Svmptoms and Sequelae of Encephalitis 
Lethargica with Their Appropriate Treatment” Essays must 
not exceed 5,000 words and must include concise notes of three 
cases personally observed and must reach the above address 
not later than Jan 12, 1929 One prize will be given to each 
of SIX groups of medical schools, all of which are in the British 
Empire The council will award a prize in Alarch, 1930, in a 
competition on the subject ‘Three Cases Illustrative of the 
Value of Antenatal Observation of Pregnant Women” 

Inte-national Conference on Cancer —Sir John Bland- 
Sutton will act as president of the International Conference on 
Cancer to be held at the Royal Society of Medicine and the 
College of Nursing London, England, July 16-20 Among the 
spealers will be Prof C Regaud on the relative value of sur 
gery and radiation in the treatment of cancer of various regions 
Prof G Doderlem and Mr Alalcolm Donaldson, Prof J 
Ewing, Prof F Blumenthal, Prof A Borrel Prof Rhoda 
Erdmann, Prof H T Deelmann, Prof W Blair Bell, and 
Drs Francis Carter AVood and Joseph Afuir Sir Thomas 
Border and Sir William Willcox will open the discussion on 
diagnostic methods, Dr A Leitch w ill address the pathologic 
section on occupational cancer. Prof M Greenwood vvill 
address a joint meeting of several sections on the geographic 
and racial prevalence of cancer. Sir George Buchanan vvnl 
discuss public action in regard to cancer One day will be 
devoted to the effects of radium and roentgen ray on the blood, 
vascular and lymphatic symptoms. Sir Berkeley Moynihan will 
address the surgical section on the early recogniiion and treat¬ 
ment of cancer of the stomach The program includes many 
other speakers Further information may be obtained from tlic 
chairman of the executive commiltee, Afr Cecil Rovvntree 9, 
Upper Brook Street, London, W 1 
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LONDON 

(Frotn Our Regular Correspondent) 

June 9. 1928 

The Tetra-Ethyl Lead Inquiry 
The apprelicnsions that have been aroused in this country 
by the use oi ethyl gasoline, which is imported from America, 
hate been described in previous letters, and the appointment bi 
the government of a committee of inquiry, at the first sitting of 
vihich American evidence was given as to the innocuousness of 
the gasoline At the second sitting Dr Jlyer Coplans, who had 
contributed a scries of alarmist articles on the subject to the 
Daily Mail, gave evidence Some of his points were as follows 
1 Regarding the handling of the components and oily surfaces 
of engines m which ethyl gasoline had been used The propor¬ 
tion of lead present considerably exceeds the limits laid down 
for lead paint No handling with bare hands of these oily 
deposits and contaminated parts should be permitted 2 The 
exhaust gases from motor cars The lead paint regulations 
forbid the application of lead paint in the form of a sprav in 
the interior painting of buildings, yet the exhaust from a car 
using ethvl gasoline delivers lead into the atmosphere in the 
form of a fine spray He examined the excreta of two men 
who had “serviced" cars using ethyl gasoline He found lead 
m their overalls and a small amount in the excretions of one 
He suggested that it was dangerous to send such overalls to 
the laundry without special notification He also referred to 
the possibility of the contamination of water supplies, particularly 
shallow wells Asked whether the amount of work he had per¬ 
sonally done justified his alarmist statements, he replied that 
his work was borne out by more prolonged investigations in 
the Umted States, where a number of authorities considered 
that the unlimited use of ethyl gasoline constituted a public 
danger The chairman of tlie committee said that if the Doth 
Mad had been reallv anxious to get at the bottom of the problem 
one would have thought that the American work which told 
in the opposite direction would have been mentioned Dr 
Coplans said that whatever might have been the case with the 
Daily Mad he had referred in his articles in medical journals 
to this work He admitted that he had not controlled his results 
by examining men in garages where ethyl gasoline was not 
used Asked whether, if a person remained for an liour in a 
traffic block among cars using ethyl gasoline he would run a 
risk of lead poisoning from exhaust gases, he replied that this 
might be the case in a narrow street w ith a great deal of traffic 
and in the case of a person repeatedlv subject to such con¬ 
ditions His interrogator, Sir Charles J Jfartin, F R S, 
professor of experimental pathologv m the University of 
London, thought that such a person would suffer from carbon 
monoxide poisoning far sooner than from lead If it were 
granted that in an hour a man might breathe 0 5 mg of lead, 
he would at the same time be absorbing 300 cc of carbon 
monoxide, which would half saturate his blood In reply to 
the suggestion that he had exaggerated the danger. Dr Coplaiis 
denied such an intention but said that it was the ordinary prac¬ 
tice in addressing the public to speak not with scientific exact¬ 
ness but in such a way that warnings would be regarded The 
point was that lead was a cumulative poison, and the constant 
breathing of even one third mg per hour should not be per¬ 
mitted Sir Charles said that one would have to stand in a 
traffic block for six hours, according to the figures supplied by 
Dr Coplans, to get the 2 mg which were said by one author ty 
to be the industrial limit for a working day Asked whether 
he knew of a single substantiated case in America, apart from 
those engaged m the manufacture of ethyl gasoline, he submitted 
a report of the International Labor Office of March last and 


also quoted from The Jourxvl of Feb 25, 1927, that the 
Standard Oil Company of New Jersey had settled the case of 
certain ethyl gas victims by payang $350000 But anotlier 
member of the committee (Professor Dixon) thought that tlie 
damages were paid for accidents m the manufacture 
The United States government evidentlv attaches considerable 
importance to the inquiry, for the committee has conferred with 
Surgeon General Cumming ot the U S Public Health Servace 
A senior officer of that service. Dr Leake was present The 
researches conducted by that service in '\merica and others for 
the purpose of ascertaining the possibility of risk of lead poison¬ 
ing from the use of ethyl gasoline were discussed 

The Organization o£ Discussions 
In the British Medical Journal a correspondent. Dr James 
Lindsay, discusses a defect of congresses which, though glaring 
seems to receive little notice and to be accepted without demur, 
perhaps because it is thought irremediable He reters to the 
‘rushing through of the papers’ of this otherwise successful 
conference on rheumatic diseases Many important communica¬ 
tions preparation of which must have entailed laborious hours, 
had to get through m five minutes This simply meant that the 
speakers had to deliver their addresses at such a rate tliat it 
was difficult for the audience to follow Considerable sections 
of many contributions had to be cut down—a necessity without 
previous warning disconcerting to the speakers In one instance 
the time which remained for a general discussion on the subjects 
of three hours mutilated papers was only five minutes Dr 
Lindsay insists that discu^ion with its interchange of views 
and questionings should form an essential part of a "conference ’’ 
His remedv is to have the contributions, which for the con¬ 
venience of the press are already m print, made up in the form 
of paper covered brochures These could be distributed to those 
interested a few days before the sessions The speakers could 
then be asked merely to deliver a precis of their observations 
and to show slides or charts The latter would then possess a 
greater interest for the audience, who would have previously 
had an opportunity for digesting the subject matter In a three- 
hour session this procedure would leave probably half the time 
for discussion Dr Lindsay, who has been a local secretary 
of a section at an annual meeting of the British Medical Asso¬ 
ciation, suggests that it the next meeting should be conducted 
on these lines it would be an advantage to all concerned The 
editorial comment on this important suggestion is somewhat 
crvptic "If Dr Lindsay had been a local general secretary 
of an annual meeting he would know that what he suggests is 
not quite so easv as it sounds" It might be added that the want 
of time for discussion is not the whole evil Many speakers at 
congresses will not discuss what thev have heard but seem to 
have come there not for this purpose but for the utterance of 
views with which thev are already primed The result is a 
multitude of various views but no discussion 

Another Martyr to Yellow Fever Research 
It IS not many months since Prof Adrian Stokes succumbed 
to yellow fever, which he contracted while engaged in researches 
on the disease for the Rockefeller Commission in West Africa 
The death m the same manner of another great man, Hideyo 
Noguchi, has only just been reported Now the sad news comes 
that Dr William A Young, director of the Medical Research 
Institution of the Gold Coast, who was a colleague of Stokes 
and Noguchi, has succumbed within eight days of the death of 
the latter to what appears to be the same cause Dr Young 
was born m 1889 and was educated at St Andrews University, 
Dundee He joined the West African medical service in 
May, 1913 During the war he served with the Cameroon 
Expeditionary Force In 1920 he joined the staff ot the Medical 
Research Institute in Nigeria, and was seconded three years 
later for service with the tsetse fly commission in that country 
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In 1924 he was transferred to the Gold Coast and became head 
of the Medical Research Institute A singularly able, patient 
and kindly man, he seemed destined to make a great name m 
the field of tropical medicine 

The Gradual Death of the Body 
Sir Arthur Keith’s lecture (The Journal, June 23, p 2045) 
has given rise to a prolonged discussion m the lay press on life 
after death One London paper, the Daily News, has arranged 
a series of articles on the subject from leading scientists and 
literary men The general public also has responded by shoals 
of letters One inquirer wants to know what happens to the 
soul in cases of resuscitation To this Sir Arthur Keith replies 
that one of the most important discoveries of John Hunter was 
that the tissues do not die together, but gradually He showed 
that an artery cut out of body two days after death was still 
alive A century ago the bodies of hanged men were brought 
to the surgeons for dissection This took place at Newgate, 
but It was the habit of Sir Arthur’s predecessor of that day to 
take out the heart and bring it to the Royal College of Surgeons 
In these cases the heart often continued to beat for six hours 
“It IS a curious fact that the brain cells are the first part of the 
body to die If a man is immersed in water and has not taken a 
breath for fifteen minutes, it is practically useless to try artificial 
respiration You may bring back the heart, but there is no 
response m the brain " 

Typhoid Outbreak at Bath 

Typhoid IS a vanishing disease m this country, thanks to 
improved sanitation But for the last two months there has 
been a succession of cases in one of the suburbs of Bath, famous 
since Roman times for its hot springs and a fashionable health 
resort since the eighteenth century There have been twenty-six 
cases, of which two were fatal There is no reason to suspect 
the mam water supply of the city The water of a series of 
springs of a high district situated just inside the city seems to 
have been polluted by a faulty dram 

A Fly in a Driver’s Eye Causes a Fatal Motor 
Accident 

While a man with his wife and daughter were driving in a 
motor car near Salisbury a fly, caught in the driver’s eye, 
caused him to lose control The car mounted a roadside bank 
and overturned, injuring the passengers The man died shortly 
after admission to Salisbury Hospital, but his wife and daughter 
are reported to be progressing favorablj 

PARIS 

(From Our Regular Correspondent) 

June 9, 1928 

The Vital Statistics for France in 1927 
The ministry of labor has published the provisional report on 
the vital statistics of France for 1927 The total number of 
inhabitants for the ninety departments was, as of June 30, 1927, 
40,960,000 The total number of living births for the year 1927 
was 741,708 The deaths totaled 676,666, which gives a very 
low excess of births over deaths of 65,042 There were, during 
the year, 337,864 marriages solemnized and 18,487 divorces 
granted There were 181 living births per 10,000 inhabitants, 
as compared with 188 m 1926, 165 deaths, as against 175 in 
1926, and 165 mairiages in place of 170 In comparison with 
1926, the general results of 1927 may be summed up as follows 
another drop of 8 000 m the total number of marriages, a 
diminution of 24,500 in the number of births, which is more 
than offset, m a sense, by the lowering, by 37,000 of the total 
number of deaths, so that the excess of births over deaths rose 
from 53,000 m 1926 to 65,000 m 1927 The increase in the 
excess of births over deaths corresponds approximately to the 
lechne m infant mortality, which was exceptionally high in 


1926 The first quarter of 1927 was marked by a high mor¬ 
tality 222,000 deaths, as against 186,000 in 1926 In the three 
following quarters, however, the total number of deaths recorded 
was less than for the preceding year Thus, the year 1927 is 
characterized by a slight increase of the excess of births over 
deaths, due to a marked reduction of the mortality, by a further 
decline in the number of marriages, which was nevertheless 
higher than in 1913, and by a diminution of divorces On the 
whole, the distribution, by regions, of the excess of births over 
deaths did not change essentially, as compared with 1926 The 
departments m which the births are strongly in excess of the 
deaths are always those of the north and northeast The regions 
in which are found the highest excesses of deaths over births 
are chief!} in the valley of the Garonne and along the northern 
border of the central mass of the population 

Ceremonies m Honor of Dr Nicolle 

At the theatre municipal in Tunis, in the presence of a repre¬ 
sentative of the be}, the twenty-fifth anniversary of the begin¬ 
ning of Dr Nicolle’s directorship of the Institut Pasteur of 
Tunis was recently celebrated Several speakers recalled the 
eminent services rendered to science by Dr Nicolle among 
others, his researches on undulant fever, kala azar, Aleppo but¬ 
ton, recurrent typhus fever, bilharziasis, ancylostomiasis, tra¬ 
choma, and the prophylaxis and treatment of measles, scarlet 
fever and whooping cough, by means of serum of patients who 
have recovered Dr Nicolle, in thanking the speakers, gave 
credit to his collaborators, and, more particularly, to Dr Con- 
seil and to Drs Jannot and Habib (the last two now deceased, 
the victims of their devotion to science), for a large part of 
the discoveries that have carried the fame of the Institut Pas¬ 
teur to all parts of the vvorld, as has been shown bv numerous 
communications received from all the countries of Europe and the 
Americas, on the occasion of this commemorative celebration 

New Rulings of the Pans Department of Public 
Welfare 

M Mourier, director general of the Assistance publique in 
Pans, has addressed a circular letter to all the directors of 
hospital establishments, prohibiting formall} the use, by the 
personnel, of ‘thou’’ and “thee” in place of the more formal 
“you” (volts') The habit of thou-theeing the patients became 
established many years ago, among all the personnel of hos¬ 
pitals, from the physicians down to the students and the nurses 
The custom is said to have been introduced by the nuns, who, 
for many centuries, were the only nurses They acted, no 
doubt, m a fraternal spirit and with purely charitable motives, 
in order that the patient might have the feeling that he was at 
home, surrounded by the members of his own immediate familj 
However, the patients finally began to complain of this undue 
familiarity, which, being adopted b} the nurses and the ordinary 
subaltern employees, resulted m a lack of the usual forms of 
respect 

The general administration of the Assistance publique is hav¬ 
ing a subterranean passage constructed between the Hopital de 
la Pitie and the Hospice de la Salpetriere, m order to obviate 
the necessity of transferring patients from one institution to the 
other by way of the Boulevard de 1 Hopital 

The Campaign Against Yellow Fever in French 
West Africa 

M Lasnet, general inspector of the health service for the 
colonies, was sent, last September, to Africa to organize the 
campaign against yellow fever In the fall of last year an 
epidemic cost the lives of several physicians The rigorous 
measures which were proposed by M Lasnet and which the 
governor general, Garde, strictly enforced caused the disap 
pearance of all cases by December At Dakar, the capital ot 
French West Africa, Dr Sorel carried out complete sanitation 
of the city In order to afford an opportunity for the discus 
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on of all problems bearing on -vellow fever and for organiz¬ 
ing a common defense, a conference was held at Dakar, April 
23 30, under the chairmanship of M Lasnet, which was attended 
bj delegates from all the Franco-Bntish countnes on the •west¬ 
ern coast of Africa, as hr as Nigeria Dr Seeks, director of 
the American mission on jellow fever, at Lagos, the capital of 
Nigeria, attended the conference A similar collaboration had 
been prev louslj effected in the Congo region among the French, 
Belgian and German phjstcnns, in connection with the inter¬ 
national crusade against trjpanosomiasis 

A Literary Prize Won by a Physician 
Of the many competitive prizes offered each year, the pnr 
de la icnaissaiicc has recently been awarded to two works by 
N Luc Durtain Hollywood depasse and Quarantieme etage, 
Luc Durtain being the pen name of Dr Nepven The number 
of physicians who have abandoned their medical practice to 
devote themselves to literature is considerable, and some of 
them occupy a high place Duhamal, Dorgeles, Voivenel, and 
others This fact has awakened some surprise, and some regard 
it as evidence that medical studies and clinical training develop 
faculties of observation, which constitute tlie chief gift of a 
romancer 

The Progress Made m Collecting Funds for 
the Maison de la Chimte 

On the occasion of the celebration of the centenary of 
Berthclot, a subscription was opened for the securing of funds 
for the erection of a chemistry building to be called the Maison 
de la chimie Tlic subscription is still open Through the con¬ 
tributions of various countries and large financial corporations, 
the amount contributed thus far amounts to 21,000,000 francs, 
or ?S25,300 

AUSTRALIA 

(From Our Rcnular Corn.st'oitdcitt) 

Mav 23, 1928 

Cancer Campaign in Queensland 
A committee has been formed to organize the treatment of 
cancer in Queensland A committee of direction which acts 
as a scientific advisory board has under its control a clinical 
and pathologic subcommittee, a finance subcommittee and a 
publicity subcommittee The function of the publicity subcom¬ 
mittee will include the raising of funds and the control of 
advertisements of "cancer cures” Since the inception of the 
campaign eight months ago, £13,320 has been raised Much 
more is expected 

Queensland is handicapped from the standpoint of cancer 
research in that it has no medical school in the Queensland 
University Accordingly, the campaign committee is first con¬ 
centrating its attention on the establishment of treatment 
centers In the capital of the state, plans are being prepared 
for a building to act as a central cancer hospital The plans 
for this budding are based on a similar institution m Toulouse, 
France The estimated cost is £28,000 Dr E Sanford 
Jackson is the chairman of the committee of direction 

Aerial Medical Service m Northwestern Queensland 
The population of Queensland is 890,000, distributed over an 
area of 670,000 square miles The bulk of the population how¬ 
ever, is m the southern and eastern districts, and in the north¬ 
west there is a large sparsely populated area which presents 
great difficulties as regards medical attention The Australian 
Inland Mission Board, an activity of the Presbvtenan Church 
in Australia, has itnugurated an aerial medical service with 
headquarters at Cloncurrv Dr St Vincent Welch has been 
appointed, and he is popularlv known as the “flying doctor” 
Tile Queensland and Northern Terntorv Aerial Services 
I nnited will provade, by arrangement, the airplane and the pilot 


The airplane is equipped as an ambulance The area of opera¬ 
tion in tlie first stage of the scheme, wall be 300 square miles, 
although it is expected that calls will be received from outside 
this area Commumcation throughout this area wall be improved 
bv establishing reliable, short distance transmitters (wareless 
telephony) at strategic points around a central station. Carrier 
pigeons will also be provided as an auxiliarv and reserve means 
of communication The functions of tlie “flving doctor” will 
include the rendering of first aid m accident and other urgent 
cases, attention to patients during transport, and, when desired, 
consultation with local phvsicians in isolated places Periodic 
medical tours will be made to districts at present beyond the 
range of e'xisting medical semces Although under the manage¬ 
ment of the Australian Inland Mission, the experiment is a 
truly national movement and the Queensland state government 
has approved and is W'atching local developments wnth interest 
The commonwealth government has provnded a practical bene¬ 
diction m the shape of a subsidy of half the runmng expenses 
of the airplane The movnng spirit in the scheme is the general 
superintendent of the mission. Rev John Flvnn (An item on 
this service appeared m the London Letter, The Jousxal, 
July 7, p 38) 

The Hospitals of Melbourne 
The hospital problem of Melbourne lias been engaging the 
serious attention of medical and state autlionties for the last 
ten years The Melbourne Hospital is situated almost in the 
heart of the city, and it has almost reached the limit of its 
potential growth The area of land does not permit of much 
more building extension The Alfred Hospital, 2 miles from 
the city, situated in a park area, is susceptible of almost 
unlimited expansion, as it occupies an area of 14 acres Tlie 
medical school and university is situated at the other end of 
Melbourne, more than a mile from the Melbourne Hospital, 
and SVi miles from the Alfred Hospital The practical solution 
of the problem lay in the utilization of an area of 20 acres 
adjacent to the medical school of the university On this would 
be built a modern hospital, winch would be the university train¬ 
ing school and research department This hospital would serve 
the northern and central districts of Melbourne, while the Alfred 
Hospital would serve the southern districts The River Yarra 
would be tlie approximate dividing line It would be economi- 
callv possible to sell the land and buildings of the Melbourne 
Hospital, which are valued at a million pounds, and rebuild on 
the new site, establishing at the same time a casualty depart¬ 
ment in the center of the city Unfortunatelv, the Victorian 
state ministrv had other plans for the 20 acres of land known 
as the Pig Market site, and this scheme had to be abandoned 
An alternative scheme is to make use of 5 acres of available 
land near the university for a small research hospital, where a 
certain proportion of the students could be trained and post¬ 
graduate facilities afforded In the meantime the bed accom¬ 
modation at the existing hospitals will be increased A proposal 
has been made bv Dr W J Penfold director of the Thomas 
Baker, Alice Baker and Eleanor Shaw jMcdical Research Insti¬ 
tute at the \lfred Hospital, that the Melbourne and Alfred 
hospitals should amalgamate and form a Melbourne medical 
center on the site of the Mfrcd Hospital One of the disadvan¬ 
tages of this scheme would be the distance of 35^ miles separat¬ 
ing the proposed medical center from tlie existing medical 
school at the umvcrsitv 

“Patent Medicine” Legislation in Victoria 
The proprietary medicine manufacturers in Victoria are 
organizing strenuous opposition to the enforcement of the 
Victorian state legislation requiring tlie disclosure of the con¬ 
tents of “patent” and proprietary medicines Other provisions 
m the legislation empower the minister for health to prosecute 
persons who make “extravagant” (5) claims for specifics that 
arc stated to cure such diseases as tuberculosis and cancer 
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One of the reasons advanced by the proprietary medicine manu¬ 
facturers for the postponement of the regulations was the neces¬ 
sity for uniformity of legislation m the other Australian states 
The minister of health is afraid that control of proprietary 
medicines by the health department might be interpreted as 
approval of their use 

JAPAN 

(From Our Regular Correspondent) 

May 3, 1928 

New St Barnas Hospital 

A new hospital, named the St Barnas Hospital, sister hos¬ 
pital to St Luke s m Tokyo, has lately been opened in Osaka 
It IS being financed to a great extent by the American Episcopal 
Church Dr Teusler, director of St Luke’s, is to be director 
also of the new hospital Dr John D Southworth will be vice 
director, and some Japanese physicians are to be added to the 
staff 

New Dean of the Medical Department, 

Kyushu Imperial University 
The faculty meeting of the Medical Department of the 
Kyushu Imperial University was held, February 16, and Dr 
S Goto, chief of the hospital of the university, was elected dean 
of the department Dr N Onodera, who formerly was dean, 
was appointed to take the position held by Dr Goto 

Japanese Nurses from America 
Two nurses. Misses W Yamamoto and F Tsukagoshi, were 
sent to the Rockefeller Institute by the Keio Medical College 
in April last year They returned to Tokyo, May 11 The 
girls, considerably Americanized, had much to say of the great 
kindness of the staff, and of the perfect equipment They spoke 
also of the hospital in the medical department of Yale Uni¬ 
versity, where they had been since May of last year 

Antituberculosis Day 

Tuberculosis is reported to be the cause of about 10 per cent 
of the total number of annual deaths in this country Most of 
the victims are between IS and 35 years of age In Tokyo 
alone there occurred 11,689 deaths from the disease in 1927 
According to the agreement arrived at in the officers’ meeting 
of the Japan Antituberculosis Association, which was held m 
Tokyo, Aiitituberculosis Day was celebrated all over this 
country on April 27 Lectures were broadcast and motion pic¬ 
tures were shown in every city and village to instruct the public 
concerning the importance of the movement 

Drs Nagayo and Hata to Europe 
The invitations to the International Conference of the League 
of Nations concerning the Standardization of Arsphenammes, 
in Frankfurt, and to the International Serum Conference, in 
Copenhagen, were accepted by Dr S Hata, director of the 
Kitasato Institute, and by Dr M Nagayo, director of the 
government institute for infectious diseases Their farewell 
dinner party was given in Tokyo, May 12, and was attended 
by more than seventy distinguished scholars and men of their 
profession Dr Hata left Tokyo, May 15, accompanied by 
Dr Komatsu, one of the staff of his institute Dr Nagayo left 
on the 28th of the same month 

The Seventh Japanese Physiologic Conference 
The experimental explanation of Dr Wendensky’s theory of 
decrementless conduction has made a great sensation among 
medical investigators in this country, especially since the results 
of a long study were published by Prof Dr G Kato, professor 
in the Keio Medical College This experimental report was 
given at the international hygiene conference held m Stockholm 
in 1926 Among his antagonists in this country is Prof Dr 
C Ishikavva, professor in the Kyoto Imperial University, who 
last year made a protest against the Japanese Academy s 


awarding the academy prize to Dr Kato In the seventh 
Japanese Physiologic Conference, which was held in the Kyoto 
Imperial University for four days beginning April 4, there was 
hot arguments on this subject 

The Imperial Academy Prize Winners 
April 14, the Imperial Academy of Japan distributed the 
prizes for this year in the Academy Hall in Ueno, Tokyo The 
prize m commemoration of the emperor’s wedding, the con¬ 
tribution of the Tokyo Ntchinmchi and Osaka Maimcln (news¬ 
paper offices), was awarded to Prof Dr H Kondo, professor 
in the pharmaceutic department of the Tokyo Imperial 
University 

The Japanese Red Cross Society 
The thirty-sixth general meeting of the Japan Red Cross 
Society was held in the Constitution Commemoration Hall in 
Tokyo, May 5, and the empress was present 

Memorial Hospital with American Funds 
In memory of the earthquake disaster of 1923, various services 
are held in Tokyo on September 1 every year, and this year the 
opening ceremony of the Doai Hospital is to be held on that 
day The new hospital, which is now in course of construction 
at the former site of the Military Arsenal at Honjo Ward, 
Tolcyo, has been planned with the idea of expending funds given 
by the American people, who contributed a large amount of 
money through the Red Cross Society of the United States of 
America The chief of the hospital will be Dr Miura, who has 
a strong desire to express his hearty thanks to the charitable 
people beyond the Pacific 

Dr Kato’s Visit to Egypt 

Dr Kato, professor in the Tohoku Imperial University, has 
been appointed to attend the centenary jubilee of Cairo Uni¬ 
versity, which will be celebrated m December this year After 
his mission to the session of the Tropica] Medical Society has 
been discharged, he will go to Europe to stay for about eight 
months 

BERLIN 

(From Our Regular Correspondent) 

June 2, 1928 

Congress of Psychotherapy 
Immediately following and supplementary to the Weisbaden 
Congress of Internal Medicine, the transactions of which were 
confined this year to the vegetative organs, the Congress of 
Psychotherapy was held, April 20-22 Rs the congress now 
includes all psychotherapeutic schools, its name has been 
extended to read Allgememer arztlicher Kongress fur Psycho 
therapie The congress dealt with three mam topics Adler’s 
psychology of the individual, the character theory, and the 
relations between experimental psychology and psychotherapy 
Adler’s psychology was considered m three comprehensive 
papers Seif of Munich explained its general relations to 
psychotherapy, Wexberg of Vienna discussed constitutional 
organic inferiority in connection with results of internal medi¬ 
cine, and Kunkel of Berlin dealt with the healing process in the 
theory and m the practice of psychology of the individual Thus, 
a general view of the Adler theory and working tendencies, with 
its strong and its weak points, was presented Schultz-Hencke 
of Berlin and Schilder of Vienna discussed, from the psycho¬ 
analytic standpoint, the weak points m Adler’s theory “Neurosis 
IS a disturbance of interhuman social relations," said Seif in his 
paper on “Psychotherapy m Relation to Psychology of the 
Individual,” ‘an offered excuse and pretended justification of 
the egocentric person lacking in courage that would enable him 
to face the tasks that life imposes on him (Ich und Du, Beruf, 
Mann und Frau), m order to protect his sensitive egoism 
against self reproach and the criticisms of his entourage, and to 
shirk responsibility and compel special personal privileges It is 
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the "secondary gain” of a neurosis that the patient makes use of 
his illness to gam certain things he desires, a neurosis there¬ 
fore, alwajs imohes, in a certain sense, relations with the 
patient's emironment It is thus absolutelj essential that the 
neurotic person be "reeducated’ that is to saj, he must be 
taught to 1 lew life and hts ow n person as the> actually are, m 
order that, in this manner, it may be possible for him to find 
eientuall} his true place in the scheme of human existence The 
speciall} planned com ersations that the medical exponent of the 
psjchology of the indnidual has with his patients hold the fore¬ 
going purpose clearly in view, and there is no reason wh>, if 
consistently carried out, they should not be sufficient in principle 
to effect a cure, were it not for the fact that, in addition to the 
abo^e described secondary gain also a priman' gam made the 
neurosis more deep seated For the recognition of the pnmar> 
gam that the neurosis offers the methods of ps>choanal>sis must 
be employed, for only the "d>namic’’ observations of psycho- 
analjsis will permit the phvsician to penetrate the realm of 
impulse and instinct, which is closely interwoven with the “sub- 
consaous” lajers of the psjche, and lay bare the 'advantages' 
that the neurosis presents for the economv of the instincts In 
other words, the secondary' gain is not difficult to discover, and 
what induces the patient to renounce it is nothing but a spe¬ 
cially adapted form of instruction The primary gam from a 
neurosis is, however, not open to ready inspection Nothing 
will induce the patient to give it up other than the therapeutic 
application of a peculiar psychic situation staged by the physi¬ 
cian (the so-called transmission or conveyance), which is a form 
of intervention that appeals essentially to the realms of the 
psyche which are inaccessible to rational instruction 

As Kunkel explained, the patient must be induced by shock 
to depart from his false psychic attitude "The complete change 
m his mental attitude amounts to a revolution It is probably 
closely related to the conversion process, therefore this revo¬ 
lution IS brought about only when the nefcd has become so 
great that it is impossible to remain longer m the same state 
of mind” But all that is psychic pedagogics, lor it is applied 
chiefly to the reason It is characterized by its intervention in 
an area that, to be sure, comprises many factors exerting a 
determining influence on many aspects of life in both health and 
disease, but it does not reach the roots of a genuine neurosis It 
IS therefore necessary to study and apply the psychology of the 
individual The system of Alfred Adler is suitable for the 
widespread transmission of certain profound, psychologic ideas 
of high pedagogic value Schilder discussed in his paper the 
prinaples affecting organic inferiority “The constitutional 
inferiority of an organ or of an organic system is doubtless 
utilized by the neurotic person to suit the purposes of his 
neurosis, or, in the spint of equalization, an agreement is 
reached ” 

Short papers on various subtopics were presented by Wem- 
mann of Munich (The Prophylaxis of Neuroses), Lenzberg of 
Frankfort on-the-Main (Sexual Problems), Neuer of Vienna 
(General Topics), all from the standpoint of the psychology of 
the indiv idual Schwarz of Vienna discussed the question as to 
what criteria should be applied to determine whether a given 
mode of behavior or psychic mamfestation is to be regarded as 
a natural performance of a truly vital kind or as a symptom of 
a condition Speer of Lindau outlined in a few words the aim 
of the treatment given under the head of the psychology of the 
individual in its fictive peculiarities, and Kauders ot Vienna 
sought to give shape and form to the advance tendencies in 
psychotherapy 

On the second day, the chief papers on "The Character 
Problem” were presented by two nonmedical investigators who 
are recognized authorities Haberlin of Basel gave a systematic 
study of problematic character as the expression of the inner¬ 
most antagonistic motives of human existence Ludwig Klagcs 
treated the problem of impulse and will He gave his hearers 


an impressive presentation of his views together wuth manv 
references, endeavoring to show that it is, in principle, impos¬ 
sible to trace the origin of the will to the sphere of the instinc¬ 
tive impulses with their hfe-controlhng influence, that, on the 
contrary, the will is an inherent part of the mind of man and its 
sole function is to select and to check In the same connection 
Sommer, the chairman, gave, with the aid of charts showing 
physiologic reflex curves, some very noteworthy suggestions 
as to the dependence of manitestations of the will on events and 
the significance of such events for the understanding of human 
reactions Allers of A lenna designated character as the "tormal 
principle of general behav lor ’ in a person, something like a 
“rule' or a “maxim,” but not constituting an actual part ot a 
human being, and drew various philosophical and psychologic 
consequences from his mode of thinking 

On the third day of the session, Kurt Lew in of Berlin gave a 
presentation of the most modern development of experimental 
psychology as applied to the will and the emotions The well 
known adherent of “the psychology of form” explained the 
methods used by experimental psychology' based, for the most 
part, on hypothetic occurrences, and how, in this manner, 
dynamic, causal-genetic conceptions were reached, leading up to 
a more detailed study of individual general reactions and taking 
account of the given situation in the broadest sense of the 
word Psychology has developed to the point that it can begin 
to consider seriously the psychic laws that control, without 
exception, the manifestations of the higher psychic existence as 
well In this manner, an approach to the real psychologic seat 
of life IS opened up, through “natural” experimentation and the 
penetration of the deeper ‘strata” of the psyche The extremely 
close relation of this really fruitful laboratory work to psycho 
analytic thought processes, especially, will be manifest J H 
Schultz of Berlin, m his paper on 'The Psychogram in Rela¬ 
tion to Character,” criticized Allers’ views and emphasized that 
Allers’ conception of character, which is m agreement with 
the common use of the word corresponded more to what he 
designated as personality Giving a survey of the progress of 
experimental psychology during the past twenty years, he 
endeavored to show that a fruitful study of cliaracter as the 
expression of a formula determined bv ultimate, absolutely 
characteristic, primary, genotypically conditioned and unchange¬ 
able peculiarities of reaction is possible through the applica¬ 
tion of precise psychologic methods, if one can get awav from 
the false conception that a quality of character constitutes 
a definite fixed portion of a compound personality and will 
come to regard such quality as a form of reaction This will 
lead the way to the development of a real typology 


Murringes 


Robert Kexxeth Felter, Pearl River, N Y, to Miss Jes¬ 
sica Pauline Mitchell of Bvars, Okla, June 30 

John Eager Howard to kliss Lucy J Iglehart, both of 
Baltimore, at Garrison Forest, Md, June 30 

John Weslev Stinson, Rochester, Minn, to Miss Bertha 
Eble Small, at Riverside, N J, June 16 

Frederick A Miller, Hagerstown, Md, to Miss Eloise 
Steele Henry of Cambridge, June 30 

Gopdon Hastings El Dorado, Ark, to Miss Agatha Dod¬ 
son of Minden, La , June 23 

Seth Edwin Brown, Evanston, III, to Miss Lydia Jov 
Lacey of Chicago June 30 

Samuel Baum, New \ork, to Miss Martha F Echikson of 
Newark, N J , July 3 

John Pollsrd Bowler, Hanover, N H, to Miss Iilade- 
laine Gile, May 26 

Harry Gabe to Miss leona Kandel, both of New York 
June 12 ’ 
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Deaths 


Isaac Williams Brewer, Bath, N Y , Medical Department 
of Columbian University, Washington, D C, 1893, member of 
the Medical Society of the State of New York at one time 
demonstrator of anatomy at his alma mater, formerly con¬ 
nected with the New York State Department of Health, and 
health officer of Watertown, served during the World War, 
superintendent of the Steuben County Tuberculosis Sanitarium, 
Bath, and formerly superintendent of the Tompkins County 
Tuberculosis Sanatorium, Langhannock Falls, aged 60, died, 
June 21, at Rochester, Minn, following an operation for renal 
lithiasis 

James A Perrigo, Montreal, Que, Canada, McGill Uni¬ 
versity Faculty of Medicine, Montreal, 1870, MRCS, Eng¬ 
land, 1871, at one time professor of surgery and gynecology, 
Unuersity of Bishop College Faculty of Medicine, formerly on 
the staff of the Western Hospital, now known as the Montreal 
General Hospital, aged 83, died. May 6 

James Thomas Wood, McMinnville, Ore , Memphis 
(Tenn) Hospital Medical College, 1887, member of the Oregon 
State Medical Society on the staff of the McMinntille Hos¬ 
pital, aged 61, died, June 4, at the home of his daughter in 
Oregon City, of tuberculous peritonitis 

Ezra Edmund Brewer, Beloit, Kan , University kfedical 
College of Kansas City, 1892, member of the Kansas Medical 
Society, for thirty-two years member of the board of educa¬ 
tion, formerly on the staff of the Beloit Hospital, aged 68, 
died, June 15, of pernicious anemia 

Oscar M Lanstrum ® Helena, Mont , College of Physi¬ 
cians and Surgeons, Chicago, 1894, formerly member of the 
state legislature, on the staffs of the Florence Crittenton Home, 
St John’s and St Peter’s hospitals, aged 58, died suddenly, 
June 20, of cerebral hemorrhage 

Otto G T Kiliam, Bavaria, Germany, Unuersity of Halle, 
Germany, 1889, formerly professor of clinical surgery, Columbia 
Unuersity College of Physicians and Surgeons, New York, at 
one time on the staff of the German Hospital, New York, 
aged 64, died, June 1 

Charles Roy Caughey ® Kenosha, Wis , Wisconsin Medi¬ 
cal College, Milwaukee, 1907, past president of the Kenosha 
County Medical Society, aged 51, on the staff of the Kenosha 
Hospital, where he died, June 10, of chronic nephritis and 
arteriosclerosis 

Paulus A Irving, Farmville, Va , Medical College of Vir¬ 
ginia, Richmond, 1879, member of the Medical Society of 
Virginia, formerly emeritus professor of pediatrics. University 
College of Medicine, Richmond, aged 70, died, June 11, of 
heart disease 

Leander Van Orden, San Francisco, Medical College of 
the Pacific, San Francisco, 1880, also a dentist, formerly pro¬ 
fessor of dental pathology and therapeutics. University of Cali¬ 
fornia, aged 70, died, March 29, at Alameda, Calif, of 
mj ocarditis 

Dean Orton Thompson @ Buffalo, University of Buffalo 
School of Medicine, 1899, at one time connected with U S 
Veterans’ Bureau, formerly on the staff of the Buffalo Hos¬ 
pital of the Sisters of Charity, aged 50, died. May 27, of lobar 
pneumonia 

Russell Jay Coller, Vicksburg, Mich , University of Mich¬ 
igan kledical School, Ann Arbor, 1920, member of the Mich¬ 
igan State Medical Society, aged 31, died, May 29, at the 
Bronson Methodist Hospital, Kalamazoo, of acute streptococcic 
septicemia 

William Howard Iszard, Camden, N J , Jefferson Medi¬ 
cal College of Philadelphia, 1870, Civil War veteran, formerly 
member of the state legislature, county coroner and county 
physician aged 86, died, June 19, of carcinoma of the gall¬ 
bladder 

Richard W Duke, Hueysville, Ky , Kentucky University 
Medical Department, Louisville, 1903, formerly secretary of 
the Knott County Medical Society, aged 53 died, June 16, at 
a hospital in Pikeville of a self-inflicted bullet wound 

Michael D Welsh, Dawson, N M , Hospital College of 
Medicine, Medical Department of Central University of Ken¬ 
tucky, Louisville, 1900, member of the New klexico Medical 
Society, aged 53, died, ilarch 1, of bronchopneumonia 

John Duff Brown, Arlington, Texas Vanderbilt Univer¬ 
sity School of Aledicine, Nashville, 1882, formerly county 
physician of Llano and Comanche counties, aged 71, died, 
June 9, as the result of a cerebral hemorrhage 


Henry N Miller, Buffalo, Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1885, member of the Medical 
Society of the State of New York, aged 70, died. May 31 
of diabetes mellitus and valvular heart disease ’ 

Louis Dienstag ® New York, University and Bellevue 
Hospital Medical College, New York, 1919, on the staff of the 
German Polyclinic Hospital, aged 31, died, June 18, at the 
Mount Sinai Hospital, of ulcerative colitis 

Henry G Dawson, Cape Vincent, N Y , Queen’s Univer¬ 
sity Faculty of Medicine, Kingston, Ont, Canada, 1885, mem 
ber of the Medical Society of the State of New York, aged 65 
died, June 21, of heart disease 

George M Kinner, North Mehoopany, Pa , Universitv of 
Pennsylvania School of Medicine, Philadelphia, 1895, member 
of the Medical Society of the State of Pennsylvania, aged 57, 
died, April 24, of pneumonia 

James R Callaway ® Pauls Valley, Okla , Fort Worth 
(Texas) School of Medicine, Medical Department of Fort 
Worth University, 1897, aged 73, died, March 17, of pneu 
monia, following influenza 

Fortunate Vigna, Paterson, N J , University of Turin, 
Italy, 1890 member of the Medical Society of New Jersey, 
aged 63, died, January 26, at the Barnert Hospital, of chronic 
myocarditis and nephritis 

Perley Hugh Mason, Peekskill, N Y , New York Horaeo 
pathic Medical College, New York, 1875, formerly county cor¬ 
oner, on the staff of the Peekskill Hospital, aged 75, died, 
June 20, of paralysis 

George Alston Tripp ® Worcester, Mass , Medical School 
of Maine, Portland, 1896, on the staff of the Worcester City 
Hospital, aged 55, died, June 14, of chronic myocarditis and 
arteriosclerosis 

John R Wheat, Richmond, Va , Medical College of Vir¬ 
ginia, Richmond, 1877, member of the Medical Society of Vir¬ 
ginia, aged 78, died, June 4, at the Grace Hospital, of carcinoma 
of the sigmoid 

William Robert Henderson, New York, Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1891 
aged 57, died, June 21, of chronic myocarditis and cerebral 
hemorrhage 

John Coakley McCarthy, Malden, Mass , Harvard Uni¬ 
versity Medical School, Boston, 1891, member of the Massa¬ 
chusetts Medical Society, aged 58, died, June 17, of cerebral 
hemorrhage 

Samuel Gaines Ethridge, Sparks, Ga, University of 
Georgia Medical Department, Augusta, 1889, member of the 
Medical Association of Georgia, aged 64, died, June IS, of 
paralysis 

Albert Lewis Scott, New York, Medical Department of 
Columbia College, New York, 1885, aged 73, died, June 15, 
at his home m White Plains, N Y, of myocarditis and 
nephritis 

John C Augustine, Batavia, Ill , Bennett College of Eclec¬ 
tic Medicine and Surgery, Chicago 1876, formerly bank presi¬ 
dent, aged 77, died, June 8, at the Communitv Hospital, Geneva 
Albert R Burton ® Princeton, Ind , Medical College of 
Ohio, Cincinnati, 1882, formerly on the staff of the Methodist 
Episcopal Hospital, aged 69, died, June 21, of myocarditis 
Herbert H Turner @ Christopher, Ill American Medical 
College, St Louis, 1913, past president of the Franklin County 
Medical Society, aged 44, died, June 17, of heart disease 
Roland Walker Brayton, Boston, Harvard University 
Medical School, Boston, 1900, member of the Alassachusetts 
Medical Society, aged 50, died, June 20, of brain tumor 

Colonel Manfred Johnson, Harvard, Ill , University of 
Michigan Medical School, Ann Arbor, 1875, on the staff of 
the Peck’s Hospital, aged 74, died, June 24, of nephritis 
David Ellsworth Furnall, St Louis, Beaumont Hospital 
Medical College, St Louis, 1900, aged 55, died, June 2, at 
St John’s Hospital, of Streptococcus vindans infection 

George De Witt Fay, Atlantic Highlands, N J , Hahne¬ 
mann Medical College of Philadelphia, 1881, aged 69, died, 
March 7, of chronic nephritis, following heart disease 

Benjamin H Henderson, Fayetteville, N C Howard 
University School of Medicine, Washington, D C, 1899, aged 
63, died, January S, of sarcoma of the parotid gland 

Lester James Gilroy ® Pawtucket, R I , Tufts College 
Medical School, Boston 1920, aged 30, died, April 2, at the 
Jane Brown Hospital, Providence, of septicemia 
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William Eugene Struthers, Toronto, Ont, Canada, Uni- 
^ers^ty of Toronto Faculty of Medicine, 1897, aged 61, died, 
April 20, of influenza and bronchopneumonia 

Preston Steele, Greenville, Pa , Qc\ eland Medical College, 
Homeopathic, 1893, aged S7 died. May 16, at the Greenville 
Hospital, of nephritis and gallbladder disease 
Lou Andre Todd, Springdale, loua, Keokuk Medical Col¬ 
lege, College of Phvsicians and Surgeons, 1903, aged 63, died, 
Apnl 19, at Elkhart, Ind, of influenza 
Frederick Croswell Gorham, Hudson, N Y , Albany 
Medical College, 1889, aged 71, died June 8, at the Hudson 
City Hospital, of cerebral hemorrhage 
George Washington Samuel, Nashville, Tenn , University 
of Nashville Medical Department, 1866, Confederate veteran, 
aged 89, died, May 13, of myocarditis 

Russell Joseph Erickson, Chicago, Loyola University 
School of Medicine, Chicago, 1926, aged 30, died, June 24, at 
Hot Lake, Ore, of lobar pneumonia 

Charles Sumner Collins, Houma, La , Flint Hfedical Col¬ 
lege of New Orleans University, New Orleans, 1910, aged 49, 
died, klay 5, of cerebral hemorrhage 

Benyamin Frank Wentz ® Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1S9S, aged 57, 
died, March 16, of angina pectoris 
Daniel F Linehan ® New York, Medical Department of 
the University of the City of New York, 1891, aged 58, died 
suddenly, June 19, of heart disease 
William Elwood Bundy, Hugoton, Kan (licensed, Kansas, 
1901), formerly county health officer and coroner, aged 76, 
died, June 10, of lobar pneumonia 
John Walker Morton, Fort Smith, Ark , University of 
Nashville (Tenn) Medical Department, 1874, aged 78, died. 
May 20, of sarcoma of the liver 
George Devey Farmer, Ancaster, Ont, Canada, Trinity 
Medical College, Toronto, 1891, served during the World War, 
aged 61, died suddenly, m May 
William Schlereth, Newark, N J , Medical Department 
of the University of the City of New York, 1891, aged 54, 
died, June 12, of myocarditis 

Taylor Davis Mangus, Moberly, Mo , Marion-Sims Col¬ 
lege of Medicine, St Louis, 1896, aged 55, died, Apnl 12, of 
chronic interstitial nephritis 

Ernest Victor Dickey ® Dallas, Texas, Homeopathic 
Medical College of Missouri, St Louis, 1900, aged 47, died, 
June 22, of angina pectoris 

William Anderson Copeland, Farmington, Mo , Missouri 
Medical College St Louis, 1883, aged 69, died, January 30, 
of general arteriosclerosis 

Thomas H Cox, Amencus, Ga , Georgia College of Eclec¬ 
tic Medicine and Surgery, Atlanta, 1893, aged 70, died. May 30, 
in a hospital at Atlanta 

A Marion Dick ® Zenda, Kan , Louisville and Hospital 
Medical College, Louisville, Ky, 1908, aged 56, died, April 19, 
of mitral stenosis 

A J Jamieson, Winona, Mo , American Iifedical College, 
St Louis, 1880, aged 79, died, January 26, of chronic cystitis 
and prostatitis 

Robert Martin Bugg, West Plains, Mo , Louisville (Ky ) 
kfedica! College, 1891, aged 58, died, January 31, of chronic 
mv ocarditis 

Frank James, Deersville, Ohio College of Physicians and 
Surgeons, Baltimore, 1886, aged 72, died, June 8, of cerebral 
hemorrhage 

Joseph H Murphy ® Fairbank, Iowa College of Physi¬ 
cians and Surgeons, Keokuk, 1882, aged 79, died, June 15, of 
senility 

Frank M Barnes, Milan Mo , American Medical College, 
St Louis, 1885, aged 7l, died, April IS, of cerebral hemorrhage 
George S Field, Gainesville, Texas, Louisville (Ky ) Med¬ 
ical College, 1875, aged 84, died, February 11, of paralysis 
William J Dodson, Dossville, Miss (licensed, Mississippi, 
1882) , aged 76, died, January 25, of organic heart disease 
John William Lacy ® Lisbon, Md , College of Physicians 
and Surgeons, Baltimore, 1890, aged 60, died, January 21 
W A Clark, Durant OUa (registered, Oklahoma, under 
Act of 1908), aged 74, died, April 9, of pneumonia 

Olin W Baird, klarquette, Kan (licensed, Kansas, 1881), 
aged 76, died. May 8, of uremia 


Correspondence 


TITLES OF MEDICAL PAPERS 
To the Cdiloi —A medical hbrarv, large or small, which' 
comprises medical journals and reprints, must be well indexed 
and catalogued Else it will be of little value to its owner 
when, in the stress of many activities, he attempts to use it 
The title of a medical paper is important to the medical 
scientist and practitioner as well as to the professional medical 
librarian 

The present communication is a plea to authors of medical 
papers that they make the titles of their communications simple, 
short, and to the point 

At the outset, it must be emphasized that the author of a 
paper that bears a poorly worded title is, in the end, the greatest 
loser His work may be excellent, original and of scientific 
and clinical value If the title is wrong, the paper is in danger 
of being disregarded and forgotten Neither seicntist nor clini¬ 
cian will be able to locate the paper, much as he may desire to 
peruse it at the moment 

The following examples of poor titles were culled during 
some recent ‘ brow sing in my ow n small collection of medical 
journals and reprints Such, and similar, titles must be the 
despair of the conscientious, regular, medical librarian, if he 
or she is capable of any emotion at all 
From the nature of ray work, these ‘horrible examples” deal 
with bone and joint lesions Perhaps such things do not occur 
ill other fields I do not know 
The substance of the papers following the quoted titles is 
excellent and the papers themselves are worthy of a better fate 
than the oblivion which is theirs on account of vague and 
ambiguous superscriptions 

The titles quoted below appeared m recent years m represen 
tativcs medical journals and are but examples of many similar 
ones, in my specialty, at least 

(а) Ceitaiit Dysltnesias Irremediable by Opeiatwn or Prosthetic 

Measures 

A long and ambiguous title The paper is an admirable one 
relating to the interesting borderland between neurology and 
orthopedic surgery 

(б) A Case of Obscure Bone Disease and Conclusions 

A vague title The paper really is a nicely worked up case 
of bone cyst and well reported 

(c) Some Rare Forms of Bone Lesions 
A few interesting, rare cases of standard bone diseases he 
buried under this title and are difficult to resurrect 

(rf) Some Obscure Bone Lesions 
One of the sms to which the author of the present article 
hereby confesses We are all guilty in greater or lesser degree 

(c) The Effect of Pressure on Articular Surfaces in Fyogtiiic 
and Tuberculosis Arthiitides and Its Bearing on 
Treatment 

Too long and difficult to file It is an important paper full 
of good things 

(/) Mesial Trtpnsin 

Buried, as it were, with this title as a headstone, there is 
described quite a neat and simple method of splinting m some 
lesions of the foot Any one interested in foot supports will 
never think of looking under such a title 

(p) Compressive Trauma as an Entity 
This IS a worth-while experimental study of the effect of 
trauma on tissues It is good research work. It seems lost 

Hard and fast rules cannot be laid down, but a title should 
be short and not long, clear and not ambiguous When possible, 
a statement of the pathologic process and anatomic region 
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iniolved is of \alue in the title Titles should be concise and 
accurate Obsenance of these quite obvious suggestions will 
be of advantage to the reader, and still more to the advantage 
of the author, who will thereby often rescue his work from early 
and undeserved oblivion 

Emil S Geist, M D , Minneapolis 
Associate Professor of Orthopedic Surgery, 

University of Minnesota Medical School 


DOMICILIARY MEDICINE 
To the Editor —In The Journal, June 9, Drs Kelly and 
Phinizv report the inauguration at University of Georgia Med¬ 
ical Department of what they call domiciliary medicine in 
fourth year medical teaching 

The authors, and perhaps other readers of The Journal, 
may be interested to learn that at the Columbia University 
College of Physicians and Surgeons we included similar work 
m the clinical teaching of fourth year students for a period of 
about ten >ears, beginning in October, 1911 This feature of 
clinical teaching was discontinued m 1920, when Dean S W 
Lambert resigned I made a somewhat detailed report of the 
work in the Neiv Yorh Medical Join ml, Nov 13, 1915, under 
the title "Clinical Teaching ” 

Maximilian Schulman, M D , New York 
Assistant Professor of Clinical Medicine, 

Columbia University College of Physi¬ 
cians and Surgeons 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address, 
but these will be omitted on request 


TESTS FOR ACIDOSIS ALKALOSIS AND 
KIDNEY FUNCTION 

To the Editor —Will you kindly inform me what methods can be used 
to indicate degree of acidosis and also degree of kidney function in the 
absence of blood tests'* We have in this hospital neither the apparatus 
nor the chemicals for blood work, such as is done at home Is there 
any better simple test for acidosis than that published in The Journal 
Oct 30 19261' Dq you know of a similar test for alkalosis^ The only 
kidney function test we have used is the phenolsulphonphthalein but often 
that does not give enough information 

W G Jones M D Mirag SMC India 

Answer —There are, of course, many tests for the deter¬ 
mination of the degree of acidosis m varying conditions, the 
best of which is probably the Van Slyke method for the carbon 
dioxide combining power of the plasma How'ever, this test 
IS not applicable to the conditions under which our correspon¬ 
dent works In the absence of blood tests there is a simple 
test for estimating the depletion of the alkali reserve of the 
system as a'whole, by determining how much alkali may be 
administered in the form of sodium bicarbonate before the urine 
becomes alkaline When the alkali reserve is at or near the 
normal value, as little as 5 Gm daily will render the urine 
alkaline, while as much as 125 Gm of the bicarbonate daily 
may be necessary when the alkali reserve is seriously depleted 
Macleod (/ Lab & Clin Med 4 315, 1919) states that “for 
practical purposes it is no doubt the best test of acidosis at 
present available in routine clinical work” The method of 
Breed, which is the one mentioned by our correspondent, is a 
simple and reliable test for estimating acidosis and gives figures 
comparing favorably with the Van Slyke method 

As regards the tests for renal function, the phenolsulphon¬ 
phthalein test usually yields quite reliable results although in 
some cases it mav not reveal disturbed renal function Another 
test for renal function is the urea concentration test of McLean 
and de Wesselovv, which is performed as follows The patient 
IS instructed to empty his bladder completely and is then given 
by mouth 15 Gm of urea dissolved in 100 cc of water flavored 
with tincture of orange The patient then passes urine at the 
end of one and two hours, both specimens being measured and 
the urea estimated by the hvpobromite method The authors 


conclude that a urea concentration of 2 per cent means a fairly 
efficient kidney and less than 1 per cent a diseased kidney , the 
lower the concentration, the more serious the kidney injury 
A further test of renal function is the Mosenthal method of 
giving a definite diet, collecting the urine at intervals of two 
hours during the day and one specimen from 8 p m to 8 a m 
and then determining the specific gravity of these specimens’ 
The maximum specific gravity should be normally from 1018 
to 1 020, and there should be a variation of 9 points between 
the high and low specific gravities of the specimens If the 
renal function is disturbed, there is a marked tendency to fix 
the specific gravity at a more or less defimte point, so that no 
such variation as 9 points will be noted The details of the 
diet to be used cannot be given m this place 

As a simple test for alkalosis one may use the reaction of the 
urine If the urine is consistently alkaline from the presence 
of fixed alkalis, this may be taken as evidence of systemic 
alkalinity beyond the normal degree, as the urine is ordinarily 
acid except at the height of digestion, when the so called 
alkaline tide of the urine is observed 


PERMANENCE OF BLOOD TYPE 

To the Editor —In The Journal May 12 page 1585 your reply 
regarding permanence of blood type is in accord I believe with the 
statements of most authors Is it not however a fact that an individual 
may be a satisfactory donor at one time as judged both by agglutination 
testa in vitro and the transfusion reaction or absence of such and at a 
later date show definite to marked agglutination or hemolysis with the 
blood of the same patient^ Would it not be obviously unsafe to use such 
a donor for a second transfusion even though there was no reaction of 
an unfavorable type following the first transfusion? Finally is not the 
direct agglutination and hcmoljsis test sufficient in itself and more 
dependable than the test of group in determining the compatibility of a 
given blood for transfusion? Please omit name 

M D North Carolina 

To the Editor —In a recent issue of The Journal you make the state 
ment that the blood group of any given person does not change I have 
found four authorities in Toy library who say that the recipient may 
change his group after a transfusion and every one emphasizes the 
necessity of matching before every transfusion Can my books all be 
wrong? ^ jj Paige M D Brownwood Texas 

Answer —The precaution of making both the grouping test 
and the compatibility test for the blood of the recipient and of 
the donor is advisable, since instances are on record in which 
weak agglutination of incompatible bloods was overlooked If 
the recipient has developed agglutinins or hemolysins for the 
blood of the first donor, tests might be made with blood from 
other persons of tlie same blood group If the recipient’s blood 
agglutinates or lakes many bloods of its own group, no indi¬ 
vidual difference appears to be indicated and the first donor 
would be as good a choice as any, provided no mistake was 
made in the first grouping 

The possibility of temporary changes m the blood of persons 
who have received transfusions must be considered Dilution 
with blood from a so called universal donor (group O) which 
contains iso-agglutinins for both A and B cells, and many other 
conditions dependent on reactions to the introduction of indi¬ 
vidually foreign cells and fluid, might obscure the usual iso 
agglutinative reactions of the recipient’s blood which to the 
best of our knowledge are constitutionally stable Repeated 
tests both for grouping and for compatibility might aid in the 
study of these modifying conditions and yet not alter the belief 
that the blood group of a given person does not change 


TESTICULAR EXTRACTS FOR FEMALE 
CHARACTERISTICS 

To the Editor —I -wish your opinion as to the efficiency of testicular 
extract in a young man ^vlth female characteristics He is 18 years of 
age there is no axillary hair the breasts are large and the pubic hair is 
female in character The skin of the face and the body is hairless 

J E King M D Girard Ohio 

Answer —The question does not state whether the testes 
of the patient have descended or are atrophied It has been 
reported that, if a boy under 10 years of age is- castrated, a 
defective development of the reproductive organs ensues Under 
these circumstances, no beard develops except in old age, when 
one resembling that occurring in old women may develop The 
hair on the rest of the body is defective The trunk, axilla 
and limbs are quite devoid of hair There is an apparent hyper¬ 
trophy of the breasts which is not due to increase of glandular 
tissues but results from excessive deposit of fat There is 
some psychic disturbance, and a certain degree of indolence is 
said to be characteristic If we concede this description we 
would again be compelled to ask if this boy had not been cas 
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trated or suffered atrophj of the testes How could we be 
assured that the condition which the patient presents was due 
to a testicular deficiency’ 

Endocrinologists also say that, if hypopituitarism occurs 
during adolescence, infantilism may result, characterized by 
undeveloped sexual growth, lack of hair or a tendency to that 
distribution of the hair which occurs in the opposite sex These 
persons also tend to become fat and heavy 
In boys, one frequently observes increase in the size of the 
breasts and the general contour is feminine Perhaps it is 
possible that the glandular dystrophy, if such it be, is due to 
hypopituitarism in this case 

Since Brown-Sequard m 1889 startled the world with his 
proposal to rejuvenate the elders by injection of testicular 
extract, other attempts have been made in the same direction 
and transplantations have also been tried Up to the present 
all the experiments have resulted in dismal failure 
The endocrinologist cannot feast until the physiologist has 
reaped the harvest _ 

USE OF VACCINES IN GONORRHEA 
To the Editor —What is the present status of vaccines in the treatment 
of gonorrhea’ Assuming that beneficial results may be obtained from the 
useiof pure or mixed gonococcus vaccine are these results due to protein 
reaction or to antibody formation? Kindly omit my name 

M D California 

Axsvvtn—Vaccines are used to some extent m the treatment 
of gonorrhea and other gonococcus infections, especially in 
chronic and complicated cases, and apparently at least beneficial 
results may be secured Such results are probably due to non¬ 
specific reactions as well as to stimulation of the formation of 
specific antibodies The specific effect would seem to be the 
more important, especially as marked general protein reactions 
are not produced by the doses of vaccine usually injected 


CLAli FACIAL TREATMENTS — FORDICE DISEASE 
To the Editor -—I wish you would give me some authentic information 
regarding facial treatments Are they injurious to the skin or to the 
body in general’ I have a patient who is positive she has suffered per 
manent effects from a clay facial treatment She states that the lining 
of her mouth has felt peculiar ever since On examination the mucous 
membrane suggests Fordyce s disease Is there any treatment for the 

p jj Pesfect M D , Lykens Pa 

Answer —^Facial treatments are not injurious to the person 
with a normal skin, provided the clay preparation is not medi¬ 
cated with an irritating agent When acne or some other 
pustular skin disease is present, massage and manipulation may 
aggravate the condition by producing a folliculitis It is hardly 
conceivable that a clay facial treatment could affect the lining 
of the mouth Fordyce’s disease of the mucous membrane is a 
benign disorder that does not require treatment 


IRRITATION FROM LACQUERS USED IN INDUSTRY 
To the Editor —About a month ago a man was referred to me \Mth 
the following symptoms Three days before he had receued a scratch 
on the left thumb The next day the arm and hand became swollen 
That night he >vas chilly He thinks he had some fever No improve 
ment occurred on the subsequent two days He came to me with a 
diagnosis of probable blood poisoning Examination rcNcaled the left 
hand rather tense the arm swollen a little pam in the muscles rather 
marked some axillary adenitis and absence of lymphangitis The tem 
perature was normal as was the pulse The white cell count was 12 000 
Blood culture and the Wassermann reaction is ere negate e Under treat 
ment the arm impro\cd until he was able to return to work four days 
later After two days work the symptoms returned in an exaggerated 
fashion I put him in the hospital, cle\ated the arm and applied hot 
magnesium sulphate solutions to it The next day there was an area of 
definite fluctuation m the hand on the dorsal surface just mesial to the 
base of the thumb This was incised with negative results After about 
a neck he improved sufficiently to go home Se^eral days subsequently 
he returned to nork Today he came into my office with the right arm 
in a similar condition It was swollen cramps were in the muscles the 
joints were stiff and there was a small abrasion on the hand The man 
works m an establishment where certain lacquers are used It seems that 
the particular type of work he does requires that his hands be m these 
materials most of the time They are Egyptian lacquer and thinner 

Mimax lacquer and thinner Mcrco lacquer and thinner also benzme 
gasoline and turpentine He states that several men are in a similar 
condition and that one was reported to have had a band amputated pre 
sumably from the effects of ha\mg worked m these liquids Can you 
tell me what the probable cause of such a condition might be^ Is there 
any chemical in these liquids that would bring abdut such a condition as 
described’ It is rather likelv that there will be a medicolegal phase to 
the case Kmdly omit my name jl D North Carolina 

Answer —Names such as Egyptian, Mimax and Merco 
designate specific brands of lacquers and thinners and do not 
represent types of these substances A nonmfectious condition 


similar to the one desenbed has recently been observed in a 
paint worker and traced to arsenic as an impuntv However, 
in addition to the involvement of the hands, this patient presented 
other evidences of arsenic poisoning 

If pigmented materials, such as colored vamishes and 
lacquers, are included in the exposure, arsenic is a possible 
cause of the condition. However, patients should exhibit some 
of the following signs of arsenic involvement loss of nails and 
hair, edema of the ey ehds, ears and skin, bronzing of the skin, 
anesthetic skin areas, gastro-mtestmal changes, muscular 
atrophy, and muscular incoordination ‘Vrsemc m quantities 
above normal traces should be demonstrated in the hair, blood 
or urine of some patients The work materials suspected should 
be examined for harmful quantities of arsenic 

In the event that arsenic may be ruled out, significance is 
to be attached to the fact that practically all paint, lacquer and 
vamish materials and solvents are m themselves skin irntants 
This is especiallv true of steam distilled wood turpentine These 
substances not only directly irritate the skin of a considerable 
number of exposed workmen but indirectly, by lowering the 
skin resistance, pave the way for secondarv infection vvitli 
pvogemc bacteria and with fungi Trivial abrasions and cuts 
such as mentioned by our correspondent, are frequently followed 
bv severe infection 

In the present instance, if arsenic may be ruled out as the 
cause, investigation should next be made as to the use of ‘ wood 
turpentines ” If both of these extra hazardous substances may 
be exculpated, the continued use of the customary solvents and 
thinners common to lacquers, paints and varnishes, including 
benzine, benzene solvent naphtha and oil of turpentine is to 
be regarded as the likely source of the conditions described 


ICE CREAM FOR DIABETIC PATIENTS 
To the Editor —I have been asked to submit a formula for ice cream 
suitable for patients with diabetes I suppose this would mean an ice 
cream with little or no sugar or else possibly the use of saccharin The 
use of saccharin is unlawful m this state (Massachusetts) 

H F Judkins Springfield Mass 

Answer —It is a surprising fact that patients vvitli diabetes 
tolerate a small portion, SO Gm, of ice cream extraordinarily 
well It IS a great convenience and often protects them from 
embarrassment Instead of 100 Gm of orange, containing 
approximately 10 Gm of carbohydrate, Joslm allows SO Gm 
of ice cream of which typical values, according to E M Bailev 
of the Connecticut Agricultural Experiment Station, are protein, 
3 8 per cent, fat, 12 6 per cent, carbohydrate, 19 6 per cent or, 
for the SO Gm portion approximately protein, 2 Gm fat, 
6 Gm , carbohydrate, 10 Gm Sherbets and water ice work 
havoc, vvhicli leads one to assign to the presence of fat in the 
ice cream its favorable action 


The best recipe for ice cream Miss Dike and Miss Kenseth 
could find for Joslins book in preinsuhn days was 






Carbo 


Food 

Amount 

Protein, 

Fat 

hydrate 

Calories 



Gm 

Gm 

Gm 


Cream 40 per cent 

cc. 

3 

36 

3 

348 

Water 

10 cc. 




Eg:g (1) 

50 Gm 

6 

6 


78 

Saccnarm (to sweeten) 
Flavoring (to taste) 





_ 



9 

42 

3 

426 


Make a soft custard of the egg SO cc of the cream and the water 
Whip the remaining 40 cc of cream and fold into custard The saccharm 
may be added to the egg The flavoring should be added last 


TREATMENT OF PAROXYSMAL TACHICARDIA 
To the Editor —Can jou suggest any drugs that may be used in treat 
ing a paroxysmal tachycardia in a woman 50 years of age? What is the 
usual procedure m using quinidine’ Please omit name 

M D Atlantic Highlands N J 

Answer —A diagnosis of paroxysmal tachycardia of auricular 
origin at the age of 50 should be revnewed carefully, unless 
there is a definite history of the attack beginning earlier in life 
Attacks beginning in later life should always be suspected of 
being of V entricular origin, and usuallv accompany grav e 
coronarv injury and an mfarcted myocardium 
As ordinarily used, the term paroxysmal tachycardia refers 
to attacks of the type whose origin is in the auricle Treatment 
should be directed toward whatever factors precipitate the 
attack, if these can be determined It may be tliat some nervous 
factor or indigestion or gas institutes the attack Fatigue may 
be an element The interchangeability of paroxysmal tachy¬ 
cardia and migraine should be considered Digital pressure on 
the vagus as it descends in the carotid sheath will stop instantly 
many of the attacks The patient may be taught to do this 
The attack mav also be terminated by inducing nausea by 
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pharjngeal stimulation, by pressure on the ejeball, by swallow¬ 
ing a large capsule or bolus, or by assuming some unusual 
position 

Drugs are of little value Ipecac m emetic doses was recom¬ 
mended by Stokes and is of Yalue The use of quimdine is of 
doubtful propriety There are cases in which its use might be 
justified, but it IS too depressing a drug to be used constantly 
It is better not to use it 


‘ MAN OF WAR AND EFFECTS ON MAN 

To the Editor —The ocean at hliami Beach Fla particularly in the 
a\ inter months contains a form of marine life known locally as a 
man of war It varies in size from a walnut to a well inflated toy 
balloon The body portion is transparent and collapses if punctured it 
has a faint blue color and projecting from it are a series of short flagella 
like protrusions and one long protrusion from a few inches to several feet 
in length depending on the size of the body and about the thickness of 
a piece of string When a bather and a man of war come in contact 
the bather experiences a stinging sensation at the point or points of con 
tact Some patients develop in ten or fifteen minutes symptoms of 
absorption—severe abdominal cramplike pain They will lie on the floor 
doubled up and groan with pam and despite their activity the pulse is 
usually slow about 60 a minute I should like to know the scientific 
name of this marine form the nature of the substance producing the 
sj mptoms and the treatment Please omit name pj ^ Florida 

Answer —From the description given, the scientific name 
of the marine form concerned is Physalm pclagtca, possibly 
Physalxa arctliusa These forms belong to the great group of 
Coelenterates, class of Siphonophores They are free floating 
colonial forms consisting of several kinds of differentiated indi¬ 
viduals supported by a float These individuals or zootds each 
have distinct functions as, for instance reproduction nutrition 
or protection Phvsaha, or Portuguese man-of-war, is particu¬ 
larly common in the Gulf Stream, its large float serves as a 
sail by which the animal is transported by the wind Physalia 
IS well provided with flagella-like protrusions bearing immovable 
batteries of menatocysts These little organs consist chiefly of 
a capsule secreting a poisonous fluid, which is discharged by a 
projecting mechanism This serves primarily for paralyzing 
smaller marine forms by which the Siphonophores feed Dis¬ 
charge, however, occurs whenever the tubercles come m contact 
with other foreign objects The burning and cramplike pun 
evpenenced is undoubtedly due to the absorption of the poisonous 
substance The effect, however, seems to be only transitory 


STERILIZATION OF VAGINAL ENDPIECE IN 
DIATHERMIC APPARATUS 

To the editor —How sliall I stcnlize a vagttnl cndpiece consisting of 
metal and hard rubber in a diathermic apparatus? Sterilization must take 
the shortest possible time Please omit name jyj j 5 York 

Answer —Immediatel> after the instrument is used, the 
mucus and pus are washed off with cold water The reason 
for this IS that mucus is soluble in ^\ater If heat or mercuric 
chloride is used, the mucus coagulates and sticks to the 
instrument 

Ne^t, the instrument is thoroughly washed with soap and 
hot water After this is completed, it is put in compound solu¬ 
tion of cresol and allowed to remain there ten or fifteen minutes 

Before the instrument is used, it should be thoroughly dried 
with clean gauze The fact that it is used as a thermophore 
guarantees a certain amount of heat, which has a sterilizing 
quality 


THE ‘OLD RAL’ 

To the Editor —I see in Tue Journal June 16 a question from 
Dr R B McVa> of Kansas City requesting information concerning 
t!ic origin of the name Old Ral 

Hot Springs is a ^e^^ old resort at least for tins country and long 
before a railroad uas built into this place those seeking treatment here 
had to come by coach from Mahern twenty miles auay It uas cus 
tomary in those early days to question closely and discuss freelv the 
ailments of each passenger as the coach proceeded touard the Springs 
On the particular trip about uhich I am untmg the chief interrogator 
found that one passenger uas rheumatic another had dyspepsia another 
had chronic malaria another had disease of the h\er admittedly from 
strong drink and so on until all had had the opportunity of making a 
report of his ailment 

One gentleman who possessed a high pitched aoice and avas near the 
last to be questioned said I am sorry to sa% gentlemen I ha\e a case 
of neuralgia 

1 inallj a deep aoiced glum looking induidual ^^as asked to inform 
the coach occupants of his ailment as he did not look to be very ill 
thej uere all quite anxious to get his report After repeated efforts at 
prjing into his affairs proved unsuccessful he finall) replied by G— I 
have Old Ralgta Hence the origin of Old Ral 

How \RD P CoLLiNGS M D Hot Springs Ark 
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COMING EXAMINATIONS 

Missouri St Louis July 17 19 See Dr James Stewart Capitol 
Bldg Jefferson City 

South Dakota Mitchell July 17 Sec, Dr II R Kenaston, 
Bonestcel 

Washington Seattle July 16 Dir, Reg Bd , Mr Charles Ida>bury, 
Olympia _ 


Idaho April Examination 

Hon Fred E Lukens, Coininissioner of Law Enforcement 
of the Idaho State Board of Medical Examiners, reports the 
written examination held at Boise, April 3-4, 1928 The exami¬ 
nation covered 13 subjects and included 130 questions An 
average of 75 per cent was required to pass Of the 4 candidates 
examined, 3 passed and 1 failed Four physicians were licensed 
by reciprocity The following colleges were represented 


ColIcKC 

Rush Medical College 

State Unnersity of Iowa College of Med 


College 

Hospital College of Medicine, Kentucky 


Year 

Per 

Grad 

Cent 

(1926) 

86 

(1927) 

81 

Year 

Per 

Grad 

Cent 

(1904) 

70 


ColIeRC LICENSED BY RrCIEROCITV ^'7.11."“^ 

Rush Medical CoIIcf^c (1898) Ltah (1912) Nebraska 

Unucrsily of Illinois College of Mcdtcmc (1904) Washington 

Womans Medical College of Pennsylvania (1912) Oregon 


Maine March Examination 

Dr Adam P Leighton, secretary of the klame State Board 
of Registration, reports the written examination held at Port¬ 
land, March 13-14, 1928 The examination covered 10 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Eleven candidates were examined, all of 
whom passed Tlie following colleges were represented 


CoilcRc 

Tak University School of Medicine 
Rush Medical College 
Harvard Univcrsitj Medical School 
Tufts College Medical School 
Jefferson Medical College of Philadelphia 
Laval Unlvcrsitj^ Faculty of Medicine 
hlcGill University Eaculty of Medicine 


(1904) 75 1 


Tear 

Crad 

(1927) 

(1927) 

(1905) 


Per 
Cent 
82 
85 6 
75 8 


(1927) 82 82 
(1926) 

(1925) 


(1927) 83 


88 
76 
85 85 


Massachusetts March Examination 


Dr Frank M Vaughan, secretary of the Massachusetts Board 
of Registration m Medicine, reports the oral, written and prac¬ 
tical examination held at Boston, March 13-15, 1928 The 
examination covered 13 subjects and included 70 questions An 
average of 75 per cent was required to pass Of the 79 can 
didatcs examined, 39 passed, including 6 osteopaths, and 40 
failed, including 19 osteopaths The following colleges were 


(1925) SO 


represented 

^ ear 

College Grad 

State Umacrsity of Iowa College of hlcdtcine (192a) 

Tohns Hopkins Uni\ersity School of Med (1905) 82 7 (1917) 
uimcrsity of Marjland School of Medicine and the 

" (1910) 

(1926) 
(1926) 

(1928) 
(1927) 
76 9 
(1924) 
(1924) 
(1921) 
(1921) 
(1924) 
(1922) 
(1926) 
(1916) 
(1927) 
(1927) 75 
^5 75 76 


College of Physicians and Surgeons 
College of Ph>sicians and Surgeons Boston 
Boston University School of Medicine 
(1927) 75 77 SM 83 4 S3 7 
Hariard Unn Med School (1921) 85 (1925) 84 6 
Middlesex (College of Med and Surg (1923) 76 3 

Tufts College Medical School (1927) 75 4 

St Louis University School of Jlcdicine 
Western Rescrae Unuersity School of Medicine 
University of Pennsylvania School of Medicine 
Womans Medical College of Penns>hania 
University of Vermont School of Medicine 
Dalhousic Unuersity Taculty of Medicine 
University of Toronto Faculty of Medicine 
Unuersity of Western Ontario Medical School 
McGill Unuersity Faculty of Medicine 
University of Montreal Faculty of Medicine 
Osteopaths 


78 


75 


75 

76 1 


College rAiEt-u 

Chicago I^Iedical School 
Boston Unuersity School of Medicine 
College of Physicians and Surgeons Boston 
Middlesex College of Medicine and Surgerv 
(1923) 52 8 73 1 (1926) 53 2 59 2 65 3 


Year 

Grad- 

(1926) 

(1927) 

(1927) 62 4 

(1921) 


Per 
Cent 
83 5 
83 9 

78 4 
77 2 

76 2 

77 7 

75 7 

79 5 

76 1 

83 2 

84 6 

78 

77 S 
77 2 
86 

75 6 
81 5 

76 2 
76 7 

Per 
Cent 
65 ^ 
73 1 
72 1 
67 6, 
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Kansas City tJniv of Phys and Surgs (1926) 
St Louis College of Physicians and Surgeons 
Lniiersity of Montreal Faculty of Mcdicmc 
(1922) 56 9 68 7 (1925) 63 
Royal University Naples Italy 
University of Warsaw, Poland 
Uniicrsity of Coimbra Portugal 
Osteopaths 45 2 53 57 2 59 9 60 5 61 

67 9 68 69 3 70 3 70 9. 70 9 71 3 72 1 73 5 


63 7 (1927) 37 

43 9 

(1923) 

4S 

(1921) 

60 8 

(1923)* 

64 6 

(1926) 

t 

(1927) 

72 5 

1 63 2 63 4 64 5 

67 2 


* V erification of graduation m process 
t Detected cribbing and dismissed from eitamination 


Book Notices 


Imieee Sekeetjon hire Phvsioeooie Patholooie tiun Kejnik 
Von Dr Julius Bauer Paper Price 36 marks Pp 479 with 56 illus 
trations Berlin Julius Springer 1927 

Another monograph, but the author intends this as some¬ 
thing different from the usual crop, and he has m part succeeded 
In the preface Dr Bauer admits the present plethora of mono¬ 
graphs on internal secretion, but despite this the sorry clinical 
spectacle of easy reference to endocrinology of almost every¬ 
thing unknown or unexplained in clinical symptoms is still 
common As Dr Bauer remarks, when disease of one endocrine 
organ does not seem to suffice to explain the phenomenon, we 
pass easily to the pluriglandular explanation or to direct dis¬ 
turbances due to lack of balance between tbe different endocrine 
glands The author’s point of view is made clear by the follow¬ 
ing quotation from the preface “If i\e are to arrive at the 
true understanding not only of the interrelations of the endocrine 
organs but of the relation of the endocrine organs to normal 
and pathologic processes, we must study these organs not alone 
from the point of view of experimental physiology and pathologic 
anatomy but also from the point of view of more general 
biologic correlations We must consider their relation to the 
mdnidual personality, to the individual constitution and to the 
general type Many disturbances of the internal secretion arc 
not, as most investigators seem to assume today, the cause of 
pathologic processes which we observe in patients, but they 
are themselves consequences of wider disturbances of a general 
type, that is, disturbances that may be called primary anomalies 
of the constitution Without thorough understanding of ‘con¬ 
stitution pathologic’ and the facts and theory of heredity, the 
real understanding of endocrinology is impossible ” This point 
of view IS maintained throughout the monograph and partic¬ 
ularly in the last chapter, on the relation of internal secretion 
to the pathology of the organism as a whole, as well as to the 
pathology of special organs, and in the final supplement, on the 
relation of the internal secretions to the constitutional habits 
of man 

The monograph is to be regarded as a serious contribution 
to medical science There is undoubtedly an element of truth 
m the author’s point of view, but at present one may question 
whether the introduction of such concepts as genotype person¬ 
ality and heredity without further analysis of the mechanisms 
of these processes does not contribute more fog than clarity to 
an already difficult field The author shows familiarity with 
the experimental and the clinical literature and in most cases 
good critical judgment in the evaluation of this literature For 
example, he sajs (page 183) "Organotherapy by mouth has so 
far proved successful only m the case of the thyroid gland ” All 
critical practitioners will agree with that statement One is 
therefore greatly disappointed on turning a few pages to find 
that the author apparently accepts as pro\ed the suppositions 
that by diathermy one can increase the activitj of such glands 
as the ovaries, testes and Inpophysis that with increased protein 
one can increase the secretion of the thjroid that by nonspecific 
protein therapy the activity of a number of the endocrine glands 
can be increased, that bv sexual intercourse hjpoplastic oiaries 
in women can be improved, and that by means of the roentgen 
ray one can increase the activity of the ovaries and the hypoph¬ 
ysis We are aware that all these claims have been made 
on the basis of experimental or clinical observations They have 
also been contradicted on the basis of equally good research, 
and the critical worker is compelled to say that none of these' 
claims are proved and that some of them are nearly disproved 


The author gives abundant references to the literature m all 
the chapters but, curiously, m a short list of larger works on 
the endoermes at the end of the work, the author cites tliirtj 
German publications but only two Italian, one English, one 
French and two American workers This maj be all right in 
a book intended primarilj for German biologists and clinicians, 
but It does not give a fair impression of the available and valu¬ 
able monographs in the different languages On page 184 the 
author says that “up till the present it has not lieen possible 
to control or prevent the svauptoras that follow impairment ot 
the hypophysis, the ovaries, tlie testes or the suprarcnals through 
any method of organotlierapj " This statement has to be cor¬ 
rected m the case of the anterior lobe of the hj'pophjsis, for 
Smith and Evans have recentlj shown (in rats) that dail> 
parenteral administration of fresh anterior lobe of the hypophysis 
IS able to overcome the symptoms of removing of the anterior 
lobe 

The present monograph will take its place with the most 
suggestive if not the most critical and conclusive in the field 

Tuberculous Intoxications Concealed and Masked Tudekculo 
SIS A Clinical Study By Joseph Hollos M D Pathologist of St 
Vincents Hospital Staten Island New York Cloth Pp 131 with 3 
charts Edinburgh £ £L S Litmgstone 1928 

Here is a descriptive review of the syndromes usually char¬ 
acterized as tuberculous intoxications Ten of the fourteen 
chapters are devoted to emphasizing the tuberculous origin of 
these symptoms The preclimcal, prodromal or latent symptoms 
of tuberculous disease are now generally recognized as having 
been preceded by a tuberculous intoxication Poncet pointed 
out that joint rheumatism in the young is frequently evidence of 
tuberculous intoxication and Teissier that an albuminuric syn¬ 
drome, a cyclic albuminuria, m young persons is often a pro¬ 
dromal sign of a bacillary infiltration of tuberculous origin 
The author points out here that many more noticeable symptoms 
observed m suspected individuals are really of tuberculous origin 
and that these Signs are not suspected by the patient and are 
often overlooked by the physician as being tuberculous The 
recognition of these symptoms is of utmost importance for an 
early diagnosis of tuberculosis 

The author seems somewhat ovcrenfhusiastic since he urges 
that there is scarcely a symptom of disease in any individual 
which cannot be traced to a tuberculous intoxication The 
experienced phthisiotherapist will not always agree with his 
reasoning Admitting that such syndromes as leukorrhea, head¬ 
ache, appendicitis, epilepsy, exophthalmic goiter, cholecystitis, 
coryza, angina and chronic catarrli may be of tuberculous origin, 
he will become somewhat skeptical when he reads (page 104 case 
52) that a patient who had leukorrhea lasting for ten or more 
years was perfectly cured after seven injections of 0 S cc each 
of immune blood, a total of 3 5 cc m seven weeks, or, in a case 
of exophthalmic goiter (page 62. case 24), that all symptoms 
entirely disappeared m three months’ treatment with immune 
blood injections 

The author gives sixty case histones, all of which are of some 
importance However, it is much to bo regretted that, while 
in nearly every instance the pulse rate is given, the temperature 
curve IS infrequently mentioned In many histones, mention 
15 made of an apex retraction, high note, rales, prolonged expira¬ 
tion, change in percussion sounds, and Pottenger’s sign In two 
cases pleurisy is mentioned, and all evidence of either active, 
healed or quiescent tuberculous lesions In such histones it 
would have been advisable to state the temperature The 
lability of the pulse and the deviation of the temperature curve 
from the normal are really the first signs of a tuberculous 
intoxication 

Since 1909, Hollos, while still at Budapest, has persistently 
advocated the early recognition of a tuberculous intoxication as 
a syndrome of cryptic tuberculosis This is generally accepted 
by the medical profession Yet one cannot but hold with 
Roepke, one of tlie most eminent of workers in the field, that 
the emphasis placed by the author on the symptomatic immune 
blood treatment m neurasthenia, hysteria, exophthalmic goiter 
and anemia has not proved of value on any tuberculous process 
(page 56) The curative agent immune blood or Carl Spcnglcr s 
I K (tniimutc Koerper), a tuberculoprecipitm from hemolysis' 
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of red blood corpuscles, is an antigen simulating in action the 
tuberculins, exerting like all tuberculins a faiorable influence 
on the tuberculous process while the lesion is still localized and 
the defense process of the body can still be aroused 
An intensive study of this book may be of value to the phy¬ 
sician who is especially interested in tuberculosis work and to 
the pediatrician observing tuberculous infection in childhood 
The reading of its chapters may be easily misinterpreted by the 
general practitioner if from the text he concludes that tuber¬ 
culous intoxication maj be recognized early and that he can 
anticipate a cure by the use of a few subcutaneous injections of 
immune blood 

Aouveau TEAlTfi DE m4decise Par G H Roger Fernand Widal ct 
P J Teissier Fascicule Will Pathologic du svsteme ncrveux Semi 
ologie generate Coma et apoplcxie Par W Janowski Cephalees Par 
J Levy Valcnsi etc etc Boards Price 85 francs Pp 812 with 
illustrations Pans Masson &. Cie 1928 

This volume includes the general patholog> of the nervous 
sjstem The amount of knowledge accumulated is tremendous, 
but completeness is accomplished here and there bv means of 
compressing a vast number of dates and a large number of 
clinical pictures into a much too narrow frame For example, 
It is simply impossible to discuss psychology and all the psychi¬ 
atric syndromes within less than a hundred pages Another 
deficiency is to be seen in the equipment of this book—poor 
grade paper and pictures as well as careless binding, a fact 
difficult to explain for any one who knows how the French 
appreciate a beautiful sohditj But, to offset these disadvan¬ 
tages, every one will find something in the many independent 
articles the neurologist, the general physician, and, not least, 
the student Chapters on disorders of sensation by Madame 
Dejenne and E Gauckler, on disorders of the reflexes by Foix, 
Chav any and Andre Thomas, that on electric reactions by 
Guilleminot and Bourguignon, or those chapters dealing with 
vertigo, aphasias, and the different paralvses, among others, are 
intensely interesting and valuable Such names as K. Petren, 
Sven Ingvar, H Merge, A Hautant and J A Sicard guarantee 
the value of the book One enjojs encountering everywhere in 
this volume the excellent clinical observations so essential in 
French medical science 

An Elementary Manual op Pii'isroLOC'i For Colleges Schools of 
Isursing of Ph>sical Education and of the Practical Arts By Russell 
Burton Opitz S M M D Ph D Attending Cardiologist Lenox Hill 
Hospital New York Third edition Cloth Price $2 50 net Pp 419 
^^lth 147 illustrations Philadelphia W B Saunders Companj 1928 

What was said about the second edition of tins little book— 
tliat it IS admirablv adapted for the purpose for which it was 
intended—applies equally well to the new edition because it is 
essentially a reprint of the previous one Of the forty chapters, 
thirty-six are absolutely unchanged In two chapters there are 
minor additions, and in two others minor revisions, mainly of a 
grammatical character The statement that “the size and shape 
of the different cells vary considerably ’ has been revised to read 
“cells vary greatly in size and shape” Revisions of this type 
may fulfil the legal requirements for recopyrightmg the book, 
but they surely do not offer a moral ground for calling the new 
edition “revised” There is not a sentence in the few minor 
changes that would indicate that any progress has been made in 
the science of physiologv since the last edition was published, 
and this often is the only justification that the author or pub¬ 
lishers can have in issuing a revised edition of any scientific 
book 

Mental Disorders A Handbook for Students and Practitioners By 
Hubert J Aorman MB Ch B DPH Medical Superintendent Cara 
bcrvvell House London Cloth Price $a Pp 463, with illustrations 
Aew York William Wood 5L Companj 1928 

The author begins his preface with an apology for venturing 
to write another book on mental disorders excusing himself 
on the ground that if there is nothing new he may at least 
achiev e the goal of looking at old truths from a different angle 
And yet that angle is simply one of attempting to write in 
almost compendium form something about all mental disorders 
The book has many inaccuracies, the subject matter is often 
treated facetiously by irrelevant footnotes, and the illustrations 
are inadequate The chapters on organic brain diseases could 
well be dispensed with as far as their ability to convey any 


knowledge of the subject is concerned As the book is intended 
for students it must be compared with existing psychiatric text¬ 
books, and It will then be seen that it must soon pass forgotten 
This IS another example of the failure of the English school to 
attempt to use its own textbooks rather than the more adequate 
and worth while books from other countries 

Sexual Apatu\ and Coldness in Women By Walter M Gallichan 
Cloth Price $2 50 Pp 183 Boston Stratford Compan> 1028 

The works of Professor Gallichan in the field of physiology 
have long had recognition for their soundness The present 
volume lists current conceptions, calls just sufficiently on psycho¬ 
analysis, recognizing that there are far more psychologic than 
physical causes for the conditions concerned, and rightly enough 
places at least half the responsibility on the male Gallichan 
is familiar not only with the scientific literature on the subject 
but also with the discussions made by novelists who have had 
psychologic insight He recognizes the need of further study 
in this field, and looks forward to the time when at least as 
much attention will be paid to the problems of sex as are paid 
to the question of nutrition 

A Text Boor op General Bactpriolocy By Edwin O Jordan 
Ph D Professor of Bacteriology m the University of Chicago and m 
Rush Medical College Ninth edition Cloth. Price $6 net Pp 778 
with 191 illustrations Philadelphia W B Saunders Company 1928 

The chief feature of this edition of Professor Jordan’s excep¬ 
tional textbook IS a rewriting of the chapter on the parasitic 
protozoa Ad\ antage has been taken of new researches on 
erysipelas, scarlet fe\er and rheumatic fever The work of 
Francis on tularemia is also given m detail The well estab¬ 
lished position of this book in the field it covers makes any 
detailed critical review unnecessary 

Sflectfd Papers on Injuries and Diseases of Bone B> Sir 
William Ireland de C W^heclcr BA MD FRCSI Surgeon to 
Mercer s Hospital and the National Children s Hospital Dublin Cloth 
Price M Pp 148, vMth 300 illustrations New 'iork \yiJhara Wood 

Company 1928 

This is a group of selected papers and lectures dealing with 
associated injuries md diseases of bone Operative and non- 
opcrative treatment of fractures of the lower extremity are 
adequately covered In addition, the author has included a 
number of difficult problems in bone surgery of the upper | 
extremity and skull Surgical treatment of tuberculosis and , 
osteomyelitis are touched on The effort of the author to dis¬ 
cuss onlv a few of the more difficult problems could be well 
followed by others who have heretofore attempted to cover the 
entire field Well tried and approved methods may thus be 
brought down to date under one cover for convenient reference 

Clinical Aspects of the Electrocardiogram A Manual for Phy 
sicians and Students By Harold E B Pardee M D Assistant Professor 
of Clinical Medicine Cornell University Medical School Second edition 
Cloth Price 50 Pp 242 with 60 illustrations New "iork Paul B 
Hoeber Inc 1928 

This remains one of the most valuable textbooks of its size 
on the clinical aspects of the electrocardiogram Orthodox 
curves with the normal variants have been carefully described 
in the first chapters In the two succeeding chapters, on the 
changes in the electrocardiogram due to disease and the dis¬ 
turbances in rate and rhythm, the author has assembled with 
great care the most important features of clinical electrocardiog¬ 
raphy with which the seeking physician should familiarize him¬ 
self They are written so plainly that the subject matter may 
be readily grasped by the beginning student At the same time 
they are so comprehensive that those quite familiar with the 
features of the electrocardiogram will find information for which 
he might be otherwise searching for years While there is 
some overlapping in this relatively small volume, this is not to 
be caviled at, rather the author is to be congratulated for having 
given a fine exposition in which the essential features of abnor¬ 
mal curves have; been emphasized One is convinced that the 
book is the work of an expert cardiologist who has inseparably 
linked the interpretation of the curves with the clinical observa¬ 
tions The technical discussion is almost entirely confined 
within file bounds of one chapter There is also given a com¬ 
plete description of the electrocardiograph and its operation 
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BooVs received are aclcnowledged in tins column and such acknowlcdg 
ment must he regarded as a sufficient return for the CQurtcs> of the 
sender Selections will be made for more extensne review in the interests 
of our readers and as space permits Books listed m this department are 
not available for lending Any information concerning them will be 
supplied on request 


Die MALAK1ABEHA1ID1.UNG DER PROCRESSIVEN PaRAL\SE Von PflVat 
dozent Dr Josef Gerstmann Assistent dcr UniversitatsUimk fur Psychi 
atne und Ncr\enkrankheiten in Wien Mit cinem Vorwort %on Professor 
Dr Julius Wagner Jauregg Vorstand dcr Universitatskhnik fur Psychi 
atne und Nervenkrankheiten in Wicn Second edition Paper Price 
22 40 marks Pp 309 with 17 illustrations Vienna Julius Springer 
1928 

Complete survey of the status of the malarial treatment o! 
paresis as seen by its progenitors on their native heath 

A College Textbook of Hygiene By Dean Franklin Smiley A B 
M D Medical Adviser and Assistant Professor of Hygiene m Cornell 
University, and Adrian Gordon Gould Pb B M D Assistant Medical 
Adviser and Assistant Professor of Hygiene in Cornell University Cloth 
Price $2 Pp 333 with 75 illustrations New \ork Macmillan Com 
pany, 1928 

Systematic outline oJ {undamental views of hygiene for col¬ 
lege students 

StRUUPEL SeYFAKTH LEHBBUCn DEK SPEZIELLEV PathOLOCIE «HD 
Tiierapie der inneren Krankheiten Fur Studierende und Aerzte 
Band I Von Dr Med et Phil Carly Seyfarth a o Professor fur 
innere Medizm an der UniverSitat Leipzig Twenty Seventh edition 
Paper Price 25 marks Pp 872 with 182 illustrations Leipzig 
r C W Vogel 1928 

Twenty seven editions attest the usefulness of this guide to 
pathology 

LeHRBUCH der ALLCEMEINEN PATHOLOCtE UND DER PATUOLOOISCnEH 
Alatomie Von Professor H Ribbert Neu bearbeitet von Dr Carl 
Sternberg Professor fur pathologische Anatomic an der Universitat m 
Wien Paper Price 45 marks Pp 727 with 739 illustrations 
Leipzig F C W Vogel 1926 

New edition of a popular German textbook of general pathol- 
ogy» reedited by Carl Sternberg 

Die klxmsche Rontcevdiaonostik der jnneren Erkrankuncen 
1 Halftc Von Dr Herbert Assmann, ord Professor der spcziellcn 
Pathologic und Therapie in Leipzig Fourth edition Paper Price 
35 marks Pp 512 with illustrations Leipzig F C \V Vogel 1928 

Fourth edition of the best available work on clinical uses of 
the \-ray 

The Examinktion of Patients By Nellis B Foster MD Asso 
ciate Physician to the New York Hospital Second edition Cloth Price 
$4 50 net Pp 392 with 83 illustrations Philadelphia W B Saunders 
Company 1928 

A new and reliable textbook of physical diagnosis 

CORROLOGIE CLINIQUE EXPLORATION sf-MtlOLOGIE ET DIAGNOSTIC 

coprologique Par Jose Maria Resell specialiste des maladies de la 
nutrition a Barcelone ct Jean Gambles medeem consultant a Cbatcl 
Guyon Preface du Dr Bensaude medeem de I Hopital Sami Antoine 
Paper Pp 239 with illustrations Pans Vigot Freres 1927 

Introduction biologique a l Etude de la neurologie et de la 
rSYCHOPATiiOLOGiE Integration ct desmtegratian de la fonction Par 
C V Momkow professeur honoraire a la FacuUe de medeeme de I Uni 
versite de Zurich et R Mourgue laurcat de I Institut de France Paper 
Pp 416 with illustrations Pans Felix Alcan, 1928 

A Report on Chronic Arthritis with Special Reperencr to the 
Provision of Treathest By J Alison Glover OBE MD 
M R C P Ministry of Health Reports on Public Health and Medical 
Subjects No 52 Paper Price Is 6d net Pp 103 with illustrations 
London His Majesty s Stationery Office 1928 

Los ACTUALES CONOCIHIESTOS DEL llETABOLISMO MINERAL La impor 
tancia fisiologica patologica terapcutica c higidnica dc los efementos 
mineralcs contemdos en los ahmentos y cn cl agua Por el Dr Jose M 
Resell 1 * Parte e 2 • Parte Paper Price 12 pesetas each Fp 129 
Barcelona 1927 

Pathologische Anatomie der Tuberkulose Von P Huebsch 
jnann o Professor Dircktor des pathologischcn Instituts der medi 
zinischcn Akademie m Dusseldorf Paper Price 86 marks Pp 516 
with 108 illustrations Berlin Julius Springer 1928 

The International Medical Annual. A Year Book of Treatment 
and Practitioner s Index Forty Sixth Year 1928 Cloth Price $6 
Ip 574 with illustrations New \ork William Wood Company 1928 
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Artenosderosis and ln 3 ury Foffovjed by SepUceuna 

(Armo\tr Fertilizer IForfcj t Baker et al J la9 Atl R zS6) 

The Court of Appeals of Marjland, m affirming a judg¬ 
ment which affirmed an award of the state industrial accident 
commission granting compensation to the dependent childen 
of a man uho died from the effects of septicemia, sajs tliat 
It was alleged that the septicemia resulted from an infection 
of the hig toe of the man’s right foot, which had been injured 
and de\eloped gangrene The medical evidence proved with¬ 
out dispute the evistence of an arteriosclerotic condition 
which made the man susceptible to serious consequences from 
a slight infection, and it was the contention of the man s 
employer, in support of which expert testimony was produced, 
that the septicemia was not caused by infection from an 
external injury but had an internal origin resulting from the 
arteriosclerosis Moreover there was evidence that the min 
had relieved the pain in his toe by cutting it with a knife 
or a razor The material and decisive inquiry was whether 
the death of the man resulted from an injury which arose out 
of and in the course of his employment Even though the 
septicemia may have had its origin in the body of the man, 
yet if It was aggravated, and its fatal effects accelerated, by 
an accidental injury arising out of and in the course of his 
emplovment, the claimants were entitled to an award 

The jury was instructed that, if it should find that the man 
was accidentally struck on the toe by a heavy instrument 
while tn the employ of the appellant, and while he was work¬ 
ing at his usual task, and that the injury produced a swelling 
and poisoning of his toe, and that his death was hastened 
by the poisoning thus caused, then the verdict of the jury 
should be m favor of the claimants, even thouglv the jury 
might find from the evidence that the man was suffering, 
prior to and at the time of such injury, with arteriosclerosis 
and with a diseased and painful foot, and that he cut Ins toe 
with a nonsterile knife, and that infection resulted partly 
from such treatment, and notwithstanding the jury might 
find that the accident to the toe occurred in October or 
November prior to the man's death, January 8 If, as this 
instruction required the jury to find before answering the 
issue affirmatively, the man had, while doing Ins usual work 
m the course of his employment, sustained the described 
accidental injury to his foot, which caused it to become 
poisoned, and his death to be thereby accelerated, the right 
of the claimants to be awarded compensation would not he 
nullified because of any or all of the facts to which the 
latter part of the instruction hypothetically referred Neither 
the preexistence of a disease which made the man more 
susceptible to serious results from a slight injury, nor Ins 
crude attempt to relieve his pain, nor the fact that tlic acci¬ 
dent happened at the time indicated in the instruction, would 
disentitle the claimants to compensation, if the primary facts 
specified in the instruction as essential to the validity of the 
claim were duly established While the instruction might 
be somewhat unusual in form it could not have been properly 
refused, as its propositions were not subject to sound legal 
criticism 

Delayed Trial Due to Epidemic of Infantile Paralysis 

(Lx forte ('enable (Calif ) 261 Poc R 731) 

The District Court of Appeal of California, third district, 
says that the petitioner, who was charged with the unlawful 
possession of intoxicating liquor, applied for a writ of habeas 
corpus on the ground that he had not been given a speedy 
trial The return showed and the petitioner admitted that 
from the first to the middle of September, 1927, an epidemic 
of infantile paralysis was prevalent in the town wherein the 
sessions of the justice’s court were held, and that for that 
reason no juries were called during that period On a show¬ 
ing that the defendant had been detained without a trial for 
more than sixty days the court, it has been held should dis¬ 
miss the case, unless good cause for detaining the defendant 
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and for continuing the prosecution is shown on behalf of the 
people It cannot be said that the prevalence of the epidemic, 
which commenced within the period of sixty dajs, did not 
constitute good cause for continuing the trial a day beyond 
the si\ty-day period Wherefore the writ was discharged and 
the petitioner remanded to the custody of the sheriff 

Privileged Information—Waiver in Insurance Policy 
(Pride V Iiitcrrtatc Business Men s Acc Assn (lo-va) 216 N !V R 62) 

The Supreme Court of Iowa, in affirming a judgment in 
favor of the plaintiff on a policy of accident insurance, says 
that the insured lost his life as the result of a gunshot 
wound, and the first question was Was it accidental or 
suicidal ? Three physicians were called to attend the insured 
at the time of his injurj The defendant called each of the 
phjsicians as a witness and offered to prove by him certain 
statements made by the insured on the night of his injury 
concerning the method of the injury and tending to show 
that It was self-inflicted This offered evidence was objected 
to by the plaintiff on the ground, among others, that the 
communication was confidential and privileged within the 
meaning of the Iowa statute in such case, which provides 
(section 11263, code 1924) that no physician or surgeon who 
obtains information b> reason of his employment shall be 
allowed, in gning testimony, to disclose any confidential 
communication properly intrusted to him in his professional 
capacit>, and necessary and proper to enable him to dis¬ 
charge the functions of his office according tb the usual 
course of practice These ph\sicians were concededly attend¬ 
ing the insured m a professional capacitj It was argued 
bj the defendant, however, that the information thus given 
by the insured was not necessary and proper to enable the 
physicians to discharge the function of their office 

This court has held repeatedly that it will draw no fine 
lines as to whetlier a communication is necessary or unnee- 
essary It is the policy of the statute to proiidc for great 
freedom of disclosure by a patient to his physician The 
patient is not in a position to know what disclosure may be 
necessary and what may be unnecessary He could know 
the distinction only by inquiry from the physician himself 
or from other expert adiice All the previous cases of this 
court take a broad ground on this subject and construe the 
statute liberally to the protection of the confidence reposed 
by a patient in his physician 

It was further contended by the defendant, however, that 
the statutory privilege iii question had been waived by the 
insured by a provision in his policy The application for 
insurance made by the insured contained the following ques¬ 
tion and answer 

Q In so far as you are permitted to do so under the laws of the state 
in which >ou now reside for yourself and for your beneficiary do you 
consent that any phjsicnn or ^urgeon who has been consulted by you may 
b'* examined touching any knowledge he may ha\e acquired by reason of 
Ins relation to >ou and gi\e information in regard thereto pending the 
acceptance of this application and in the e\ent of any claim being made 
under the certificate to be issued on this application? A \es 

It was contended by the defendant that by such applica¬ 
tion the insured waived the piivilege of the statute on con¬ 
fidential communication It is undoubtedly true that a patient 
may waive his privilege, and that he may do so by contract 
in advance But it was contended by the plaintiff that the 
proviso quoted had no application to the particular question 
here before the court It will be noted from a reading of 
the quoted proviso that the waiver speaks in the present and 
in the past tense, and that it does not in terms refer to 
future communications The defendant construed this pro- 
V iso as though it read 

In so fir as >ou are permitted to do so under the laws of the state in 
which >ou now reside for jourself and for jour beneficiary do jou con 
sent that any phjsician or surgeon who has been consulted bj >ou (or 
may hereafter be consulted b> Jou) may be examined etc 

This court thinks that the plaintiffs position was well 
taken, and that the insured did not purport to wane the 
confidence of communications which he might thereafter 
mal e The parenthetical words were not in the proviso, and 
the plaintiff was not entitled to enlarge, bj interpretation, 
the policj which was formulated b> itself 
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ASSOCIATION OP AMERICAN PHYSICIANS 

Forty Third Annual Meeting held at JVashington D C May 13 1928 
(Concluded from fage 5'’) 

Production of Renal Injury in the White Rat 
by the Protein of the Diet 

Drs L H Newburgh and A C Curtis, Ann Arbor, 
Mich Great cire was taken in the makeup of the diets to 
see that they included all the essential food elements according 
to the modern doctrine The percentage of protein in the diet 
varied between 12, 18, 25, 32, 39 and 75 As the protein per¬ 
centage increases, evidence of renal injury appears The longer 
the feeding is continued, the more marked the evidence becomes, 
so that when there is protein m the diet to the extent of 75 per 
cent, the number of casts in the urine is large The diets con- 
tamed \anous I tnds of protein IVe have found Vihtle casein 
is slightly injurious, the injury might easily be overlooked If 
certain other tjpes of protein are used the injury is so great 
that there cannot be any reasonable doubt about the effects from 
such diets If beef muscle is used, it gives ten times the amount 
of albumin in the urine, and a large number of casts, and when 
liver IS used, the injury is further increased No animal on a 
liver diet survived a vear Sections of the kidney of a rabbit i 
on a diet containing 30 per cent of beef protein for fifteen months 
showed abnormality in the form of dilatation of the tubules 
The same diet fed four montlis longer caused an interesting 
glomerular lesion A diet of 40 per cent of beef protein results 
m a connective tissue increase around the glomeruli A diet of ' 
70 per cent beef fed for more than a jear causes a diffuse con¬ 
nective tissue increase, especially marked around the glomeruli 
The kidneys without exception m the animals receiving liver 
were granular We wish to emphasize that the tjpe of protein 
IS the most important factor in considering whether any diet 
high in protein will produce kidney injury The next important 
factor is the time limit A long time must be allowed to pro¬ 
duce the injury The final effect is obtained from the concen¬ 
tration of the protein, which seems to us to be less important 
than the type of protein, or the duration of the experiment 

DISCUSSION 

Dr H a Christian, Boston I should like to ask two 
questions Are hjpertrophy and shrinkage combined in the 
pathologic kidney7 Were any observations made on the possible 
presence of a peculiar hj aline tvpe of degeneraUon in the cap¬ 
sule, which I described many vears ago as one of the early 
lesions that occurred m rabbits on uranium nitrate 7 

Dr L H Newburgh, Ann Arbor, Mich The granular 
kidney is the larger One of the things in which we are inter¬ 
ested IS to determine whether, if we follow tins experiment 
serially, the kidneys will pass through a stage of enlargement, 
followed by one of real contraction We have approached the 
question of how these differences come about by studving ammo- 
acids Some years ago we injected a number of ammo acids 
intravenously into dogs and found very striking differences 
Some, such as the simpler ones like glycine and alanine were 
harmless m large amounts and others, like histidine, may be 
made to act like violent poisons We are now engaged in feed- 
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:ng ^'arlous ammo acids and are getting similar results, so that 
we believe that the differences between casein and beef are 
entirely explained by the difference in amino-acid composition 
of these two proteins 

Diuretic Action of Nitrates and Their Use m 
the Treatment of Dropsy 

Dr N M Keith, Mr M Whelan and Dr E G Bannick, 
Rochester, Minn We have been led to advocate the use of 
ammonium nitrate because, while ammonium chloride was often 
an effective diuretic in edematous patients, it did not always 
act in the normal person We then replaced the chloride ion by 
the nitrate and found that ammonium nitrate was much more 
active as a diuretic than ammonium chloride It brings about 
an increased urinary excretion of water, chloride and total 
fixed base in the normal person We have so far been unable 
to find any definite toxic manifestations from the nitrate ion 
itself in the doses given Of course it must be remembered 
that It IS dangerous to give any ammonium salt if the blood 
urea is markedly increased Our point of view in regard to the 
diuretic action of nitrate is that the primary action may be 
renal, but if the intake of nitrate is kept up there is going to 
be an ultimate effect on the tissues generally, and particularly 
on the metabolism of water and salts This study has thrown 
some light on the action of combined diuretics such as nitrates 
and organic mercury compounds In considering the dosage of 
such medicines, we must remember that patients with dropsy 
are not normal, and that the amount of stored fluid in the 
tissues IS much greater than in the normal person, and may 
even be of a different composition This fact is of importance 
when the dosage and manner of administration of these diuretics 
is being planned 

DISCUSSION 

Dr H A Christian, Boston What was done to the one 
patient to make him ha\ e the greatest amount of diuresis before 
he was given the diuretic? Was any cyanosis noticed m the 
patients receiving nitrates^ I had a rather interesting experi¬ 
ence of prophesying that a patient receiving nitrates might be 
expected to become cvanotic One of our patients was getting 
large doses of ammonium nitrate, and shortly afterward he 
became extremely cyanotic, I presume from the formation of 
inethemoglobin The cyanosis clears up just as soon as the 
nitrate is stopped, but if it happens frequently, we ought to 
know about it, largely because it is not desirable to continue the 
dosage under these circumstances, and also because it is not 
necessary to get excited about it We might find that the 
nitrate used by us was not in pure form but contained some 
nitrite 

Dr N H Keith, Rochester, Mmn The patient referred 
to by Dr Christian was one of my normal controls He had a 
high salt and water excretion normally The administration of 
a low salt, low fluid diet had immediately, on the first day, a 
definite diuretic action, and he reached a basic unnarv output of 
650 cc, instead of the usually normal output of 450 cc Noiinen- 
brook has previously pointed out that a low salt diet mav have 
a diuretic effect Cyanosis has never occurred in cases in which 
vve have given nitrates We actually gave one person 10 Gra 
of ammonium nitrate daily continuously, the total amount given 
being 295 Gm, without demonstrable toxic effects 

Oxygen in the Treatment of Postoperative 
Bronchopneumonia 

Drs R M Wilder, M W Binger, E S Judd and A B 
Moore, Rochester, Minn An analysis of the mortality statis¬ 
tics for 1927, while not furnishing biometric proof of the 
efficiency of oxygen treatment, encourages the belief that an 
actual saving of life was accomplished by it Aspiration pneu¬ 
monia induced in gumea-pigs by intratracheal injection was 
also successfuUj treated by confining pigs in an atmosphere 
of 50 per cent oxygen On one of our surgical services, oxygen 
lias been administered to selected patients immediately after 
operation and continued for from twenty-four to fortv-eight 
hours The patients chosen have been those in whom there was 
reason for apprehension on the score of pulmonary complication 
While the group thus treated is still small, no instance of 
pulmonary infection has developed in it to date 


Influence of a Polysaccharide Isolated from the 
Tubercle Bacillus on Normal and 
Tuberculous Animals 

Dr Wlliam Charles White, Washington, D C Drs 
Johnson and Anderson at Yale have isolated a pentose from 
tubercle bacilli This sugar constitutes something like 33 per 
cent of the phosphatide fraction of the organism It probably 
has some association with its life cycle and death for it begins 
to appear at the period of maximum growth and sinking of 
particles from the film of growth When the sugar, which is 
isolated both from the medium and from the phosphatide frac¬ 
tion of the whole bacillus, or rather the water that passes over 
with the ether-alcohol fraction of the whole bacillus, is intro¬ 
duced into a normal guinea-pig, a rise in temperature occurs 
within an hour In a tuberculous guinea-pig, as the tuberculous 
process advances a more significant rise in temperature occurs 
about the third week after the introduction of this sugar But 
after the tuberculosis is far advanced there is a striking fall in 
the body temperature, which changes within an hour from 39 to 
34 C, with the final death of the animal There is no distur¬ 
bance of the respiration or of the heart, but there is an enormous 
drop in blood pressure, in sharp contrast with the effect of 
water-soluble protein, which is the essence of the tubercuhn- 
rcacting substance and guinea pig killing part of the tubercle 
bacillus, in the latter there is a disturbance of the respiration 
and of the heart rate, but no disturbance of the blood pressure 
Hence the pentose fraction has to do with the blood pressure 
and temperature and the water-soluble protein has to do with 
the respiratory anaphylactic phenomena which are evidenced bv 
respiratory changes m the animal In the rapidly dying animals 
following sugar injection, there was found a congestion of the 
central portion of the suprarenal This would seem to be a 
specific response in the tuberculous animal to the pentose frac¬ 
tion of the tubercle bacillus by the cells of the medullosupra- 
renal which has to do with the governing of body temperature 

Seasonal and Geographic Variations in the Iodine and 
Thyroxin Content of the Thyroid 

Dr Edward C Kendall, Rochester, Minn We have ana¬ 
lyzed 100 pounds of fresh hog thyroid glands during the first 
few days of each month for the past twenty months In addt 
tion, we have analyzed various samples of thyroid material 
from different parts of the United States and England It has 
already been shown bv other workers that there is a seasoml 
variation in the total iodine We have confirmed this, and find 
that in January and February 100 pounds of thvroid may con¬ 
tain 14 Gm of iodine, while m July and August the iodine 
increases to about 40 Gm, so that there is about a 300 per cent 
variation in the total iodine content The amount of thvroxm 
in these glands has also been determined The importance of 
considering the compounds which arc not thyroxin and which 
contain iodine is shown by the fact that in the summer, when 
the iodine content is highest, the proportion of total iodine in 
the form of thyroxin is not more than 10 per cent This figure 
is for almost pure thyroxin (more than 90 per cent thyroxin) 
In the winter there is a decrease in the amount of total iodine 
in the form of thyroxin, and it may drop to less than 5 per cent, 
so that from 90 to 95 per cent of the total iodine in the gland is 
in some form other than thyroxin The seasonal variation 
apparently docs not occur in the English and Scottish glands 
The amount of iodine apparently is uniform The relationship 
between the iodine compounds of the thy roid docs change greatly 
when the material is allowed to stand, so that it appears certain 
that some chemical change can occur in thvroxm when the 
glands are desiccated or when they have been freshly ground 
This modifies the thyroxin in such a way that it is chemically 
altered and cannot be isolated but it is still physiologically 
active It appears certain that there is another iodine compound 
in the gland which has the same physiologic activity as thy roxin 
This compound is unstable but it is found m the insoluble frac¬ 
tion The fact that 10 per cent of the total iodine is the maximal 
amount of thyroxin makes it impossible to account for the 
activity of desiccated or fresh thyroid by saying that it is all 
contained in thyroxin The only conclusion that can be drawn 
IS that some compound is present that is destroyed with alkali, 
IS stable, at least to some degree, to acid, is not thyroxin, but 
has the physiologic activity of thyroxin Thyroxin appears to 
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be an intermediate form of the active constituent It must be 
altered before it can become phj siologically actue After this 
alteration has occurred, it manifests the tjpical phisiologic 
activity of desiccated tlijroid, but it cannot be isolated It is 
too unstable Apparentlj allowing thvroid material to stand 
nnj alter tlie thv ro\,in content This alteration does not consist 
mereh in a detachment of the thvroxin from the protein If 
tliat were so, then the thvroxin could be recovered It must be 
some more deep seated modification and mav possibly be the 
attachment of a second hjdroxvl group to the thvroxin 

Nature of the Iodine Reaction in Exophthalmic Goiter 

Dps J H Means, W O Thompson and P K Thompson, 
Boston The supplj of an excess of iodine brings about a 
characteristic decrease in the intensitv of the manifestations ot 
exophthalmic goiter This response mav be obtained at anj 
stage ot the disease Except after subtotal thv roidectomv, or 
late in the natural course of the disease, or after some other 
form ot therapv, iodine seldom abolishes more than a portion of 
the tli 3 roto'ic manifestations, at least, not for more than a brief 
period of time The part of the tlivrotoxicosis which jields to 
iodine seems to be variable, and it apparently bears a larger 
proportion of the total late in the disease than it does earlier 
Iodine does not appear to affect the cause of the disease From 
the point of vaevv of the phvsician or surgeon who has to cure 
this disease it is quite ev ident tliat iodine certain!} is not a cure 
It is not even a treatment earl} in the course of the disease 
when It IS developing and our practice now is to advocate 
operation in all cases of t}-pical exophthalmic goiter There 
are cases late in the course of the disease in which the iodine 
content is neither increasing nor decreasing and the s}anptoms 
are of moderate or slight intensitv, in which it is legitimate to 
use iodine as the sole form of treatment These cases ought to 
be selected with great care There ma} also be cases of exoph¬ 
thalmic goiter which will run a mild course in which iodine 
alone will be sufficient treatment Iodine might control the 
manilestations to such an extent that it would be legitimate to 
allow the patient to go without anv otlier treatment, but we are 
unable to recognize in advance the cases which will run a mild 
course 

Function of the Thyroid Containing 
Adenomatous Tissue 

Dr Hexrv S Plcvimer Rochester, Minn Up to Jan 1, 
1928, 30,042 patients vvitli disease of the th}roid gland had been 
operated on in tlie Ma}o Clinic When the cases pathologicall} 
diagnosed as carcinoma, sarcoma tuberculosis, thvroiditis, and 
colloid goiter without diffuse hvpertropliv or acinar h}'perplasia 
are eliminated tliere remain 14 354 cases The pathologic diag¬ 
nosis vvas adenomatous goiter vvitliout diffuse hvpertroph} in 
9362 cases and diffuse hvpertrophv in 4,992 cases In tlie cases 
diagnosed as diffusel} hv pertrophic, in 326 (6 53 per cent), 
tliv roidectomv vvas performed a second time at the Ma} o Qinic 
This number includes cases in which medical treatment had 
been carried out before tlie second-stage operation Of the 9 362 
cases pathologicallv diagnosed adenomatous goiter, between 
2000 and 2 500 were diagnosed as hvperthvToidism In tlicsc 
2 000 or more cases, a second resection of tlie thvToid gland 
vvas performed in oiilv tliree Two of these cases were diag¬ 
nosed hv perthv roidism prevaous to the second operation and 
adenomatous goiter without diffuse hvpertrophv bv tlie patliol- 
ogist This tliird case wais diagiiosed exophtlialmic goiter 
beiore the second operation, and dittuse livpertrophic goiter bv 
the pathologist The fact that after tin roidectomv in cases 
of adenomatous goiter w itliout hv'pcrtliv roidism the basal rate 
returns to normal and remains there has for vears been one 
of the loundation stones in mv concept ot the function 
of the thvroid gland and has kept me on tlie lookout 
fo- recurrences In tlie two ca^es m which tlie subsequent 
diagno-is vvas e.xoplitlialniic goiter, the interval between the 
first and second operation vvas five and six vear-, respectivelv 
and the highest basal metabolic rate estimations^ preceding the 
second operation were, respectivelv, J- 21 and -r-32 The inter¬ 
val between operations in tlie case in which the patient returned 
with trank exophtlialmic goiter was ten vears This long period 
indicates that a new disease process had developed. That the 
patholosnc diagnosis oi diffuse hvpertrophv nio'e accuratelv 
segrcga'te^ ca-^s of exophthalmic goiter than docs the clinical 


diagnosis of this disease is again established by a stud} of recur¬ 
rences Of the cases of h}perth} roidism m vvhich an initial 
clinical diagnosis of exophthalmic goiter has been made in the 
Ma }0 Clinic, a pathologic diagnosis of diffuse h}pertrophy 
was not made in approximate!} 900 A }earl} stud} of this 
group since 1908 has shown that in these cases the initial 
clinical diagnosis vvas incorrect in more than 90 per cent 
While It IS conceded that there is little tendency for h} per¬ 
thv roidism to recur after resection of adenomatous goiter, 
these data seem almost inconceivable m view of the following 
observations 1 The inajontv of th}roid glands in vvhich 
adenomatous goiter is diagnosed bv the pathologist and h}pcr- 
thyroidisni by the clinician contain localized h}pertroph} either 
in the areas of acinar h}perplasia or in the surrounding tissue 
In some cases a distinction between the local and diffuse h}pcr- 
troph} IS not possible 2 Diffuse h}pertroph} is not present 
throughout the course of all cases of exophthalmic goiter 3 A 
case of old adenomatous goiter with the more recent develop¬ 
ment of exophthalmic goiter ma} come to operation at a peri^ 
when diffuse h}pertroph} is absent 4 In approximate!} 20 per 
cent of the cases of exophthalmic goiter, the disease is super¬ 
imposed on old adenomatous goiter 5 In man} of the cases 
of adenomatous goiter with h} perthv roidism, only enucleation 
wms done and in a large percentage of cases adenomatous tissue 
vvns left in the portion of the gland not removed 6 The con- 
sistciic} of the pathologic diagnoses is due to the intensively 
sustained effort of MacCart} and his associates m their exami¬ 
nation of tissues removed at operation 

DISCUSSION ON PAPERS OF DR KENDVLL, DRS MEANS, 

W O AND P K THOVIPSON, AND DR PLUVIMER 

Dr Aldred Scott Warthin, \nn ^rbor, Mich With 
the enormous amount of material that is being seen in various 
clinics It IS extraordinarv that what seems to me to be the 
most important histologic change m the tlyroid is practical!) 
never mentioned as a pathologic observation by these clinics 
I refer to the h}perplasia of the Ivmph nodes of the th}roid, 
which constitutes the most striking feature of the pathologic 
lustologv of tlie exophthalmic goiter thvroid I behve in tlie 
cntit} of so-called toxic adenoma and exophthalmic goiter and 
that we should no longer use sucli a term as exophthalmic 
goiter or Graves’ disease The most important pathologic 
change in these persons with thvroid disturbance is the evidence 
of a constitutional entitv, and that is alwavs shown in the 
th}roid bv a marked hvperplasia of the Ivmphoid tissue I 
believe that the person who is going to have exophthalmic 
goiter, or the so called toxic adenoma is destined at birth to 
have such a condition The essential pathologv is constitutional, 
and that constitution is alvva}^ shown b} the extraordinar} 
actmtv on the part of the Ivmphoid tissue I believe that there 
IS a constitutional basis behind all these cases, and I believe in 
tlie constitutional entitv of so called exophthalmic goiter and 
the so-called toxic goiter Almost cvervbodv has an adenoma 
of the fetal tvpe but unless the individual has the constitution, 
he wall never have the so-called toxic state If he also has 
the Graves constitution, he will develop the svmptoms of 
so called toxic adenoma An mdivadual mav have as manv as 
seventeen operations tor the removal ot adenomas, and the 
trouble will still retuni, became the mdivadual has the Graves 
constitution 

Dr. H S Plummer, Rochester, Minn 1 have not been 
sufficientlv energetic in presenting the tivo product theorv I 
do not know that tliere are two products The Uvo product 
hvpothesis IS the on!} one b} vvhich we can correlate most of 
the phenomena that we know to be true The pathologists m 
general, do not know enough ot tlie clinical side and the clini¬ 
cians do not know enough of the pathologic side to see this 

Dr- J H Means, Boston It is going to be difficult to show 
that there are two products Xobodv knows aiivthmg at all 
about It at present It is insusceptible of proof There ma} 
be two products or two different sorts of effect on the organ 
ism bv a single product It does seem as though there were 
two components to the thv rotoxicosis as vhown bv the clinical 
manifestations, and I think tliat is as far as we can go now 
The theorv seems to harmonize with such data as we have 
obtained so lar I should like to agree wuh Dr If arlhin that 
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it does seem as if there ^\^s some constitutional factor in tne 
production ot exophthalmic goiter but here again it is 'vsr/ 
difhciilt to do anj thing more than theorize The low nietabo! c 
rate iihich some of tliese patients show a^^er trey ha\e reco/ered 
from a bad case of e.^ophthaImic goiter perhaps indicate 
that thea arc different from most persons and tliat the\ may 
haie a constitutional abnormahtj The only oifficultj is that 
we see a great raanv patients who show tlie car e phenomenon 
(lou metabolism) who do not develop the aucase Perhaps t 
requires both the constitution and a cermin stm u'us to ini ate 
this sindrome 

Dk E C Kendall, Rochester, Minn It is doubtful 
wlictlier the chemist Mill ever sepa’^ate tne second hipothetic 
substance which Dr Plummer has been talking about It must 
be lerj labile and it is probabh joined to a protein, but there 
is one point of which we are certain and that is, that the symp¬ 
toms associated with toxic adenoma are produced b> pure 
cnstalhne thjToxin alone 
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Hemoglobin Construct on Withm Body as Influenced by Diet Factors 
Consideration of Anemia Problems G H Whipple Rochester N \ 
—“P 721 

^Ophthalmoplegia in Exophthalmic Goiter A M Wedd Clifton Springs 
Is "k and H H Permar Pittsburgh—p 733 
'•Ilyperthyroidi m and Diabetes H J John CIcn eland—p 741 
•Transient Insulin Hjpogljcctnic Hemiplegias J M Raiid Ann Arbor 
Mich—p 756 

•Suprarenal Insufficiency Two Cases H E Marsh Madison Wis 
—“p 769 

•Blood Pressure m Pernicious Anemia J Lerman and J H Means 
Boston —p 777 

Pollen Allergy Skm Reactions of Patient Before and After Treatment 
with Spring (Grass) Pollens R W Lamson G Piness and H 
Miller Los Angeles—p 791 

Id I\ Skm Reactions Before and After Treatment with Fall Pol 

lens R \\ Lamson G Pmess and H Miller Los Angeles —p 799 
*Two Cases of Peripheral Neuronitis Resembling Landry s Paraljsis 
R H Thompson Philadelphia —p S07 
racial Diplegia F P Currier Grand Rapids Micb—p 811 
Meralgia Paresthetica J H Iluddleson Nev "kork—p 83a 
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Ophthalmoplegia in Exophthalmic Goiter—\ case of 
recurreit exophthalmic goiter is reported on bj Wedd and 
Pcmiar m which the sjmptoms began with Msual disturbances 
due to external ophtinimoplegn, and death resulted during a 
thiroid crisis The postmortem examination rciealed changes 
m the thjroid gland beheied to represent an exhausted state 
There w ere degenerative changes in the suprarenal cortex while 
the tbjmus showed an unusual degree of degeneration The 
ophthalmoplegia in the case studied is believed to have been 
a part of the goiter svndrome and not an expression of an 
independent symptom complex 

Hyperthyroidism and Diabetes —In cases of hvpcrthvroid- 
ism in which hj perglycemia is present, John saj s the preopera¬ 
tive routine should include a high calo”ic diet, together with 
the administration of small doses of insulin, in order that the 
glv cogen poor or gljcogcn free hver may be restocked In 
mild cases of hj-pergbccmia this will prove a useful, and in 
severe cases an essential supporting measure 

Transient Insulin Hypoglycemic Hemiplegias—A new 
svaidromc of a complete hemiplegia occurring on three different 
occasions m a diabetic patient during an insulin liyTOgb cemic 
reaction is described bj Ravid Two of these hemiplegias 
exhibited the classic features of those seen m a lesion of tlie 


mterna! capsule and possibly also involving the retrolcnticular 
portion ot the posterior limb (the latter because of the marked 
hemianesthesia) The hemiplegias were transitory in character, 
lasting from tnree to seven hours, and were followed by a com¬ 
plete recovery leaving no residue of the paralysis after their 
disappearance It is shown that tins new phenomenon of tran¬ 
sient hypoglvcemic hemiplegia is not a syndrome rm geiicns, 
but belongs to the rather general and not infrequently encoun¬ 
tered grout) 01 transient paralyses and hemiplegias Views and 
experimental dam regarding the mechanism and nature of flic 
action of insulin from the chemical-metabolic and physiologic 
aspects are reviewed and discussed The idea put forward by 
Ravad is that, aside from all other effects ot insulin in the 
hvpoglyccmic reactions, there is always a definite action on the 
central or peripheral nervous system This action may be 
initiated directly by insulin itself, by the still unknown inter¬ 
mediary products of carbohydrate metabolism that it produces, 
as by creating, as it were, a “vacuum’ for dextrose in the nerve 
tissues or by a process similar to this The resulting effect, 
then, may manifest itself by alteration of function of either the 
nerve elements themselves or the blood vessels supplyang them 
Suprarenal Insufficiency —Two cases are reported by Marsh 
which clinically conform to Addison s disease Both patients 
improved under substitutional tlierapy and are still living 
Both had recurrence of symptoms whenever treatment was 
discontinued 

Blood Pressure m Pernicious Anemia —Analysis made 
by Lerman and Means ot the blood pressure in 500 cases of 
pernicious anemia showed only slight variation in the averages 
due to age or sex Compared, however, with average figures 
for normal persons, it is significantly lower Hypotension is a 
more frequent condition m pernicious anemia than in tuber¬ 
culosis It appears that m pernicious anemia hypotension is 
associated with an almost complete disappearance of hyperten¬ 
sion, whereas in tuberculous patients the existence of hypo 
tension has little effect on the frequency of hypertension The 
pulse pressures in pernicious anemn are higher than the corre¬ 
sponding normal ones by from 9 to 17 mm of mercury This 
increased pulse pressure is apparently a feature of an increased 
volume flow of blood of a compensatory nature and finally 
results in hypertrophy of the cardiac musculature With 
improvement in the blood picture, the pulse pressure tends to 
dimmish 

Peripheral Neuronitis Resembling Landry’s Paralysis 
—One case reported by Thompson was apparently a true 
Landry s ascending paralysis with recovery, while the second 
might be termed a syanmetrical ascending polyneuritis witli 
cranial nerve involvement Still, they were very similar, differ¬ 
ing mainly in degree of intensity and in the time elapsing in 
development and recovery The two cases began m the same 
manner in the peripheral nerve fibers, involving not only the 
terminal branches but also the trunks, roots and, most likely, 
their central cell origins but not to the point of destruction’ 
In the first case, m addition to the signs ot peripheral nerve 
involvement, there were pain and tenderness over the whole 
body with a stiff neck, Kermgs sign and a papillitis, all indic¬ 
ative of meningeal involvement The condition of the spinal 
fluid tended to corroborate the diagnosis, as it contained a large 
amount of pro ein had a very slight yellowish tinge, an absence 
of a colloidal gold curve and a cell count of S3 per cubic 
millimeter 

Amencan J Obstetnes & Gynecology, St Louis 

15 59s 7i6 (May) 192S 

Sex Differences m Paiholosic Picture of Syphilis A S Wvrlhiti Ann 
Arbor Mich —p 593 

Is Vagina! Cesarean Section Justified in Placenta Praciia’ E Essen 
Alollcr Lund Sv eden —p 612 

•Thyroid Gland in Prcsnancy In Region of Endemic Goiter W A 
\oaVam Detroit—p 617 

'Premature Scpantion of Placenta T R Gocllials Boston—p fioy 
Cases of Carcinoma of Cervix (SsO) Treated Between 1875 and 1927 
at Boston Free Hospital for Women G \' S Smith R If Smul, 
wick and H Rogers Jr Boston—p 637 
Pedunculated Cvstic Adenontyoma of Lterus Occluding Vagina Case 
E L Saylor Kansas City, Kan—p 650 
Koentsen Ray Treatment of Amenorrhea Thirty Eight Cases I I 
Kaplan Kew \ork—p 658 

Iodized Oil and Roentgen Ray as Diagnostic Aid m Gynecolo-v P I 
Slone Chicago —p 663 
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Placenta Prae\ la Sixty Four Cases L H Dnuplass and I A Spiegel 
Baltimore—p 671 

•Operation for Cure of Procidentia of Utcru A E H».rtzler Halstead 
Kan —p 675 

Comparati\e Study of Convalescence of 150 Selected Cuses of Vaginal 
Supra\agina] and Total Abdominal Hysterectom 3 C P Bauer 
Chicago—p 680 

•Report on 320 Petal Postmortems at Chicago Lying In Hospital W B 
Serbm Chicago —p 682 

Chronic Endotrachehtis F W Sovak New York—p 686 
Obstetric Inclinometer New Instrument for Measuring Angulation of 
Female P,.l\ ic Planes J B Jacobs Washington D C —p 689 
Two CevSes of Partial Hydatidiform Degeneration of Placenta Late in 
Pregnancy E Allen Chicago —p 694 
Interstitial Tubal Pregnancy Case S di Palma New York —p 699 
DolMc Vagina as Cause of Sterility Case S L Siegler New York 
—p 701 

Torsion of Hydrosalpinx Case T Torland Seattle—p 702 
Hernia of Uterus and Tubes Through Inguinal Canal (Salpingohystero 
cele) Case J Sarnoff New York—p 704 
New Self Retaining Instrument for Rubin Patency Test and Iodized Oil 
Instillation I F Stein and R A Arens Chicago —p 707 
Cephalic Rotating Forceps M N Moss St Paul —p 709 
Self Retaining Lateral Vaginal Speculum for Cervical Work W E 
Le\'y New Orleans—p 710 

New Uterine Cannuh W E Levy New Orleans—p 712 
Impro\ed Short Obstetric Forceps D A Calhoun Troy N Y—p 712 

Thyroid Gland in Pregnancy—The incidence of goiter, 
60 per cent, found by Yoakam in a series of pregnant women in 
Detroit compares closely with the results obtained in goiter 
sunejs made on the general population of Michigan The high 
incidence of congenital goiter, 60 per cent, in infants of mothers 
who did not recene iodine prophylaxis corresponds closely to 
the general incidence of goiter in Michigan, and suggests that 
endemic goiter may have its origin in intra-uterine life Mea¬ 
surement of the neck during pregnancy, as a means of deter¬ 
mining enlargement of the thyroid gland, was found to be less 
accurate than palpation of the isthmus and estimation of its 
thickness in centimeters Iodine salt was found to be an ideal 
prophylactic agent in patients with normal or only slightly 
enlarged thyroid glands, but it is believed that additional iodine 
IS advisable when visible symmetrical enlargements of the 
thyroid exist In some of the larger colloid goiters with an 
apparent increase in the size of the gland during pregnancy, 
prophylactic iodine caused a perceptible and prompt decrease 
in size, without further increase during gestation Before the 
introduction of iodine salt into Michigan, and with 64 per cent 
of the mothers receiving sodium iodide prophylactically during 
pregnancy, 35 per cent of the new-born infants had congenital 
goiter When no iodine was given, the incidence of congenital 
goiter increased to 60 per cent Following the introduction of 
iodine salt, the incidence of congenital goiter was reduced to 
4 per cent 

Premature Separation of Placenta —Premature separation 
of the placenta occurred once in every ninety four deliveries at 
the Boston Lying-In Hospital during eleven years The fact 
that it occurred in thirty-nine primigravid patients as compared 
with eighty-nme multigravidas makes it probable that its inci 
dence is at least as common a complication of primiparous preg¬ 
nancies and labors as of multiparous The incidence was 
slightly more frequent below the age of 30 than at this age 
and above Twenty-four and two-tenths per cent of the cases 
in this series showed a toxemic background, 4 7 per cent were 
in eclamptic patients Ablatio occurred once in every twenty- 
two patients with toxemia delivered during the eleven years 
The occurrence of separation four times more frequently m 
toxemia than in the general series of deliveries points strongly 
to a toxic element m this type of case which may bear a causa¬ 
tive relation to ablatio The nature of the toxic substance or 
substances is still undetermined The maternal mortality m this 
series was 8 6 per cent, the fetal and neonatal, 615 per cent 
Alore mothers died m cases m which uteroplacental apoplexy 
was present than m those in which it was not The occurrence 
of suppression of urine following cesarean section for ablatio 
in toxemic cases is a complication of the gravest prognosis 
Two such cases reported by Goethals resulted fatally 

Operation for Procidentia of Uterus —Hertzler makes a 
Pfannenstiel incision and the fundus of the uterus is pulled into 
the incision The peritoneum is sutured to the fundus of the 
uterus throughout its circumference, making the fundus extra- 
peritoneal An incision is made m the fundus, making a partial 
flap of the top of the uterus The lower fascia is drawn into 


the incision m the fundus thus made throughout its entire 
length The edge of the flap formed by the top of the fundus 
IS then sutured to the abdominal fascia from one corner of the 
uterus to the other The upper fascial flap is then sutured to 
the fundus of the uterus, and the edge of the upper fascial flap 
IS sutured to the lower flap It is neces'ary to free this fascia 
from fatty tissue, and it is well to make short nicks into it along 
the line where the upper flap is to be attached 

Report on Fetal Postmortems—In a series of 320 fetal 
autopsies reviewed by Serbm, there were 213 infant deaths and 
107 stillbirths, sixty intranatal and forty-seven before labor set 
in with maceration of the fetus There were forty-five cases 
of intracranial hemorrhages in operative deliveries and eighteen 
in spontaneous deliveries In sixty-six cases of asphyxia of 
the new born with a diagnosis of atelectasis pulmonum, fonv- 
eight babies were premature, five were full-term spontaneous, 
and thirteen were delivered by cesarean section, one with an 
enlarged thymus There were thirteen monsters, seven of 
which were associated with placental disease, three with defor¬ 
mities of the urogenital apparatus, and two with diaphragmatic 
hernia There were two cases of sepsis of the new-born and 
four cases of pneumonia 

Amencan J Ophthalmology, Chicago 

11 431 518 (June) 1928 

Examination of Fundus Oculi by Light of Limited Spectral Range 
M A Dobson, London—p 431 
Velonoskiascopy L W Morsman Hibbing Minn —p 433 
Technic of Conjunctivoplasty E Szokolik Szombathely Hungary — 
p 438 

Birth Trauma to Cornea E E Blaauw Buffalo—p 440 
Reflection Illuminator for Perimetric Studies of Bedridden Patients 
J N Evans New York—p 444 

Ophthalmic Pathology G R Callender and H Campbell Washmgtoai 
D C—p 447 

Serum Disease and Serum Accidents F T Lord Boston—p 451 
Indoscbisis C Hobart Sl Louis—p 454 

S>mpatbetic Ophthalmia with Myopia as Initial Sjraptom. C M St\ab 
Omaha —p 461 

Impressions of European Eye Climes L L Ma>er St. Louis—p 464 
Phlyctenular Conjunctivitis C S O Brien Iov.ra City—p 468 
Obser\ations Concerning Streak Retinoscope J il Langdon Phila 
delphia —p 469 

Amencan J Public Health, New York 

18 555 704 (May) 1928 

Behavior of I ead m Animal Organism I R A Kehoe and F 
Thamann Cincinnati —p 555 

Venereal Disease Clinic A J Casselman Trenton N J —p 572 
Health Education Program in City of 100 000 L F Bache Syracuse 
N Y —p 581 

Endemic Goiter and Public Health O P Kimball Cleveland—p 587 
Bacterial Flora of Ground Market Meats Outbreak of Food Poisoning 
Probably Due to Crabmeat J C Geiger Berkeley Calif F E Greer 
and J L White Chicago —p 602 

•Bacterium Abortus Infection in Man J G McAlpine Storrs Conn 
and F L Mickle Hartford Conn—p 609 
Age Distribution of Communicable Disease According to Size of Com 
raunity E S Godfrey Jr Albany N Y —p 616 

Bacterium Abortus Infection in Man—McAlpme and 
Afickle tested 10,157 samples of human serums which vve'e 
submitted for the Wassermann examination by the agglutina¬ 
tion reaction using Bacterium abortus as the antigen Of this 
number, approximately 0 6 per cent gave reactions up through 
the 1 100 dilution These results, obtained in a state in which 
preliminary testing has shown at least 90 per cent of the dairy 
herds to be infected with B abortus and approximately only 
60 per cent of the milk to be pasteurized, indicate that infection 
of man with tlie bovine type of B abortus is relatively rare, 
provided any significance can be attached to the agglutination 
test Attempts to follow the small number of cases reacting 
through the 1 100 dilution by the agglutination test were made 
through questionnaires, subsequent testing and blood cultures 
This method was unsatisfactory on the whole, as many of the 
patients remained under the care of the attending physicnns 
for only a short time 

Archives of lutemal Medicine, Chicago 

41 615 768 (May) 1928 

•Iodine Compounds Selective Absorption by Hyperplastic Thyroid Gland 
of Dob H B Van Dyke Chicago—p 615 
•Effect of Ephedrine on Minute Cardiac Output of Normal Dogs C P 
Wilson C Pilcher and T R Harrison Nashville Tenn—p 622 
•Duodenal Ulcer Behavior of Stomach and Duodenum in Presence of 
Pam M J Wilson Toronto—p 633 
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•Renal Function Tests with Sodium Thiosulphate and Sodium Iodide 
A Rolligcr Detroit —p d-42 

•Effect on Basal I^Ietabohsm of Ligating Lower Extremities A Topper 
and H Muher, Isew York—p 655 
CorrcUtion of Basal Metabolic Kate and Basal Pulse Rate J H Snuth 
Richmond Va —p 663 

•Determination of Cardiac Hjpertrophy by Roentgen Ray Methods 
J A E Ey'-tcr 'Madison Wis —p 667 
Roentgen Raj Treatment of Spleen m Asthma and m Related Allergic 
Diseases G L Waldbott Detroit —p 683 
Coarctation of Aorta Eight Cases Rc\xew of Literature L M 
Blackford Rochester Minn—p 702 
•Chondroma of Spmc Associated with Trans\erse MjelUis J Felscn 
New \ork—p 736 

•reciprocal Rhjthm A*5Sociafed ^Nlth Auricular Tachjcardia with Partial 
AV Di‘isociation and Atnoventncular Bradjcardia W Dock Stan 
ford Ijci\e sitj Calif—p 745 

•rxpenmcntal Obstructuc Jaundice II Modi^cation of Parathjroid 
Tetanj iVfechanism in Jaundice W C Buchbmdcr and R Kern 
Chicago—p 7S4 

Absorption of lodme by Hyperplastic Thyroid —An 
ittempt IMS made b> Van DjLe to detennme quantttatt\cl> the 
rates at which the hjperplastic thjroid gland of the dog selec¬ 
tively absorbs various iodine compounds Thyrovin iodine is 
very slowly taken up, while free iodine is absorbed relatively 
more rapidly lodatc iodine is bound quickly by such glands 
but apparently not so quickly as iodide iodine, which is selec¬ 
tive! v absorbed by the hyperplastic gland more rapidly than 
any of the iodine compounds studied The selective absorption 
of iodine, lodate and iodide iodines is unaffected by complete 
bilateral ligation of the suprarenal glands sik or seven hours 
prev lously 

Effect of Ephedrine on Cardiac Output —^Wilson et al 
state that ephedrine given intravenously to normal dogs usually 
causes an immediate increase in the minute cardiac output 
which lasts fifteen minutes or longer If the drug is given 
subcutaneously the action is more uniform and of a greater 
degree, developing within fifteen minutes and lasting forty five 
minutes or longer If it is given orally an increase develops 
after thirty minutes and lasts about an hour In normal dogs 
the pulse rate is slowed after the intravenous and subcutaneous 
administration of ephedrine The subcutaneous method of 
administration of ephedrine for its effect on the circulatory 
mechanism is probably the most suitable although the oral 
method gave the highest average in die few e\periments per¬ 
formed Ephedrine is of value as a cardiac stimulant 
Duodenal Ulcer Relation of Gastric Peristalsis to 
Pain—Observations made by Wilson indicate that the presence 
or absence of gastric peristalsis does not bear any relation to 
the occurrence of pain in duodenal ulcer The pain is nearly 
alvvavs relieved by squeezing the gastric contents into the duo 
denal caput It is not directly due to the acidity of the gastric 
contents The relief from pain is due to relaxation of the 
musculature of the duodenal caput The pain is due to sustained 
contraction of the duodenal caput 

Comparison of Renal Function Tests —A combination of 
three renal function tests, consisting of the sodium thiosulphate 
test, the sodium iodide test and the phenolsulphonphthalein test, 
was studied experimentally by Bolhger It was applied to 
normal, pregnant and nephritic dogs and to dogs vv ith extrarcnal 
lesions The sodium thiosulphate test was found to be a specific 
quantitative test for experimental renal msufticiency it gives 
essentially the same information as thq phenolsulphonphthalein 
test It IS also somewhat mote accurate and may better detect 
slight lesioi s in the kidneys Pregnant dogs snow a depression 
in the sodium thiosulphate output The two hour sodium iodide 
test was of little value m tests of renal function 

Effect of Ligating Lower Extremities on Basai Metab¬ 
olism—In a senes ot experiments performed on themselves 
Topper and Mulier found that when the lower extremities are 
cut off from the general circulation by ligation the basal metab¬ 
olism IS decreased b\ an amount which rouglilv corresponds to 
the mass thus occluded and not to the surface area W'hcn the 
hga'urc was removed, the level of the basal metabolism rose 
to normal This work was a repetition oi vvorl originally done 
by Helmreich, and the authors observations are m accord vvitli 
Ills observations 

Roentgenographic Determination of Cardiac Hyper- 
t-opliy—Evstcr asserts that a comparison of the area of the 


orthodiagram of the frontal plane with the predicted area, with 
age, height and weight being used as variables, affords the best 
separation so far employed in differentiating between normal 
and hypertrophic hearts 

Roentgen-Ray Irradiation of Spleen in Asthma — 
Eighty-one patients with astlima and associated allergic con¬ 
ditions were treated by Waldbott with small doses of roentgen 
ray over the spleen Eighteen of fifty six children became 
symptom-free, sixteen were temporarily relieved, and twentv- 
tvvo did not respond to the treatment Three of twenty-five 
adults became symptom-Iree, nine were temporarily relieved, 
and thirteen were not improved Patients less than 4 years 
of age showed the best results and the treatment in patients 
more than 30 years of age was less effective Patients affected 
simultaneously with tuberculosis and the chrome emphysematous 
tvpe of asthma did not respond to the treatment In cases of 
infantile eczema and an hypertrophy mg thymus, the condition 
did not improve The best results were seen among the patients 
with a beginning allergic condition raaniiested by allergic 
bronchitis Better results were obtained araoig patients with 
asthma who were sensitive to bacteria than among those sen¬ 
sitive to food, pollen and emanation In some patients who 
improved, the positive skin tests became negative within the 
first week after the treatment Tlurty-seven of a total of 169 
exposures were followed by reactions characterized by vomiting 
nausea, abdominal pain or an asthmatic attack from one to 
five days after the treatment Better results were encountered 
among these patients The value of the treatment is discussed, 
and warning is given against its indiscriminate use The opinion 
IS expressed that it should be applied only in cases of allergy 
m which the patients do not respot d to the ordinary methods 
Chondroma of Spine with Transverse Myelitis—Felsen 
advises that persistent arsenical treatment of a negro with 
symptoms pointing to a lesion of the spinal cord should be 
avoided without preliminary roentgenographic studies of the 
spine A case of chondroma of the spine associated with trans¬ 
verse mvelitis is described The slow development and benign 
character of the tumor suggest that even delayed surgical 
measures mav be consistent with cure 

Reciprocal Rhythm Associated with Auricular Tachy¬ 
cardia—A case of atrioventricular rhythm is reported by Dock 
m which retrograde conduction and reciprocal rhvthm were 
present, and in which left bundle branch block occurred at 
times m the reciprocal beat The first period of nodal rhvthmi 
followed twenty-two davs of paroxysmal auricular tachycardia 
with partial heart block, it lasted four days, and the rhvthm 
gradually reverted to normal Nodal rhvthm recurred in eight 
days and continued for the six days that the patient remained 
under observation The effects of vagal pressure and of the 
administration of atropine were observed 

Experimental Obstructive Jaundice—Indirect evidence 
IS presented by Buchbmder and Kern of a functionally or struc 
turally altered mechanism of tetany in obstructive jaundice 
This IS threefold and is based on (a) the response of the 
thy roparathyroidectomized animal (b) the relief of tetany by 
the intravenous injection of bile, and (c) the absence of tetany 
in late obstructive jaundice in puppies m which the blood serum 
calcium mav reach the tetany level It is thought that the 
threshold of nervous excitability is raised in obstructive jaundice 
This IS in liarmony with the belief that bile acts as a depressant 
for the central nervous system, conccrimig which there has 
been almost unanimity of opinion 

Archives of Otolaryngology, Chicago 
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Ph>sical Causes of Deafness Report of Comimttcc Division of Medical 
Sciences Nafitmal Research Council I Method of Studj C W 

Richardson Washinston D C —p 41a 
Id II Statistical Studies of Children m Public Schools for Deaf 

G E Shambaugh and Others Chicago—p 424 

Dec of Iodized Oil m Diagnosis of Jvasal Sinus Disease II II 

Anderson and C MacDougal Duluth Minn —p 514 
Mastoid Puncture in Infants I Friesner and S Rosen IVevv tori 
—p 524 

Circuit Plans for Inexpensive Audiometers D MacFarlan Philadelphia 
—p 522 

Diagnosis ot Lateral Sinus Thrombosis Contradictory to Results of 
Tob-y and Ayer S J Kopewi v Acn dorl.—.i .22 
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Placenta PracMa Sixty Four Cases L H Douglass and I A. Spiegel 
Baltimore—p 671 

•Operation for Cure of Procidentia of Uteru- A E F*_rtzler Halstead 
Kan—p 675 

Comparati\e Study of Convalescence of 150 Selected Cu^cs of Vaginal 
Supravaginal and Total Abdominal Hysterectomy C P Bauer 
Chicago —p 680 

•Report on 320 Fetal Postmortems at Chicago Lying In Hospital W B 
Serbm Chicago —p 682 

Chronic Endotrachelitis F W Soi'ak Neiv York —p 686 
Obstetric Inclinometer Neu Instrument for Measuring Angulation of 
Female ic Planes J B Jacobs Washington D C —p 689 
'two Ca es of Partial Hydatidiform Degeneration of Placenta Late in 
Pregnancj E Allen Chicago —p 694 
Interstitial Tubal Pregnancy Case S di Palma New York —p 699 
Double ^ '’gina as Cause of Sterility Case S L Siegler New "V ork 
—P 701 

Torsion of Hydrosalpinx Case T Torland Seattle —p 702 
Hemn of Uterus and Tubes Through Inguinal Canal (Salpingohystero 
cele) Case J Sarnoff New York —p 704 
Nei% Self Retaining Instrument for Rubin Patency Test and Iodized Oil 
Instillation I F Stem and R A Arens Chicago—p 707 
Cephalic Rotating Forceps M N Moss St Paul —p 709 
Self Retaining Lateral Vaginal Speculum for Cervical Work W E 
Levy New Orleans—p 710 

New Uterine Cannuli W E Lev^y New Orleans—p 712 
Improved Short Obstetric Forceps D A Calhoun Troy N Y —p 712 

Thyroid Gland in Pregnancy—The incidence of goiter, 
60 per cent, found by Yoakam in a series of pregnant women in 
Detroit compares closely with the results obtained in goiter 
suneys made on the general population of Michigan The high 
incidence of congenital goiter, 60 per cent, in infants of mothers 
who did not recene iodine prophylaxis corresponds closely to 
the general incidence of goiter m Michigan, and suggests that 
endemic goiter may have its origin m intra-utenne life Mea¬ 
surement of the neck during pregnancy, as a means of deter¬ 
mining enlargement of the thyroid gland, was found to be less 
accurate than palpation of the isthmus and estimation of its 
thickness in centimeters Iodine salt was found to be an ideal 
prophj lactic agent in patients with normal or only slightly 
enlarged thyroid glands, but it is belieied that additional iodine 
is advisable when visible symmetrical enlargements of the 
thjroid exist In some of the larger colloid goiters with an 
apparent increase in the size of the gland during pregnancy, 
prophj lactic iodine caused a perceptible and prompt decrease 
in size, without further increase during gestation Before the 
introduction of iodine salt into Michigan, and with 64 per cent 
of the mothers receiving sodium iodide prophylactically during 
pregnancy, 35 per cent of the new-born infants had congenital 
goiter When no iodine was given, the incidence of congenital 
goiter increased to 60 per cent Following the introduction of 
iodine salt, the incidence of congenita! goiter was reduced to 
4 per cent 

Premature Separation of Placenta —Premature separation 
of the placenta occurred once in every ninety-four deliieries at 
the Boston Lying-In Hospital during eleven jears The fact 
that It occurred in thirty-mne primigravid patients as compared 
with eighty-nine multigravidas makes it probable that its inci¬ 
dence is at least as common a complication of primiparous preg¬ 
nancies and labors as of multiparous The incidence was 
slightly more frequent below the age of 30 than at this age 
and above Twenty-four and two-tentlis per cent of the cases 
in tins senes showed a toxemic background, 4 7 per cent were 
in eclamptic patients Ablatio occurred once in every twenty- 
two patients with toxemia delivered during the eleven years 
The occurrence of separation four times more frequently in 
toxemia than in the general series of deliveries points strongly 
to a toxic element in this type of case which may bear a causa¬ 
tive relation to ablatio The nature of the toxic substance or 
substances is still undetermined The maternal mortality in this 
series was 8 6 per cent, the fetal and neonatal, 61 5 per cent 
More mothers died in cases in which uteroplacental apoplexy 
was present than m those in which it was not The occurrence 
of suppression of urine following cesarean section for ablatio 
in toxemic cases is a complication of the gravest prognosis 
Two such cases reported by Goethals resulted fatally 

Operation for Procidentia of Uterus —Hertzler makes a 
Pfannenstiel incision and the fundus of the uterus is pulled into 
the incision The peritoneum is sutured to the fundus of the 
uterus throughout its circumference, making the fundus extra- 
peritoneal An incision is made in the fundus, making a partial 
flap of the top of the uterus The lower fascia is drawn into 


the incision in the fundus thus made throughout its entire 
length The edge of the flap formed by the top of the fundus 
is then sutured to tlie abdominal fascia from one corner of the 
uterus to the other The upper fascnl flap is then sutured to 
the fundus of the uterus, and the edge of the upper fascial flap 
is sutured to the lower flap It is necessary to free this fascia 
from fatty tissue, and i‘ is well to make short mcks into it along 
the line where the upper flap is to be attached 

Report on Fetal Postmortems—In a series of 320 fetal 
autopsies reviewed by Serbm, there were 213 infant deaths and 
107 stillbirths, sixty mtranatal and forty-seven before labor set 
m with maceration of the fetus There were forty-five cases 
of intracranial hemorrhages in operative deliveries and eighteen 
in spontaneous deliveries In sixty-six cases of asphyxia of 
the new-born with a diagnosis of atelectasis pulmonum, fort; 
eight babies were premature, five were full-term spontaneous, 
and thirteen were delivered by cesarean section, one with an 
enlarged thymus There were thirteen monsters, seven of 
which were associated with placental disease, three with defor 
mities of the urogenital apparatus, and two with diaphragmatic 
hernia There were two cases of sepsis of the new-born and 
four cases of pneumonia 
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Examination of Fundus Oculi by Light of Limited Spectral Range 
M A Dobson, London—p 431 
Vclonoskiascopy L \V Morsman Hibbing, Minn —p 433 
Technic of Conjunctivoplasty E Szokolik Szorabathely, Hungary — 
p 438 

Birth Trauma to Cornea E E Blaauw Buffalo—p 440 
Reflection Illuminator for Penmetne Studies of Bedridden Patients 
J N Evans New \ ork —p 444 

Ophthalmic Pathology G R Callender and H Campbell Washington, 
D C—p 447 

Serum Disease and Serum Accidents F T Lord Boston—p 451 
Iridoschisis C Hobart St Louis —p 454 

S>mpathetic Ophthalmia with Myopia as Initial Symptom C M Swab 
Omaha —p 461 

Impressions of European E>e Clinics L L Ma>er St Louis—p 464 
Phlyctenular Conjunctnitis C S O Bnen Io\ a Cit}—p 468 
Observations Concerning Streak Retinoscope J M Langdon PniJa 
delphia —p 469 

American J Public Health, New York 

18 555 704 (May) 1928 

BehaMor of lead m Animal Organism I R A Kehoe and F 
Thamann Cincinnati —p 555 

Venereal Disease Clinic A J Casselman Trenton N J —p 572 
Health Education Program in City of 100 000 L F Bache Syracuse, 
N \ —p 581 

Endemic Goiter and Public Health O P Kimball Cleveland—p 587 
Bacterial Flora of Ground Market Meats Outbreak of Food Poisoning 
Probably Due to Crabmeat. J C Geiger Berkeley Calif , F E Greer 
and J L, White Chicago —p 602 

•Bacterium Abortus Infection in Man J G McAlpme Storrs Conn, 
and F L Mickle Hartford Conn-—p 609 
Age Distribution of Communicable Disease According to Sire of Com 
munity E S Godfrey Jr Albany N Y —p 616 

Bacterium Abortus Infection in Man—McAlpme and 
Mickle tested 10,157 samples of human serums which we-e 
submitted for the Wassermann examination by the agglutina¬ 
tion reaction using Bacterium abortus as the antigen Of this 
number, approximately 0 6 per cent gav e reactions up through 
the 1 100 dilution These results, obtained in a state in which 
preliminary testing has shown at least 90 per cent of the dairy 
herds to be infected with B abortus and approximately only 
60 per cent of the milk to be pasteurized, indicate that infection 
of man with the bovine type of B abortus is relatively rare, 
provided any significance can be attached to the agglutination 
test Attempts to follow the small number of cases reacting 
through the 1 100 dilution by the agglutination test were made 
through questionnaires, subsequent testing and blood cultures 
This method was unsatisfactory on the whole, as many of the 
patients remained under the care of the attending physicians 
for only a short time 

Archives of Internal Medicine, Chicago 

41 615 768 (May) 1928 

•Iodine Compounds Selective Absorption by Hyperplastic Thyroid Gland 
of Dog H B Van Dyke Chicago—P 615 
•Effect of Ephcdrine on Minute Cardiac Output of Normal Dogs C P 
Wilson C Pilcher and T R Harrison Nashville Tenn —p 622 
•Duodenal Ulcer Behavior of Stomach and Duodenum in Presence of 
Pain M J Wilson Toronto —p 633 
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*Uena! Function Tests with Sodium Thiosulphate and Sodium Iodide 
\ BoUigcr Detroit —p 642 

Effect on Basal Iiletabolism of Ligating Lower Extremities A Topper 
and H Muher Iscu York—p 655 
Correlation of Basal Metabolic Rate and Basal Pulse Rate J H Smith 
Richmond Va —p 663 

•Determination of Cardiac HNpertrophy by Roentgen Ray Methods 
J A E Ejstcr Madison Wis—p 667 
•Roentgen Ray Treatment of Spleen in Asthma and in Related Allergic 
Diseases G L Waldbott Detroit —p 6S3 
Coarctation of Aorta Eight Cases ReMew of Literature L M 
Blackford Rov.hcster Minn —p 702 
•Chondroma of Spine Associated with Transverse ^t>eliUs J Fclsen 
Isen lorl —p 736 

•Reciprocal Rhythm Associated with Auricular Tachycardia with Partial 
AV Dissociation and Atnoventncular Bradjcardia W Dock Stan 
ford Lm\ersit> Calif—p 745 

•Experimental Obstructive Jaundice II Modification of Parathyroid 
Tetany Mechanism m Jaundice W C Buchbindcr and R Kem 
Chicago—p 754 

Absorption of Iodine by Hyperplastic Thyroid —4n 
attempt was made bv Van D\ke to determine quantitativeh the 
rates at which the hjperplastic thyroid gland of the dog selec- 
tnclj absorbs \anous iodine compounds Thjroam iodine is 
aery slowlj taken up, while free iodine is absorbed relatnely 
more rapidlj lodate iodine is bound quicklj by such glands 
but apparently not so quickly as iodide iodine which is selec- 
tuely absorbed by the hyperplastic gland more rapidlj than 
anj of the lodme compounds studied The selective absorption 
of iodine, lodate and iodide iodines is unaffected bj complete 
bilateral ligation of the suprarenal glands six or seven hours 
previouslj 

Effect of Ephednne on Cardiac Output —Wilson ct al 
state that ephednne given intravenously to normal dogs usually 
causes an immediate increase in the minute cardiac output 
which lasts fifteen minutes or longer If the drug is given 
subcutaneouslj the action is more uniform and of a greater 
degree, developing within fifteen minutes and lasting forty-five 
minutes or longer If it is given orally an increase develops 
after thirty minutes and lasts about an hour In normal dogs 
the pulse rate is slowed after the intravenous and subcutaneous 
administration of ephednne The subcutaneous method of 
administration of ephednne for its effect on the circulatory 
mechanism is probably the most suitable although the oral 
method gave the highest average in tlie few experiments per¬ 
formed Ephednne is of value as a cardiac stimulant 
Duodenal Ulcer Relation of Gastric Peristalsis to 
Pam—Observations made by Wilson indicate that the presence 
or absence of gastric peristalsis does not bear anj relation to 
the occurrence of pain in duodenal ulcer The pain is nearly 
alvvajs relieved b> squeezing the gastric contents into the duo 
denal caput It is not directly due to tlie acidif> of the gastric 
contents The relief from pam is due to relaxation of the 
musculature of the duodenal caput The pam is due to sustained 
contraction of the duodenal caput 

Comparison of Renal Function Tests—A combination of 
tliree renal function tests, consisting of the sodium thiosulphate 
test, the sodium iodide test and the phenolsulphonphthalein test, 
was studied experimentally by Bolliger It was applied to 
normal, pregnant and nephritic dogs and to dogs with extrarenal 
lesions The sodium thiosulphate test was found to be a specific 
quantitative test for experimental renal msufticiencj it gives 
essentially the same information as thq, phenolsulphonphthalein 
test It IS also somewhat more accurate and may better detect 
slight lesions in the kidneys Pregnant dogs show a depression 
m the sodium thiosulphate output The two hour sodium iodide 
test was of little value in tests of renal function 

Effect of Ligating Lower Extremities on Basal Metab¬ 
olism—In a senes of experiments performed on themselves 
Topper and Mulier found that when the lower extremities are 
cut off from the general circulation bj ligation, the basal metab¬ 
olism IS decreased bv an amount which roughlj corresponds to 
the mass thus occluded and not to the surface area When the 
liga'ure v as removed, the level of the basal metabolism rose 
to normal This work was a repetition oi vvorl originally done 
b> Helmreich and tlie authors observations are m accord with 
his observations 

Roentgenographic Determination of Cardiac Hyper- 
troohy —Ejstcr asserts that a comparison of tlie area of the 


orthodiagram of the frontal plane w ith the predicted area, vv ith 
age, height and weight being used as variables, affords the best 
separation so far emplojed in differentiating between normal 
and h>pertroph!C hearts 

Roentgen-Ray Irradiation of Spleen m Asthma — 
Eightj-one patients with astlima and associated allergic con¬ 
ditions were treated bj Waldbott with small doses of roentgen 
ray over the spleen Eighteen of fiftj-six children became 
symptom-free, sixteen were temporarily relieved, and twenty- 
two did not respond to the treatment Three of tvventj-five 
adults became sj-mptom-free, nine were temporariK relieved, 
and thirteen were not improved Patients less than 4 >ears 
of age showed the best results, and the treatment in patients 
more than 30 jears of age was less effective Patients affected 
simultaneously with tuberculosis and the chronic emphj sematous 
type of asthma did not respond to the treatment In cases of 
infantile eczema and an hypertrophy ing tliymus, the condition 
did not improve The best results were seen among the patients 
with a beginning allergic condition manifested bv allergic 
bronchitis Better results were obtained among patients with 
asthma who were sensitive to bacteria than among those sen¬ 
sitive to food, pollen and emanation In some patients who 
improved the positive skm tests became negative within the 
first v/eek after the treatment Thirty-seven of a total of 169 
exposures were followed by reactions characterized by vomiting 
nausea, abdominal pam or an asthmatic attack from one to 
five days after the treatment Better results were encountered 
among these patients The value of the treatment is discussed, 
and warning is given against its indiscriminate use The opinion 
IS expressed that it should be applied only in cases of allergy 
in which the patients do not respoid to the ordinary methods 
Chondroma of Spine with Transverse Myelitis —Felsen 
advises that persistent arsenical treatment of a negro with 
symptoms pointing to a lesion of the spinal cord should be 
avoided without preliminary roentgenographic studies of the 
spine A case of chondroma of the spine associated with trans¬ 
verse mvelitis IS described The slow development and benign 
character of the tumor suggest that even delayed surgical 
measures may be consistent with cure 

Reciprocal Rhythm Associated with Auricular Tachy¬ 
cardia —A case of atnoventncular rhythm is reported by Dock 
in which retrograde conduction and reciprocal rhythm were 
present, and in which left bundle branch block occurred at 
limes in the reciprocal beat The first period of nodal rhythm, 
followed twenty-two days of paroxysmal auricular tachycardn 
with partial heart bloc! , it lasted four days, and the rhythm 
gradually reverted to normal Nodal rhythm recurred m eight 
davs and continued fo- the six days that the patient remained 
under observation The effects of vagal pressure and of the 
administration oi atropine were observed 

Experimental Obstructive Jaundice —Indirect ev idence 
IS presented by Buchbmder and Kern of i lunctionally or struc¬ 
turally altered mechanism of tetany in obstructive jaundice 
This is threefold and is based on (o) the response of the 
thy roparathyroidcctonnzed animal (fi) the relief of tetany by 
the intravenous injection of bile, and (c) the absence of tetany 
in late obstructive jaundice in puppies in which the blood serum 
calcium may reach the tetany level It is thought that the 
threshold of nervous excitabihtv is raised m obstructive jaundice 
This IS in harmony with the belief that bile acts as a depressant 
for the central nervous system, concerning which there has 
been almost unanimity of opinion 

Archives of Otolaryngology, Chicago 

7 415 552 (JIa<J 1928 

Physical Causes of Deafness Report of Commitlce Duzsion of Sfedical 
Sciences Xational Ecscarcli Council I Xlcthod of Study C W 
Richardson Washington D C—p 415 
Id If Statistical Studies of Children m Public Schools for Deaf 

G E Shanihaugh and Others Chicago —p 424 

Lse of Iodized Oil in Diagnosis of Easal Sinus Disease II II 

Anderson and C 'MacDougal Duluth Minn— p 514 

Mastoid Puncture in Infants I Friesncr and S Rosen Rev lorl 
—p 524 

Circuit Plans for Inexpensiic Audiometers D MacFarlan Philadelphia 
—p 527 

Diagnosis of Lateral Sinus Thrombosis Contradictory to Results of 
Toh-y and Ajer S J Kopctzly Aeiv lork—p _32 
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Canadian M Association Journal, Montreal 

IS 495 648 (Maj) 1923 

Genesis of Gastric Ulcer E M Eberts Montreal —p 495 
•Renal Aplasia and Hjpoplasia Factor m Renal Surge v D W Mac 
Kenzie and A B Hawthorne Montreal—p 502 
Sarcoma of Prostate Gland Two Cases R E PowMl, Montreal 
—p 509 

Beniffn Mixed Tumors of Kidney M C Watson Toronto—p 511 
T>pcs of Renal Disease Therapeutic Suggestions N M Kcitb Roch 
ester Minn—p 515 

•Carotinemia and Diabetes I M Rabmowitch Montreal—p 527 
Heart m Hypcrthjroid Disease J Brodie Winnipeg Man—p 531 
•Malaria Inoculation and Tryparsamide in Cerebrospinal Syphilis and Gen 
eral Paraljsis C A Porteous and E C Menzies Verdun Que—p 
536 

Advance of Diagnosis in Relation to Duodenal Ulcer R W McQuay 
Toronto—p 543 

Serous Meningitis G F Boyer Toronto—p 546 

Idiopathic Hemorrhage of New Born J L McCollum Toronto—p 550 
Nervous Child W L Dennej London Ont—p 555 
•Diabetes Mellitus Becomes Atypical Renal Gl>cosuria E H Mason 
Montreal—p 557 

Atrophy of Subcutaneous Fat Following Insulin Injections Eight Cases 
I M Rabmowitch Montreal —p 560 
Acute Intestinal Obstruction m Infants Two Cases in Siblings J C 
S Battle> London Ont—p 562 

Alodern Method of Prescribing O S Gibbs Halifax N S—p 565 
Bacteriologic Studies in Chronic Ulcerative Colitis E MacNaughton 
Montreal —p 56S 

•Ulcerative Colitis Associated with Bullous Skin Eruption W P War 
ner Welland Ont—p 571 

Chylous Cyst of Mesentery Traumatic Thrombosis of Mesenteric Ves 
scis W H Lang Vancouver B C—p 573 
•Congenital Malformation of Gastro Intestinal Tract A B LcMesuncr 
and F F Tisdall Toronto—p 576 
Case of Abdominal Torsion of Great Omentum E B Chandler Mon 
treal —p 579 

Bacillus Calmette Guenn (BCG) in Prophylactic Immunization in Chil 
dren S A Petroff and A Branch Trudeau N \ —p 581 
Development of Knowledge Concerning luberculosis C H Vrooman 
Vancouver B C—p 594 

Examination of Spinal Fluid in Diagnosis L C Montgonierj Motifreal 
~p o99 

Renal Aplasia and Hypoplasia—MacKenzie and Haw¬ 
thorne assert that aplasia of the kidney occurs frequently enough 
to be borne in mind when one is considering a nonfunctioning 
or very low functioning kidney It appears to be more common 
on the left side Pain is occasionally referred to the side of 
the aplastic kidney Kidney operations should not be under¬ 
taken \\ithout previous cystoscopic examination, and without 
complete evidence of the existence of a second kidney 

Carotinemia and Diabetes —In only fifty-nine of 1,014 
diabetic patients studied by Rabmowitch was there n sugges¬ 
tion of an excess of carotin Of the fifty-nine patients in whom 
there uas excess pigment, thirteen had never been on any special 
vegetable diets prior to these tests As a matter of fact, eight 
of these never knew that they had diabetes until some other 
condition led to their admission into the hospital, when glyco¬ 
suria was first discovered Of these fifty-nine patients, forty-four 
required insulin Of the forty-four patients, in eleven instances 
hyperglycemia was difficult to control, six had raised renal 
thresholds for sugar, and four had insulin edema Thirty-six 
patients showed some evidence of arteriosclerosis In fact, four 
had gangrene of the extremities Hypercholesterolemia was a 
marked feature It is suggested that xanthosis in diabetes 
mellitus IS of more clinical importance than has generally been 
thought It suggests an unfavorable prognosis 

Malaria Inoculation and Tryparsamide in Cerebro¬ 
spinal Syphilis —In forty unselected cases of cerebrospinal 
syphilis reported by Porteous and Menzies, satisfactory arrests 
were achie\ed in sixteen following malaria inoculation Optic 
atrophv occurred much less frequently than in a series of patients 
treated with tryparsamide 

Diabetes Mellitus Becomes Atypical Renal Glycosuria 
—In a case reported by Mason the typical symptoms of diabetes 
mellitus were seen when the patient was first admitted to the 
hospital Subsequently, renewed observations indicated that a 
state of atypical renal glycosuria had developed The relevant 
conditions found at autopsy are reported 

Ulcerative Colitis Associated with Bullous Skin Erup¬ 
tion_Six cases of clironic ulcerative colitis are described by 

W arner From each of these pure cultures of gram positive 
diplococci were obtained, which corresponded with the type of 
diplococcus described by Bargen There is still doubt as to 


whether this organism is the cause of chronic ulcerative colitis, 
but the results obtained by the use of vaccines ptepared from 
cultures of it are encouraging 

Congenital Malformation of Gastro-Intestinal Tract — 
The case cited by LeMesuner and Tisdall was not one of situs 
inversus with the whole body presenting, as it were, the mirror 
image of what it should be The heart was in its proper posi¬ 
tion on the left side, and, as far as could be made out, the 
abnormality was limited to the alimentary canal and to those 
organs connected with it in the course of its development The 
fault seemed to be primarily one of rotation Commencing with 
the stomach, the rotation was the reverse of the normal process, 
and Its greater curvature, which was at first posterior, passed 
to the right instead of to the left The spleen, developing in 
the dorsal mcsogastrium, came to lie on the right side The 
liver, instead of being pushed by the stomach to the right and 
failing to develop in its left half, had developed about evenly 
on the two sides The small bowel had entered the lesser sac 
through an abnormally large foramen of Winslow, probably at 
the time of its return from the umbilical loop, and with the 
stomach had apparently so filled the right side of the abdomen 
that the normal rotation of the colon to the right had been 
interfered with and the superior mesenteric artery had not been 
earned across the duodenum The origin of a velum and lank 
at the duodenojeyunal junction was not clear, but the obstruc¬ 
tion so produced was obviously the cause of the distention of 
the stomach and duodenum with the resultant vomiting 

Indiana State M Association Journal, Fort Wayne 

81 185 232 (May) 1928 

Ten \ears of Rabies in Indiana T B Rice Indianapolis—p 385 
Better Obstetrics C 0 McCormick Indianapolis—p 191 
Rupture of Intestine Without External Wound J K Berman Indian 
ipolis—p 398 

Adequate Laboritory Sertice in Small Hospital B W Rhamy Fort 
Wayne —j> 203 

Traumatic Rupture of Spleen and Kidney M F Porter Fort Wayne 
—p 203 

Occupational Therapy and Prescription W Connek Indianapolis—p 

204 

Early Diagnosis of Pulmonary Tuberculosis E 0 Otis Boston—p 

205 

Iowa State M Society Journal, Des Moines 

18 159 200 (May) 1928 

And the Cause I Knew Not I Searched Out N Walker Edmburgli. 
~p 159 

Case of Memory Loss Followed by Complete Recovery J M Dorsey 
Iowa Citj —P 365 

Feeblemindedness Comparison of Classifications R C Doolittle Dcs 
Moines—p 169 

Pulmonary Tuberculosis Complicated by Syphilis Case G W Koch 
Sioux Cit> —p 375 

Types of Colonic Fecal Outlets C J Dnieck Chicago—p 381 
Argyria Case H A Collins Des Moines—p 183 
lleorectostomy Without Use of Sutures or Mechanical Button W A 
Stoecks Da\enport—p 184 

Journal of Infectious Diseases, Chicago 

43 435 524 (May) 1928 

Spermatocyte Reaction (Testicular Tuberculin Reaction) m Albino Rat 
J E Blair New York —p 435 

Placental Transmission of Bacteriophage J E Blair New York and 
D L Reeves Stanford XJni\ersity Cahf—p 440 
Flattened Capillary Tubing for Microscopic Examination of Cultures 
W S Sturges Omaha—p 444 

Motility of Clostridium Bifermentans W S Sturges and E T Drake 
Omaha—p 446 

Search for Protecti\e Bactenophagic and Enzymatic Agents in Pneu 
monic Sputums B E Eddy Cincinnati —p 449 
Action of Bacteriophage m Producing FiUrable Forms and ^lutations of 
Bacteria M Frobisher Jr Baltimore ~p 461 
Toxic Effects of Amines A R Johnston Cincinnati —p 473 
lii\cstigation of Reliability of Sputum Typing for Pneumococcus by 
Mouse Method W D Sutliff New York —p 485 
Effect of Reduced Oxygen Tensions on Growth of Clostridium Botulinum 
(Type A) m Veal Infusion Broth G M Dack and M M Baum 
gartner Chicago —p 491 

Gas Production from Commercial Peptones by B Aerogencs and B Coli 
E L Trcece Lawrence Kan —p 495 
Sanitary Significance of Lactose Fermenting Bacteria Not Belonging to 
B Coll Group I Groups Reported in Literature and Isolated from 
Mater tn Chicago F E Greer Chicago—p 501 
Id II Number of Lactose Fermenting Organisms Found in Chicago 
Sewage and Chicago M^ater Supply F E Greer Chicago—p 514 



Volume 91 

ISUllBEtt 2 


CURRENT MEDICAL LITERATURE 


127 


Journal of Urology, Baltimore 

19 S27-655 (May) 1928 

Transplantation of Ureter C McKenna Chicago—p 527 
Extrapcntoneal Reimplantation of Ureter into Bladder J E Bams 
Kansas Citj Mo —p 541 

Albumin Fibrin and Bacterial Stones of Urinary Tract A Iljman 
Kew\ork—p 551 

Phltbohtlis Possible Cause for Lower Abdominal Pam J R Dillon and 
B A Cod> San Francisco—p 563 

Genesis I^Iorphologj and Surgery of Prostatic Middle Lobe Hyper 
trophy A Randall Philadelphia —p 569 
Part That Obstruction of Ureter Plays in Outcome of Cancer of Bladder 
A L Chute Boston—p 577 

Technic of Tjrctero-Enterostomy G G Smith Boston —p 58^ 
Uretcro\aginal Fistula J D Barney Boston—p 391 
Iilultiplc Fractures of PeUis with Rupture of Bladder H G Bugbee 
New ^ ork —p 599 

Rupture of Bladder m Child J R CauU St Louis —p 603 
Etiology of Spermatocele, H C Rolnick Chicago—p 613 
Elcctrotherapcutic Principles and Indications in Urology V C Peder 
sen Kewlork—p 619 

Electrocoagulation of Vesical Neoplasms Under Water with Adjustable 
EIev,trode G Timbcrlake St Petersburg Fla —p 629 
Kew Cysto-Urography Table FEB Foley St Paul—p 637 
New Epididymitis Clamp for Diathermy A Crance Geneya N Y 
—p 647 

New Forceps for Removal of Ureteral Calculi W C Stirling Wash 
ington D C—p 651 

Nebraska State M Journal, Norfolk 

13 161 200 (May) 1928 

Some Feeding Problems During Fir-t Year of Life H M Jahr 
Omaha—p 161 

Cencral Practitioners Laboratory L Stark Norfolk—p 165 
Preparation of PriLtatic to Minimize Surgical Risk A D Munger 
Lincoln—p 169 

Indications for Surgical Treatment of Toxic Goiter D C Hilton Lm 
coin—p 171 

Case of Undulant Fever hi C Howard Omaha and W J Reeder 
Cedar Rapids—p 173 

Basic Saence Laws H H Waite Lincoln—p 175 
Dementia Praecox M Grothe Lincoln—p 179 

Skull Fractures Classification and Complications R L Schroeder 
Omaha —p 181 

Early Diagnosis of Pulmonary Tuberculosis G B Webb Colorado 
Springs —p 187 

New England J Medicine, Boston 

19S 661 714 (Ma> 17) 1928 

Conservatism in Renal Surgery J D Barney Boston —p 661 
*Two New Signs Suggestive of Cauda Equina Tumor H R Viets Bos 
ton—p 671 

Aneurysmal Phthisis Ca-e R Clifford Boston—p 674 
•Classification of Asthma M H Kahn New York—p 676 
Relation of Acute Respiratory Infectons to Atmospheric Conditions 
C L Brown and G P Grabfield Boston —p 679 
Electrical Treatment (Galvanic Current) of Hypertrophic Rhinitis L 
Feldman Boston —p 682 

•Inflammation Involving Islands of Langerhans m Diabetes Observa 
tions O H Stansfield ^\orcester hlass and S Warren Boston 

—p 686 

•Spontaneous Idiopathic Hemopneumothorax L hi Hurxthal Boston 
—p 687 

Spirochetes and Fusiform Bacilli in Sputum R B King and H G 
Dacey Boston —p 689 

Diagnosis of Cauda Equina Tumor—Root pain on jugular 
compression and shifting of the iodized oil shadow on change 
of posture are reported by Viets as being nei\ diagnostic signs 
of cauda equina tumor In the case cited, the patient had pain 
m the right leg and back for five months s*iffness of the 
lumbar spine, partial dynamic and chemical “block” of the spinai 
fluid, root pain on jugular compression and shifting of the 
iodized oil shadow on change of posture Remo\al of a tumor 
of the right second lumbar posterior root \\as followed by 
reco\ery 

Classification of Asthma —Kann classifies astlima as 
(1) laryngotracheal or obstructive asthma, (2) essential bron¬ 
chia! astlima, (3) pulmonary or stasis asthma, and (4) respira¬ 
tor) center asthma—so called cardiac asthma Special emphasis 
IS placed on the distinction between pulmonar) asthma, which is 
due to passiv e congestion m tl e pulmonary capillaries, and 
respiratory center asthma, which has formerly been called 
cardiac asthma 

Inflammation of Is’ands of Langerhans in D abetes 
Melhtus —Both the patients repo-ted on by Stansfield and 
IVarren were children, aged 6 and 11 years, respectively One 
died after a two months’ illness, the other was ill only one 
montli The diagnosis of diabetes was not made until after 


death It was based on the exammatiou of tlie islands of 
Langerhans in tnc pancreas The pathologic changes in oom 
cases suggested a causal relationship between the inflammat on 
III the parcreas and the diabetes 

Spontaneous Idiopathic Kemopneumo'-horax—paLent 
witii sponLaneous hemopneumothorax, reported on by Hurvjial, 
showed abdominal rigidity There was a mass e nemoTnage 
of from o to 4 liters of blood into the pleural cavity Tne b'ood 
was aspirated and air was reinjected There was no definite 
evidence of tuberculosis The patient recovered 

New Jersey M Society Journal, Orange 

S5 325 396 (May) 1928 
Diatflcrmy N E Titas New iork— p 325 
Pnysical Therapeutws W Martin Atlantic City—p 3C0 
Clin cal Interpretation of Widal Reaction R a 1 Kilauffe Atlantic Citv 
—p 334 

Gastric Lice" G BHckbume Newark—p 33S 
Fractures P Jil Mecraj Camden —p 341 
Id Open Operation W J Barrett Camden—p 343 
Id Nonoperative Treatment I E Dicbert Camden—p 345 
Id End Results A S Ross Camden —p 347 

Mcckel s Diverticulum as Cause of Intu'^susception D B Allman At 
lantic City—p 352 

New York State J Medicine, New York 

28 555 630 (May 15) 1928 

Acute Cranial and Intracranial Injuries M Peet Ann Arbor, Mich, 
—p 55o 

•Results of Malaria Treatment of General Paralysis H L Levin Buf 
falo —p 562 

Investigation of Lrologic Patient, J D Olin Watertown—p 565 
Urinary Disturbances in Women 700 Ckises F T Lau and J K de 
Vries New Vork—p 567 

Surgical Treatment of Pulmonary Tubcrculosi,> E W^ Phillips Roch 
ester N V —p 576 

Undulant Malta Fever Case H B Gillen Cohoes and H C Gor 
dimer Troy —p 581 

Pennepbritic Abscess in Cbildrcru A- G DeSanctis New \ork and 
H A Reisman Jamaica —p 584 

Results of Malaria Treatment of General Paralysis 
—Of 100 cases of general paralysis treated with malaria by 
Levin, without subsequent antisyphihtic treatment, comnlete 
remissions resulted in twenty-six, m ten there were partial 
remissions, m fourteen there was improvement, m twenty-one 
there was no improvement, and twenty-nine terminated ^atally 
A total of 50 per cent were benefited by tlie treatment The 
durations of the complete remissions to date extend from fou“ 
months to thiro-one months The grandiose or e'pansive type 
of general paralysis offers the best orogress, 84 per cent of 
the cases of this variety showing definite improvement sub¬ 
sequent to the malaria injections The prognosis m the 
demen'ed and the agitated types is much more dubious, the 
improvement rates being 45 per cent and 33 per cent, respec¬ 
tively The duration of the psvehoses prior to treatment bears 
a distinct relationship to the improvement rate. The best resuUs 
were obtained wnth the patients whose psychoses were of less 
than four months’ duration Sixty-eight per cent of this group 
were benefited, as compared with 35 per cent in v hom the dis¬ 
ease lasted a year or more Males seem to respond to treat¬ 
ment better than do females The total improvement rate of 
the males was 53 per cent of the females 36 j>er cent There 
is no distinct correlation between the clinical and tlie serologic 
observations subsequent to malaria treatment 

Public Health Reports, Washington, D D 

43 1067 1121 (May 4) 1923 

Causes of Illness at Different Ages Hagcrslonn Morbidity Studies 
III E. Sjdenstncker VV’ashington DC—p 1067 

43 1123 1197 (May 11) 1928 

Incidence of Various Diseases According to Age Hagerstown Mor 
bidity Studies VHII E Sydenstneker Washington DC_p 1124 

43 1199 I2a7 (May 18) 1928 

Full Time County Health Program Dey eloped m Mississippi Vtalley 
Following Flood. J G Townsend Washington DC—p 1199 

Radiology, St Paul 

10 365 452 (May) 1928 

Intensity of Eadiation m V^ic nity of Filtered Kadou Implants E H 
Quimby Aew \ork—p 365 

Surgery and Roentgen Ray in Treatment of Carcinoma of Breast U V 
Portmann Ocvciand —p 37 
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Some Iseglectcd Points in Pathology of Breast Cancer Treatment D 
T Qu gley Omaha —p 383 

Beview of Eighty Cases of Cancer of Breast M M Roland OKla 
horaa City—p 389 

Radiologist and His Ethics G Perry Rhine ander Wis—p 396 

Dental Infections W A Price Cle\ eland—p 407 

Diagnosis of Earlj Infections in Pleural Cavit> Especially in Lungs 
W H Wallace ^«e^\ \ork—p 425 

Urograph> Common Diagnostic Errors M B Wesson San Francisco 
—p 433 

Carcinoma of Splenic Flexure of Colon J A E\ans and E T Evans 
La Crosse Wis—p 438 

10 453 (June) 1928 

Roentgen Ray Th-^rapy in Nonm*il gnant SI in Lesions "W H Guy, 
Pittsburgh—p 453 

Treatment of Rectal Cancer G E Bincley New York—p 457 

Safetj Standards of Protection Again>.t Roentgen Ray Dangers A 
Mutscheller New Yorl —p 468 

Engineering Roentgen Ra Department B H Arnold and A M 
Obriecht Chicago—p 77 

Effects of Carbon Arc Radiation on Blood and Circulatory System H 
Lauren^ New Orleans —p 492 

Luer ^leasurement Comparative Studj on Relation of Chronic Gall 
bladder Disease to Size of Liver !M Feldman Baltimore—p 496 

Roentgen Ray Analysis of Bone Disease S C Barrow Shreveport La 
—p 500 

Potter Bucky Table Adapted for Multiple Exposures H K Taylor, 
New York—p 506 

Ankylosis of Joints Case J L Harvey Denver—p 510 

New Method of Using Bucky Potter Diaphragm with Some Advantages 
W S Lrawrence Memphis Tenn—p 511 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

1 743 788 (May 5) 1928 

^Intrinsic Cancer of Larynx Operated on by Laryngofissure Immediate 
and Ultimate Results S C Thomson —p 743 
•Anastomoses Between Recurrent Laryngeal and Phrenic Nerves L 
Colledge and C Ballance —p 746 

Operation for Pituitary Tumor Case A Watt R C J Meyer and A 
Campbell —p 747 

’Affinities Between Rheumatism and Tuberculosis W C Wilkinson 
—p 749 

Endocrine Imbalance Relation to Chronic Arthritis G L K Pringle 
p 751 

’Seasickness Treatment R A Bennett—p 752 
ratal Suppression of Urine Caused by Latent Hemagglutinins G Shera 
—p 754 

\ accines in Treatment of Gonorrhea E D McCrea—p 755 
Complete Inversion of Uterus Recovery D M Donovan—p 756 
Identification from Tinger Tip Removed by Bite S Smith—p 757 
Embolus of Superior Mesenteric Artery H J Selby—p 757 
Recovery from Tetanus G Lowe—p 757 

Laryngofissure for Larynx Cancer—Of the seventy-four 
larjngofissures performed by Thomson on seventy patients (two 
of the seventy having been operated on for a local recurrence 
and two requiring a supplementary laryngofissure), two resulted 
fatalb within forty-eight hours of the operation Of thirty- 
four patients alive today, thirty-two have survived periods vary¬ 
ing from three to nineteen years from the date of operation 
Laryrgeal and Phrenic Nerve Anastomoses—According 
to Colledge and Ballance, the proper operation to perform m 
man m cases of paralysis of a vocal cord is recurrent laryngeal- 
phrenic nerve end-to side anastomosis This was successful in 
the one case in which this operation was carried out Inde¬ 
pendent of the cases m man in vv hich by stab or gunshot wound, 
or during an operation, the recurrent laryngeal nerve has been 
divided and m which an immediate anastomosis should be 
effected the authors are of the opinion that if a vocal cord (or 
cords) has been paraljzed for three months without sign of 
improvement in the condition, a recurrent laryngeal-phrenic 
nerve anastomosis should forthwith be carried out 

Affinities Between Rheumatism and Tuberculosis — 
Will mson contends that many so called cases of rheumatism 
arc really pains and aches caused by hidden foci of tuberculosis 
Among other manifestations, tuberculosis may cause lesions sug¬ 
gesting rheumatism of tlie joints with painful swellings, in 
some cases with erythema nodosum in others with erythema 
pains also in the muscles and m one or more joints, pains in the 
chest without signs of pleurisy, pains m the neck and in the 
eves or head disturbances of the hearts rate and rhythm, and 
pains even in the nerves (sciatica) Libermeister has demon¬ 


strated the presence of these chronic inflammatory lesions, 
notably m the lymphatic glands and serous membranes, and even 
in the meninges and the lungs, liver, kidney, spleen, veins, skin, 
eyes and larynx These lesions may be responsible for the 
various symptoms that may and do occur and pass away in the 
early stages of chrome tuberculosis, especially chronic apical 
tuberculosis For many years Wilkinson has observed pains in 
special muscles and joints, time after time in the same part after 
each dose—m the hip, knee, little finger, thumb, or heel, in the 
back or shoulder, m bones or muscles, such as severe cramps 
m the calves of the legs, and in the epigastrium, causing the 
patient to double up after each dose Boring, lancinating or 
cutting pains in the shoulder radiating down the arm, or deep 
pain have also been observed in the chest These pains, m fact, 
may be related to chronic inflammatory lesions and may be 
really focal reactions One has great opportunities for studjing 
these pains, their varieties and situations, after injections of 
tuberculin Tuberculosis may not be the exclusive cause of 
these chronic inflammatory states, but certainly the symptom 
complex hitherto associated with “rheumatism” may be ffie effect 
of tuberculosis 

Treatment of Seasickness —Bennett reviews the various 
forms of treatment in vogue In cases in which the exhaustion 
IS becoming dangerous, he keeps the patient in a warm salt 
water bath—temperature from 90 to 95 F —for half an hour, an 
hour, or longer The relief is great and remarkably prompt. 
It cannot be ascribed to the general sedative effect but to the 
mechanical changing of the patient’s environment The soecific 
gravity of the water is 1 020, and the body ^ supported very 
lightly on the buttocks, the shoulders, and the back of the head, 
with the toes just touching the end of the bath to prevent the 
legs from floating free The bath itself shares the rolling and 
pitching of the ship, but the water it contains has not time to 
respond, and keeps its level, with the patient immersed m it 
partaking of its relative immobility The patient must not be 
able to see the apparent oscillation of the water, and the eyes 
should be bandaged — voluntary shutting is not enough, since m 
many cases vertigo is increased by the effort of closing the eye¬ 
lids If this procedure is carefully followed, it always lessens 
the dizziness and gives relief, which is valuable in severe cases 
and often permanent 

Edinburgh Medical Journal 

as 237 300 (Mvy) 1928 
Intracranial Osteophytes D M Greig—p 237 

Children of Poor in Town and Country Application of Some Anthropo¬ 
metric Measurements AMT Murray —p 261 
•Hereditary Hemorrhagic Telangiectasia with Recurring Hematuria W 
E Toggle—p 281 

Hereditary Hemorrhagic Telangiectasia with Hema¬ 
turia —Foggie reports the case of a woman, aged 47, who for 
the past twenty years had suffered from recurring attack of 
hematuria She was a member of a family which for five 
generations had had bleeding from the nose and associated 
nevoid spots on the skin and mucous membranes In her case 
there was only one spot on the lip and the epistaxis appeared 
late in life On the other hand, there was bleeding from the 
urinary tract which was m every respect comparable to the 
bleeding from the nose This symptom has not been noted 
before in these cases 

Glasgow Medical Journal 

109 353 416 (May) 1928 

Debt of Modern Medicine to Seventeenth and Eighteenth Centuries 
J D Comrxe —p 353 

Early Diagnosis of Diseases of Central Nervous System in General 
Practice D K Adams —p 367 

"Analysis of Cases Showing Extrasystoles A A F Peel —p 376 

Analysis of Cases Showing Extrasystoles —Analyzing 
154 cases. Peel found that extrasystoles are not confined to 
patients with organic cardiac disease, but are about twice as 
frequent m its presence as m its absence Of patients without 
an organic cardiac lesion about one third show disease changes 
which are liable to lead to organic cardiac changes, a small 
proportion show some other disease, and about one half do not 
show any disease The organic cardiac lesions most frequently 
associated with extrasj stoles are those of nonmfective origin, 
which yield about two fifths of the total cases, hyperpiesis being 
present in one fourth The infective cardiac lesions form one 
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fourth of the total cases, of these one third are acute and two 
thirds are chionic While certain clinical conduions do not 
appear to e-vert anv influence on the site of origin of extra- 
sj stoles, others appear to increase the liability for extrasystoles 
to arise in particular situations, although tlie> do not preclude 
dicir occasional origin elsewhere Such conditions arc chronic 
aortic lesions which increase the tendency for extras} stoles to 
arise in tlie left ventricle, mitral regurgitant lesions, associated 
with left aentriciilar extras} stoics, mitral obstructne lesions, 
associated wi'h auricular extras} stoles, acute infective proc- 
esse-,, a-^ociated with a tcndenc} for e tras} stores to arise from 
multiple foci, and angina pectoris without high blood pressu'c, 
par*cu’arly associated uitli auricular extrasystoles The occur- 
reace of pulmonary complications in cases of chronic valvular 
di case of nhatexer t}'pe i ould appear to be associated with 
an increased liability to right ventricular extrasystoles On the 
other hand toxic or functional causes are more frequently asso- 
c.a'sd wath extras} stoics arising in the right ventricle Apart 
from the effect of the clinical condition, age and sex produce 
further modifications in the site of the origin of extrasystoles 
Auricular cUras} stoics are relativel} less frequent in females, 
and right ventricular extras}stoles are more common below the 
age of 30 and above the age of 60 m both sexes, while lelt 
ventricular extrasystolcs are more common between 30 and 50 
m both sexes and between 50 and 60 in males, m females at 
this age right ventricular e-xtras}stoics are considerabl} more 
frequent than left 

Lancet, London 

1 897 9t6 (May 5) 1978 
•Purpura of Urmarj Tract F Kidd —p 897 
Experimental Basis of Badmm Therapy m Cancer S Russ —p 903 
•Vanco-^e Ulcers Treatment by UltraMoIet Raj and Unna s Paste Dress 

ings, D C Colcbrook —p 904 

•Use of Bcnzjl Cmnaraic Ester m Tuberculosis Method of Jacobson 

H Oamsborough —p 908 

Bacteriophage from Cases of Rickets T Redman —p 909 
Case of Tetanus S M Power-—p 910 

Case of Epilepsy Cured by Osainectomj R R S MacKinnon —p 910 

Purpura of Urinary Tract—Kidd analyzes twenty-four 
eases Fourteen cases could be grouped as purpura simplex, 
eight as purpun rccurrens, and two as purpura fulminans In 
sixteen cases the purpura was confined to the bladder, in three 
cases It was present in both bladder and kidneys, and m five 
cases it was confined to one of the kidneys Hematuria was 
present m all—so profuse, alarming and dangerous to life in eight 
cases that nephrectomy had to be earned out In two fulminating 
cases nephrectomy stopped the hematuria, but the patients died 
of exhaustion or of hemorrhage elsewhere in the course of a 
few months In the other six cases ncphrectora} stopped the 
hematuria and the patients’ lives were saved Pain was a 
marked feature in all the cases in which the bladder was 
involved Pain was not complained of m seven out of the 
eight cases diagnosed as renal In this regard purpura of the 
I idncy seems to differ from purpura of the bladder Petechiae 
and hemorrhage occurred simultaneous!} in the bladder and 
kidney in onl} three cases Fever was absent in fifteen cases, 
and in the others was very mild Wasting was noticeable m 
only four cases and profound anemia in eight Eight patients 
were so desperately ill from loss of blood that nephrectomv vvas 
necessary Two patients had intermittent painful swellings of 
the points, seven had intermittent attacks of petechiae or bruis- 
ings of the skm m various parts of the bod} , four had attacks 
of hemorrhage from the bowel, and two had severe hemorrhage 
from the gums In three children purpura of the bladder came 
on shortly after tlie enuclcat'on of tonsils containing pure cul¬ 
tures of streptococci, but no pus could be detected m the urme 
In another the trouble came on the da} after the extraction of 
a number of teeth infected with streptococci In seven cases 
roentgen-ra} examination of the teeth revealed septic stumps, 
the removal of which seemed to benefit the patients, m four 
streptococci were isolated in pure culture from the teeth and 
the urine In eight cases the tonsils appeared diseased and 
were removed, and, in six of these, streptococci were isolated 
111 pure culture from tlie tonsils and urme Bacilli of the colon 
group were isolated in eight cases, usual!} without pyuria In 
nine case^ it vvas possible to isolate cuUures of a streptococcus 
from the urine m the absence of pus, m two associated with 


bacilli of the colon group klore and more the impression vvas 
gained that a peculiar ^qie of streptococcus vvas the most likel} 
cause for the petechiae, a streptococcus which might reside in 
the teeth, throat or bowel, and which, bv means of poison poured 
into the blood stream, might attack and injure the walls of the 
fine capillar} blood vessels so as to cause exudation of blood 
through them 

Treatment of Varicose Ulcer by Unna’s Paste—The 
effect of irradiation b} inercur} vapor arcs on the condition 
and course of healing of varicose ulcers vvas studied bv Cole- 
brook The effect of the light was markcdl} in‘'erior to that 
of the Unna’s paste, the most striking difference showing m 
the ambulant patients, man} of whose ulccs had prevaously 
healed only with rest in bed Favorable changes m general 
character, which were slight or absent m the irradiated ulcers, 
occurred at an earl} stage in those dressed with Unna's paste 
Relief of symptoms vvas not obtained during irradiation, but 
vvas a marked feature of the cases treated v ith Umia’s paste 
The use of rubber sponge compression on the ulcer appeared 
to be definitely advantageous 

Use of Benzyl Cinnamic Ester in Tuberculosis —Gains¬ 
borough reports that he has noted improvement of some degree 
from the use of this drug Benz} I cinnamic ester is one of 
the constituents of cinnamein, the active principle of balsam of 
Peru The two radicals, the cinnamic and the benzyl, together 
constitute benzyl cinnamic ester The cinnamic radical hinders 
the growth m culture of the bacillus of Koch, diminishes the 
febrile reaction which occurs in a guinea-pig after the injection 
of tuberculin, and also produces an appreciable leukoc}’tosis 
after its administration subcutaneousl} The benzyl radical, m 
the form of benzyl alcohol, has a powerful dissolving action on 
the tubercle bacilli in vitro Clinically, benzyl cinnamic ester 
has given some encouraging results m the treatment of pul¬ 
monary tuberculosis Gainsborough has used it with good 
results in twelve cases, such as tuberculous glands in the neck 
tuberculosis of the kidneys with cystitis, tuberculosis of the 
lungs and larynx, tuberculous iritis and iridocyclitis, lupus vul¬ 
garis, and tuberculous perianal abscess The improvement has 
been particularly striking in some cases in which the genera! 
condition vvas either poor or definitely becoming worse before 
this treatment vvas started 

1 947 998 (May 12) 1928 

Linacres Influence on English Medicine G ^ve^^nlan—947 
Radium Treatment of Carcinoma of Mouth and Tongue G E Birlett 

—p 953 

•Acute Rheumatism in Childhood C J McSweency —p 959 
Case of Eclampsia Treated with Spinal Anesthctzia R H Paramore 

—p 963 

Treatment of Toxic Periarthritis LCD Irxine—p 963 
Lommtating Silver Arsenic Compound H O Long—p 964 

Acute Rheumatism in Childhood —No significant differ¬ 
ences as to the size of tonsils or the frequency of sore throats 
were found by MeSvveeney to exist when a senes of observations 
m rheumatic children were compared with a senes of observa¬ 
tions m a similar group of nonrheumatic children Chorea, 
permanent heart disease, and other rheumatic manifestations 
were found to have developed in several cases after tonsillectomy 
had been performed Some slight evidence vvas found in this 
inquiry in support of the theory of the infectivity of rheumatism 
Overcrowding did not seem to predispose to the onset of rheu¬ 
matism, but thirteen of the fourteen rheumatic children found 
living m overcrowded conditions showed evidence of cardiac 
involvement The incidence of dampness in the houses of 201 
rheumatic children vvas not significantly higher than in the 
houses of 108 nonrheumatic children Ground floor dampness 
vvas found to exist more often in the, houses of rheumatic chil¬ 
dren (which, as a rule, were older houses) than in those occupied 
bv the controls, but this did not scorn to produce a tendency 
toward any particular type of rheumatic onset A geneml damp¬ 
ness of the house was more often associated with the onset of 
rheumatic pains than with other tvpes of onset, but the differ¬ 
ences were not significant Dampness of houses, of whatever 
distribution, did not appear to predispose to the onset of chorea 
m preference to any other type of onset Lmng in damp 
houses did not predispose especially to rheumatic fever or to 
cardiac involvement No close relation vvas found to exist 
between proximity to water and the development of rheumatism 
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Annales de Medecine, Pans 

33 301 412 (April) 1928 

I\heumatic M>algias H Verger and P Delnias Marsalct—p 301 
Treatment of Pernicious Anemia with Liver or Li\er E\tract G R 
Minot W P Murphy and E J Cohn—p 319 
•Composition of Blood in Obesity M P Weil C O GuiIIaumm and 
L AbricosolT —p 328 

•Anaerobic Bacteremias Due to Bacillus Ramosus L Boez A Kehlstadt 
and J Schreiber —p 340 

Iso-Electnc Point of Blood P H Rossier—p 348 
Pathologic Anatomy of Heart Block I Mahaim —p 381 

Composition of Blood in Obesity—Weil et al analyzed 
specimens of blood from twenty one obese persons and found 
that they contained more than the normal amounts of total 
protein, cholesterol, dextrose and uric acid 

Anaerobic Bacteremias Due to Bacillus Ramosus — 
Boez et al isolated Bacillus lamosus from the blood of seven 
patients affected with puerperal septicopjemia, benign puerperal 
infection, mastoiditis with thrombophlebitis of the sinuses caused 
by Staphylococcus aureus, tuberculous meningitis, pneumonia, 
hepatonephritis with subphrenic abscess, and old phlebitis with 
pulmonar\ infarct The prognosis in bacteremia due to 
B ramosus depends largely on the initial focus or its metastases 
The morphologic and cultural characteristics of B lamosus are 
given 

Bulletins et Mem de la See Med des Hopitaux, Pans 

53 653 675 (May 3) 1928 

Hereditary Transmission of Sarcoma M Pinard and Versini —p 653 
•Drainage of Pleural Cavity in Tuberculous Pleurisy M Renaud 
Petit Mane and Miget—p 657 

Liver Treatment of Pernicious Anemia G Hayem—p 667 

Drainage of Pleural Cavity in Tuberculous Pleurisy — 
After pointing out the objectionable features of oleothorax, 
Renaud et al report five cases of purulent tuberculous pleurisy 
treated by making a small intercostal incision in the postero- 
inferior part of the thorax and introducing a cannula for con¬ 
tinuous drainage In two of the cases, daily lavage with surgical 
solution of chlorinated soda was practiced A marked improve¬ 
ment was noted in four of the cases 

Gynecologic et Obstetnque, Pans 

17 257 352 (April) 1928 

•Value of Wassermann Reaction in Pregnancy A Laffont and A Mele 
—p 257 

•Wassermann Reaction in Blood from Umbilical Cord P Tnllat and 
J Rousset —p 264 

Comparative Serology of Blood from Umbilical Cord and of Retro- 
placental Blood G Chappaz —p 283 
•Treatment of Tuberculosis of Uterine Adnexa T Keller —p 286 
Bilateral Congenital Dislocation of Hip P Verning— p 292 
Perforation and Rupture of Pyosalpinx into Peritoneal Cavity J L 
Lapeyre—p 304 

Triple Pregnancy Diagnosed Roentgenologically H Marcus—312 
Clinical Tests for Ovarian Function S Tzovaru—p 316 

Value of Wassermann Reaction in Pregnancy—^Laffont 
and Mele, on the basis of 477 Wassermann tests performed with 
335 specimens of blood from pregnant women and 142 from the 
umbilical cord of new born infants, conclude that (1) The 
Wassermann reaction is not so reliable in women who give a 
historv of having given birth to dead or macerated fetuses 
(35 per cent instead of 56 per cent of positive reactions) This 
phenomenon is apparently associated with a state of syphilitic 
anergy The Wassermann reaction is frequently positive in the 
blood from the umbilical cord of infants whose mothers give a 
negative reaction (2) It is more frequently positive in the 
blood of the mother than in the blood of the umbilical cord, 
except in mothers w bo ha\ e given birth to several dead or macer¬ 
ated fetuses (3) A certain number of spontaneous abortions 
are not due to sjphilis The refusal of some women to admit 
that the abortions which they have had were artificially induced 
is one cause of error in interpretation (4) With the exception 
of these special cases the Wassermann reaction is of as great 
value in pregnant as in nonpregnant women With it one can 
disclose the presence of sjqihilis m about 10 per cent of appar¬ 
ently health) women 

Wassermann Reaction in Blood from Umbilical Cord 
—Tnllat and Rousset examined specimens of umbilical cord 
blood from 935 new-born infants They found that in the 
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great majority of cases a healthy mother and a healthy new¬ 
born child gave negative reactions Likewise, in all their cases 
in which positive reactions were obtained, they found manifes 
tatioiis of syphilis either in the mother or m the child They 
conclude that a positive Wassermann reaction in the blood from 
the umbilical cord is a very important argument in favor of 
hereditary syphilis 

Treatment of Tuberculosis of Uterine Adnexa and of 
Peritoneum —In one case of tuberculosis of the uterine adne a 
with peritoneal involvement, laparotomy and repeated tappings 
had no effect on the condition but, in this and one other similar 
case, roentgen-ray treatment was followed by a complete dis 
appearance of sjmptoms and by a striking improvement in the 
patients’ condition Keller recommends roentgen-ray treatment 
very highly in such cases In cases in which the diagnosis is 
not made until after operation, postoperative irradiation aids 
in the recovery In the case of chronic e udative peritonitis, 
especially when marked ascites is present, laparotomy seems 
indicated, for several years the author has been in the habit of 
introducing a solution of silver and methylene blue into the 
abdominal cavity and he suggests that the excellent results 
obtained by the subsequent roentgen irradiation of the abdomen 
with weak doses may be due to secondary irradiation from the 
metal 

Pans Medical 

67 421 436 (May 12) 1928 

Serotherapy in Disseminated Sclerosis Laignel Lavastme and Korcssios 
—p 421 

•Solution of Pituitary in Diabetes Insipidus F Ilathery and J Mane 
—p 425 

Treatment of Eczema in Babies P Lereboullet —p 433 

Therapeutic Value of Solution of Pituitary in Diabetes 
Insipidus —Rathery and Mane found that in most cases of 
diabetes insipidus an extract from the posterior lobe of the 
hypophysis acts specificall> The other forms of treatment 
which, in a few cases, can modify the syndrome are not com 
parable either in rapidity or in intensity of action to solution 
of pituitary In some cases of diabetes insipidus which react 
perfectly to solution of pituitary the same results can be obtained 
with lumbar puncture or with antisyphilitic treatment This is 
doubtless the result of an action on the underlying condition 
causing the diabetes insipidus and in no way weakens the 
arguments m favor of the specificity of posterior lobe extract 
In a few cases, 5 per cent at the maximum, posterior lobe 
extract has little or no action On the other hand, other thero 
peutic measures may be successful The pathogenesis of these 
cases IS doubtless different from the pathogenesis of the common 
form of diabetes insipidus 

Presse Medicale, Pans 

36 577 592 (May 9) 1928 

•Bone Changes in Interstitial Nephritis in Infants E Apert—p 577 

Mycosis of the Spleen Nanta P £mile Weil and Pinoy —p 579 
Reply M Langeron —p 580 

Bone Changes m Interstitial Nephritis in Infants 
(Renal Nanism, Renal Pseudorickets) —From the study of 
a case of renal nanism in a child, aged 4, Apert concludes 
(1) Atrophic interstitial nephritis occurring in infancy or in 
adolescence frequently causes marked alterations in the growth 
of the bones, growth is retarded or stopped, and epiphyseal 
deformity occurs, particularly at the lower end of the femur, 
resulting m a condition resembling subluxation and interfering 
with walking, in the less severe cases, one notes articular devia¬ 
tions, particularly genu valgum (renal pseudorickets) (2) The 
general condition of such patients is usually defective and is 
characterized by a marked retardation in bodily development 
and, when it occurs very early, in the development of the 
genitalia (renal nanism and infantilism) The subjects are 
thin and pale and have a dry, wrinkled skin (3) Ordinarily, 
there is no albumin in the urine but the urine is pale, sometimes 
abundant, sometimes scanty, headache is frequently present 

(4) A persistent urea content of 0 50 Gm per thousand cubic 
centimeters of serum indicates renal insufficiency and confirms 
the relation between the kidnejs and the bony deformities 

(5) Such patients should not be operated on, because any form 
of general anesthesia may result in uremia followed by death 
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(6) At necrops}, siinll, red, contracted kidneys are found 

(7) After growth is complete and ossification of the epiphyseal 
cartilages has taken pi ice, such changes cannot occur 

3G 593 60S (May J2) 1928 

Therapeutic EtTects of Acet> Icliolinc M Villaret and L Justin Besangon 
—p 593 

■•Cardiac Insufficiencj m Pulmonary Tuhercuiosis R Godel —p 596 

Cardiac Insufficiency and Congestive Forms of Pul¬ 
monary Tuberculosis—(^del describes a syndrome of acute 
or subacute cardiac insufficiencj which occurs frequently in all 
stages of tuberculosis It manifests itself particularly by crises 
of paroxysmal decubitus or effort dyspnea, the intensity of 
which lines from slight respiratory embarrassment to suffoca¬ 
tion Along with this major symptom there may occur instabil¬ 
ity of arterial pressure with hypotension, ohguna, various 
cerebral disturbances which are found in the majority of cases 
of circulatory insufficiency and disappear with it pulmonary 
edema, congestion and eien apoplexy Hypertrophy of the left 
lentricle occurs frequently in patients in whom the cardiac 
insufficiencj is marked The cardiac disturbances arc inde¬ 
pendent of the extent of the pulmonary lesions As an explana¬ 
tion of these symptoms, necropsy usually shows (1) a constant, 
moderate hypertrophy of the left ventricle (2) congestive, 
edematous, or apoplectiform lesions of the lung Of all the 
complications occurring in pulmonary tuberculosis, cardiac 
dyspnea is the one most susceptible to therapy Godel recom¬ 
mends ouabain and digatalm 

Sang, Pans 

2 209 320 1928 

Blood Sugar Determination G Fontes and I Thivolle —p 209 
•Treatment of Pernicious Anemia P Lmile Weil et al —p 218 
I eeches in Surgical Phlebitis J Ducumg et al —p 240 
Influence of Temperature on Serum Content of Blood Brocq Rousseu 
and G Roussel —p 253 

Treatment of Pernicious Anemia —fimile-Wei! et al 
discuss the treatment of pernicious anemia by blood transfusions 
combined witli injections of insulin (Walinski’s method) and by 
the ingestion of Iner After comparing the two methods they 
conclude (1) Pernicious anemia can be cured by Walinski s 
method, but in the majority of cases the results are less regular 
and less marked thin those obtained by the ingestion of Iner 
(2) The results following the use of Whipple s method are so 
uniform and so sfn! ing that no other method can be compared 
with it It not only cures the condition, but m small doses 
prevents its recurrence (3) A few transfusions or insulin 
therapv, but no medicinal treatment, may be combined with the 
Whipple method to save time 

Schweizensclie medizmische Wochenschrift, Basel 

58 425 44S (April 28J 1928 Partial Index 
Therapeutic Experiences with Gluconic Acid Calcium C Schneiter — 
p 425 

•Influence of Atmospheric Electricity on Sensitive Human Organism 
G Seborer—p 431 

Technic of Intra\enous Injection of Radium Emanation C Du Boi 
—p 432 

Influence of Atmospheric Electricity on Sensitive 
Human Organism—In the course of three years SOO measure 
ments of the capability of the air for conduction were made on 
a person who cxlubitcd a high degree of sensitiveness to weather 
conditions It was found that the subjective disturbances which 
were accompanied by decrease in the blood pressure and in the 
alveolar carbon dioxide tension, appeared when there was a 
preponderance of negative over positive electrophors m the air 
Positively charged air was felt as refreshing, negatively charged 
air as unpleasant and sultry 

Archivio di Aatropologia Cnminale, etc, Turm 

48 1 220 (Jan Feb ) 1928 

•Resistance of Criminals to Traumas C Gasparini —p I 
•Psychometric Value of Childrens Games U RondeUi—p 18 
Antropologic Criteria in Medicolegal Decisions M Carrara —p 30 

Resistance of Criminals to Trauma from Accident or 
Operation—Gasparmi, after noting the remarkable resistance 
of criminals to traumas and hardships and studying their type of 
icactions, reached the conclusion that this peculiarity is ‘‘one 
of tbo degenerative stigmata of delinquency 


Psychometric Value of Children’s Games —Rondclh has 
found that childrens games reveal excellently the mental atti¬ 
tudes of the children engaged in tliem The measurement of 
reaction time and the percentage of errors brings certain mental 
defects clearly to light 

Bollettino d Soc Ital di Biologia Sper, Naples 

2 989 1061 (Dec ) 1927 

Structure and Function of Renal Epithelium R Bertelli—p 989 
Thjroid Hormone (Th>roxjn) m Experimental n>perthyrouh'^Tn BehiMor 
of Epinephrine anti Other Hormones E Giacommi —p 993 
Detection and Amplification of BioEIcctnc Currents by Means of 
Thermo lomc Val\cs E Benedetti—p 1001 
•Immunization Against Tuberculosis with Bacilli Deprned of Acid 
Resistance D Ottolenghi and C Rossetti—p 1005 
•Experimental Malarial Infection of Anopheles D Ottolenghi and 
C Rossetti—p 1007 

Fatigue in Baggage Carriers M L Patnzi —p 1009 
•Sodium Sulphate in Treatment of Anthrax G Brotru—p 1015 
Sexual Function and EpiJeps> in Dog G Amantea—p 1036 
Presence of Phosphagen in Heart G Martino—p 1019 

Immunization Against Tuberculosis with Non-Acid- 
Fast Bacilli—Ottolenghi and Rossetti found that whereas 
the control rabbits died spontaneously from thirty to forty days 
from the time they were inoculated, with great Joss of weight 
and with diffuse tuberculosis of the spleen, the liver and the 
lungs, the rabbits that had been repeatedly inoculated vv ith 
non-acid-resisting bacilli (from human tuberculosis) appeared 
after from four to five months m the best of health and showed 
marked increase in weight When killed after that time most 
of them presented, however, tuberculous lesions—^but discrete 
and circumscribed—in the lung sometimes in only one part of 
tlie lung and not always containing tubercle bacilli discoverable 
on microscopic examination 

Eypenmental Malarial Infection of Anopheles —Otto¬ 
lenghi and Rossetti on the basis of experiments with two species 
of anopheles (A clavigcr and A ehitus), reached these con¬ 
clusions (I) With proper precautions it is easv to infect 
anopheles witli malaria, to the extent of 30 to 50 per cent of 
the insects used for each experiment, by allowing them to feed 
repeatedly on persons affected with malignant tertnn or other 
forms of malaria or by inoculating them with the blood of a 
malaria patient (2) It is possible to preserve active the 
malarial vims (tertian) for at least four months by keeping 
the infected anopheles at a low temperature (about 3 C) 
(3) Anopheles (A viaciiltpcmtis) caught m stables, even m 
localities where malaria is not common easily become infected 
and infective on sucking the blood of malaria patients (4) 
Anopheles clttftis is capable of being infected and of trans¬ 
mitting malaria the same as Anopheles vmcnhpcimts (S) A 
single sting of a mosquito infected experimentally with tertian 
or estivo autumnal malaria is sufficient to transmit the disease, 
even though the mosquito has already stung other persons since 
Its infection, and although its infection took place a considerable 
time previously 

Sodium Sulphate m Treatment of Anthrax-Bacteno- 
logic tests made by Brotzu demonstrated that sodium sulphate 
by Itself and in the permitted concentrations does not kill the 
spores of anthrax within forty-eight hours, which may be 
regarded as the maximum limit of time to be allowed for such 
treatment Later experiments, however, showed that the action 
of the sulphate may be enhanced by the addition of certain salts 
particularly, potassium sulphate and potassium sulpliocyanate, 
which, added m 2 per cent doses to the 1 S per cent sulphate 
solutions, make it possible to kill the spores in the skin of 
guinea-pigs or rabbits that have died from anthrax, within 
thirty SIX hours at a temperature of from IS to 20 C Further 
researches are m progress 

Climca Chirurgica, Milan 

ai 1S7 287 (March) I92S 

•Gbeuronuna and Operatue Prognosis G Pozzi—p 387 
Foreign Body Tumor from Lipcvaccme P Barco—p 222 

Glycuronuna and Operative Prognosis —Pozzi concludes 
that studies on the quantitative elimination of glycuromc acid 
will not furnish a basis for the estimation of the functional 
capacity of the hv er in general nor for its antitoxic capacity m 
particular In grave cases of liver disease, glycuromc acid is 
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present m the urine m e'^ceedinglj ^arlable quantities, depend¬ 
ing less on the degree of the alteration in the liver than on the 
state of intoxication of the organism 

Pediatna, XTaples 

36 o9S 4s0 (April 15) 1928 

Chronic Arthritis Deformans of Heredosypbilitic Origin L Ricciardi 
—p 395 

Gastric Juice of the Acw Bor i After Suction of Pacifier A. Lofiredo 
—p 405 

Two Cases of Chronic Arthritis Deformans of Heredo- 
syphilitic Origin—^As eiidence for the sjphihtic nature of 
the arthritis deformans in two children, aged 9 and 11, respec- 
livel>, Ricciardi gies the nocturnal exacerbation of the pain, 
independent of movement the strongly positive Wassermann 
reaction, and the total disappearance of the pain following 
sjphilitic treatment The swelling of the joints affected still 
persists but is much less The limitation of movement has 
been, to a great extent, relieved and the general condition is 
much improved Ricciardi is convinced that chronic arthritis 
deformans in children is often due to congenital syphilis An 
varlj diagnosis must be made m order to apply syphilitic treat¬ 
ment m time to prevent deformation of the joints 

Policlinico, Rome 

35 165 228 (April 1) 192S Aledical Section 
Influence of Central Nervous S>stem on EIectrol>tic Equilibrium of 
Blood L Condorelli —p 165 

^Hypersensitn eness to Epinephrine in Exophthalmic Goiter D IMaselli 
—p 191 

Dnstasc Index of Blood md Urine in Patients with Livtr Disease 
R Lovaglio—p 221 

Hypersensitiveness to Bpinephrine in Exophthalmic 
Goiter—roHovving the subcutaneous injection of epinephrine 
m patients with exophthalmic goiter and hyperthyroidism 
Maselh observed a succession of phenomena similar to those 
leported by Goetsch In two cases of typical exophthalmic 
goiter he obtained after the injection of 0 75 mg of epineph 
rme chloride curves identical with those described by Goetsch 

Riforma Medica, Naples 

44 309 337 (March 19) 1928 

Tuberculosis in Children from Social Point of Vieiv C Cattanco — 
p 309 

pertensive and Cardio Excitatory Action of Atropine Epinephrine Mix 
ture JI Ronrini —p 312 

Peculiar Skin Reaction in Leper Treated with Roentgen Rays M 
C^mplant—p 314 

Hypertensive and Cardio-Excitatory Action of the 
Atropme-Epmephrme Mixture —Ronzini concludes from 
his experiments on dogs that the positive sympathicotropic 
(inotropic and chronotropic) effects of the atropine-epinephnne 
mixture are frankly evident, and not accompanied by vagal 
reactions of any kind, and that consequently the mixture can be 
used to advantage m the clinic, as it will give better and more 
certain results than can be secured with epinephrine alone, in all 
conditions in which, owing to a syndrome of vagal hypertonia 
(lowered blood pressure, collapse, bradycardia uncontrollable 
vomiting certain tvpes ofibronchial asthma, seasickness, and the 
like) a prompt and effective antivagal hypertensive and cardio- 
excitatory remedv is required 

Anales de la Facultad de Medicma, Montevideo 

i2 681 8S1 (Nov Dec ) 1927 

*Cenerali 2 e(l Peritonitis Without Apparent Perforation of Gallbladder m 
Course of a Gallstone Colic H Garcia Lagos—p 681 
*Traumatic Rupture of Tail of Pancreas Fat Necrosis C Nano—p 693 
Iljdatid Peritonitis Simulating Tuberculous Infection J C del Campo 
—p 702 

* Spontaneous Rupture of H>datid Cjst of Liver into Peritoneal Cavitj 
A Agustom and J Soto Blanco—p 720 
Hemopt^slS Due to Hjdatid Disease of Lung M A Jaureguy—p 730 
Convalescent Serum in Treatment of Infectious Diseases of Infancy 
7 J Lcunda —p 747 

Multiple Inflammatory Foci with Gonorrhea S Buquet and J M 
Jaureguv —p 755 

Generalized Peritonitis After Attacks of Gallstone 
Colic—In two cases reported by Garcia Xagos generalized 
peritonitis appeared during a gallstone colic, and m both cases 


loperation disclosed an enormously distended gallbladder full of 
stones Good results were obtained with drainage of the gall¬ 
bladder and the pentoneal cavity 
Traumatic Rupture of the Tail of the Pancreas—A 
man, aged 21, sustained a severe blow on the abdomen in an 
automobile accident Chnically, it was apparently a case of 
rupture of the spleen or tear of the greater omentum Opera¬ 
tion shov/ed that the tail of the pvnereas had been ruptured 
Spontaneous Rupture of Hepatic Cyst into the Peri¬ 
toneal Cavity—A patient, aged 36, suffered from indigestion 
and pain m the right upper quadrant, which radiated to the 
right shoulder and later extended over the entire abdomen On 
admission, soon afterward, ascites was marked, the superficial 
veins v/ere prominent There was some icterus Palpation of 
the liver and spleen gave negative results Paracentesis yielded 
a discolored fluid containing bile, fibrin and many erythrocytes 
and leukocytes Laparotomy was done and a large quantity of 
gelatinous fluid was evacuated A diagnosis was not made 
The patient became progressively worse and death occurred 
about three weeks after fhe operation The iiecropsv disclosed 
a ruptured hepatic cyst, probably a hydatid cyst 

Hemoptysis Due to Hydatid Disease—Of ninety cases 
of hydatid cyst, thirty-eight, or 45 per cent, were of the lung, 
and all of them were accompanied by hemoptysis In 57 5 per 
cent of the cases the hemoptysis recurred In two cases the 
hydatid cyst was m the liver 

Anales del Hosp de la Sta Cruz y S Pablo, Barcelona 

S 1 98 (Jan 15) 1928 

Evpenmentvl Study of Degeneration and Regeneration of Peripheral 
Nerves L Barraqner Roviralta —p 7 
•Physical Therapy of Vesical Tumors V Compan —p 15 
Partial Heart Block Caused by Digitalis Therapeutic Value of Squills 
r de A Estape —p 20 

Frequency of Dermoraycoses m Cataluna S Noguer More —p 23 

Physical Therapy of Tumors of the "Bladder —In the 
Santa Cruz Hospital, radium needles are used when indicated 
The author hvs obtained his best results m the treatment of 
epitheliomas Before instituting iny treatment, a histologic 
report should be obtained 

Archivos Chilenos de Pediatna, Santiago 

4 703 752 (Nov Dec) 1927 

•Primary Conjunctival Tuberculosis m a Si\ Months Old Chdd A 
Scroggic V —p 705 

Exfoliative Dermatitis of the New Born J Symon O—p 714 
Acid Base Balance in Exudative and Neuropathic Diatheses Hemoglobin 
and Acid Thcrapv A Wiederhold—p 717 

Primary Tuberculous Conjunctivitis—A child, aged 6 
months, showed loss of weight, malnutrition, marked dehvdn- 
tion, complete loss of subcutaneous fat and slight hyper- 
tonicity It was a case of primary tuberculous infection of the 
conjunctiva, acquired from a tuberculous woman who had taken 
care of the baby temporarily In the preallergic stage fliere was 
only a rise m temperature, accompanied with a low degree 
catarrhal inflammation of the upper air passages Besides the 
primary lesion with its regional gland enlargement, the onlv 
signs of tuberculous infection were an early exnnthem and 
tuberculids 

Medicina Ibera, Madrid 

1 313 340 (March 24) 1928 
VolKmann s Ischemic Contracture L Olivares—p 313 
•Specific Treatment of Amebic Dysentery E Escomel—p 319 

Specific Treatment of Amebic Dysentery—Escomel gives 
an intravenous or intramuscular injection of 0 4 cc of emetine 
every da>, the first three days, and every two hours 4 Gm of 
bismuth subnitrate or carbonate, 15 Gm of precipitated chalk, 
000 Gm of Dover’s powder and 2 Gm of exsiccated niiiim 
albuminate The author also prescribes a tepid enema of 
1 1000 silver solution, and a second enema of four table¬ 
spoonfuls of boiled v'ater, the beaten volk of one egg with 25 
drops of oil of turpentine and 10 drops of laudanum The 
silver solution consists of 1 Gm of colloidal silver per liter of 
water For drinking purposes, the patients should use a 
decoction of rice with quince, linseed, gum and toast The 
patient should have complete physical and mental rest Hot 
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jncKs slioiiW be ipplied to the abdomen c\'crv two or three 
iiours On the fourth dav enemas are gi\en only m the evening, 
and the qiiantita of the solution is graduallj decreased until on 
the ninth da> only one tablespooiifiil is given From the 
lourth daj the diet is more varied Amebic dysentery usually 
clears up with tins treatment in four days The feces should 
be e\annncd often during treatment 

Revista de Medicina y Cirugia, Caracas 

O 253 274 (Feb 29) 1938 
Conjunctniti^ J 'U Espino—p 233 

L<e of CliTulmoojjra Oil tti Trentmcnt of Tr'iclioma J Rhode—p 263 
Sp!enectom\ for SpIcnomegal> of Prolnblc Mjcotic On{»m I Rnero 
nnd r Diaz —p 265 

Use of Chaulmoogra Oil m Treatment of Trachoma — 
Rhode applies the oil to the diseased surfaces bj means of 
cotton pledgets, niaKing light but firm pressure with some 
friction Treatments arc given twice a week As a rule local 
anesthesia is not necessarj He claims to have effected cures 
m cases in which all other treatments bad failed 
Splenectomy for Splenomegaly of Probable Mycotic 
Origin —Rivero and Diaz report the fourth splenectomy done 
in Venezuela for splenomegaly Although all cultures for 
parasites were negative the clinical course before and after 
operation was one v liicli would point strongly to its being of 
mycotic origin Transfusion was not done m this case Before 
operation tlie patient’s blood hcmolizcd strongly the blood of 
five prospective donors 

Semaiia Medica, Buenos Aires 

as tool 1060 (April 26) 1923 

''Treatment of Tuberculous Asthma J J 1 non ami J A Cruciani — 
P 1001 

Pennscentis A \ Di Cio—1000 

Dacryocystorlnnostoroy—Radical Cure for Laenmation’ \ } Manes 

—p 1020 

Serum Therapy of Gonorrheal Orchitis and Epididymitis J R Lotireiro 
—p 1027 

'Blood in Leprosy L de Marval —p 1034 

Treatment of Pleural Effusions in Tuberculous Adults E It Eemander 
Rcy —p 1045 

Roentgenotherapy of Tinea Three Hundred Cases J H StUa —p 1047 

Treatment of Tuberculous Asthma — Vitoii and 
Cruciam regard the use of tuberculin as being of most impor¬ 
tance m the treatment of tuberculous asthma It should be 
used according to the method of Viton in very small doses 
They report ciglit cases in which complete relief from the 
asthma was obtained and the patients condition in general 
^reatly improved 

Blood in Leprosy—De Marval cvamined the blood of 100 
lepers of all types Twenty had a leukocytosis exceeding 
10,000, eight had less than 5 000 leukocytes, m seventy-two 
cases the numbers ranged between 5000 and 10 000 The 
average count for all tv pcs of leprosv was 8,100, in the tuber 
cular variety it was 9,200 7,000 in the nervous type 8000 in 
the maculo anesthetic type, and 8,000 m the mixed type How¬ 
ever, in all cases with leukocytosis an infection also was 
present The author concludes that pure leprosy is not accora 
panted by leukocvtosis There was little change from the 
normal m the crythrocyde count The average eosinophil count 
for the 100 cases was 4 48 per cent Eosmophilia is character¬ 
istic of leprosy The highest percentage in the tubercular form 
v'as 118 per cent m the nervous form 19 per cent in the 
mixed form, 20 5 per cent and in the maculo anesthetic fonn 
95 per cent The average was highest in the nervous form 
()5 per cent lowest m the maculo anesthetic form, 3 42 per cent 
\mong more than 30,000 kulocytes counted only three mvelo- 
cvlcs were seen The average for the neutrophils was 62 89 
per cent for the ly mphocy tes 23 74 per cent The monocytes 
were always increased m number the average being 82 per 
cent This is taken as an indication of unusual activity m the 
reticulo endothelial system and was most marked in the maculo- 
ancsthetic form, 9 2 per cent No characteristic observations 
were made of the platelets or of the staining reactions of the 
leukoevdes On the whole, the blood picture in leprosy is a 
highly inconstant one and is not of diagnostic value in any one 


Sciencia Medica, Rio de Janeiro 

6 51 101 (Feb) 192S Partial Index 
Lnusiial 'Malignant Tumor of Kidney A Fiatbo—p 54 
' f eptospira Icterohaemorrhagiae in Rats E, de Araujo —p 64 

Leutospira Icterohaemorrhagiae in Rats—Araujo found 
Leptospira tctcrohacmorrhagiac m rats of Bahia Several 
cases of intection of human beings were also noted It seems 
that the rat is essential to revive the viiailcnce of Lcptotpva 
after a prolonged stay in natural media 

Archiv fur Hygiene, Munich 

09 165 226 192S 

Fngihty of Ervthrocjtes m Sheep Lead Poi'^ontng H Rupp—p 16^ 
•Production of Erythrocytes Presenting flasopliil Granulation by "Means 
of Moist Heat H Lehmann —p 181 
Researches on \east Increase T Kigasa>\a—p 196 
Power of PTratyphotd BacilJi to Form To\m and Its Relation to Pntho 
genicity M Ries —p 209 

Production of Erythrocytes Presenting Basophil 
Granulation by Means of Moist Heat—Experimenting on 
gumea-pigs, Lehmann was able to produce erythrocytes with 
basophil granulation bv exposure to moist heat He sees here 
a possible source of error in the carK diagnosis of mdustnal 
lead poisoning He describes a photographic method for com¬ 
puting the number of erythrocytes which he holds to be more 
accurate than previous methods 

Beitrage zur khnischea Chinirgie, Berlin 

14S 1 ISS 1928 

•Structure of Gallstones on Basis of their E'caniination by Roentgen Ra^ 
K H Bauer and H Habs—x> 1 
Fractures of Tibia Fibula and Jfalleoh A Porsch —p 29 
•Nerve Sectioning Abdominal Incisions A Nussbium—p SO 
•Cholecystography ^\lth Oral Administration of Contrast Jledium V 
Seulbcrger and E R Hcyderaann—p 61 
Treatment of Fistulas of Pancreas 0 Habo —'P 73 
So Called Malacia of Carpal Semilunar Bone and Its Relation to Other 
Localized Diseases of Bones W Jaroschy —p 75 
•Section of Rami Communicantes m Spastic Paralyses W Lehmann — 
p 138 

Osteitis Fibrosa of Os Isasiculare E Cordes327 
•Endocrine Basis of Diseases of Joints W Muller—p 137 
SyrnimctTical Ostcochondntis Dissecans of Condyles of Fenuir H 
Nicsscn—p 259 

* Postoperative Roentgenotherapy of Breast Cancer 0 Junghng—p 171 
Reply K Luhmann—p 174 

Composition of Gallstones—Bauer and Habs exammeci 
with tlic roentgen ray 313 gallbladders containing one or more 
stones and in only five cases were thev unable to classify the 
stone as to its composition One was a pure cholesterol stone 
with bipolar cholesterol pigment deposits The remaining four 
stones could not be classified, even on microscopic examination 
Nerve-Sectioning Abdominal Incisions — Nussbaum 
shows bv means of operations on animals tint lengthwise 
laparotomy incisions made through the abdominal muscles— 
although they sever nerves—do not predispose to the fornntion 
of hernias The divided nerves regenerate as far as the rectus 
sheath never beyond that pomt Herniation does not occur 
even when these muscles degenerate medially to tlie nerve 
section The portion of rectus muscle remaining without a 
nerve supply is converted into connective tissue 

Cholecystography with Oral Administration of Con¬ 
trast Medium—Seulbergcr and Heydemann record 10 per cent 
of failures to diagnose biliary tract diseases, using the oral 
idinimstration of the contrast medium—and these failures are 
ascribed to errors in teclimc Tliey prefer the iodine salt 
Section of Rami Communicantes in Spastic Paralyses 
Lehmann disapprov es of performing Roy le s operation under 
any circumstances, because better results can be obtained from 
nerve muscle and tendon operations In one case of parkin¬ 
sonism, Foersters operation was done but was a conplcte 
failure 

Endocrine Basis of Diseases of Joints—Muller assetts 
that endocrine disturbances are an important etiologic factor of 
)omt diseases, in that they create a predisposition to disease 
He emphasizes the fact, however, that such diseases may result 
without endocrine basis—for example, osteochondritis defor¬ 
mans coxae juvenilis There is a definite relationship between 
the endocrine system and joints, especially m the earlier years 
of life 
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Postoperative Roentgenotherapy of Breast Cancer — 
Jungling fails to see anj advantage accruing from the postopera- 
tne irraaiation oi breast cancer Equallj good results have 
been obtained from surgerj alone It is evident, however, that 
small doses frequentlj repeated give better results than a single 
large dose 

Klmisclie Wochensclirift, Berlin 

7 625 672 (April 1) 192S Partial Inde'w 
Protectue Inoculation Against Diphtheria M ^on Pfaundler and 
P Zoelch —p 62o C cn 

Insulin and Gljcemia S Dietrich and O Loewi—p 629 
Quantitatue Estimation of Postrotatory I^^stagmus M H Fischer — 
p 63^ 

*Amino*Acids in Blood in Tuberculosis L Hantschmann and M Steube 
—p 6 j7 

Paraspecific Serum Therapj m Acute Infectious Disease H Taterka — 
p 638 

•Plasmochm m Treatment of Malaria in Children F Schiassi and 
G ^lerighi —p 640 

Meinicke s Flocculation Reaction in Cerebrospinal Fluid Untersteiner 
and K Scharfetter —p 641 

•Nature of Hypertension in the Menopause E Barath—p 643 
•Treatment of Painful Flatfoot H Schwan—p 644 
Surgical Treatment of Diabetes R Priesel and R Wagner —p 644 
Reply G Mansfeld—p 645 

Gas Therapy of Malignant Growths and Cachectic States W Caspan 
—p 645 

Reply Fischer Wasels —p 646 

Ammo-Acids in the Blood in Tuberculosis —The ammo- 
mtrogen content of the blood was determined in 200 patients 
in various stages of pulmonary tuberculosis The amount 
varied from 3 89 mg to 10 00 mg per hundred cubic centimeters 
of blood Among the cases with increased content, fresh 
processes and exacerbations were frequent among those with 
decreased values, cachexia and unmflueiiceable emaciation 
Plasmochin in Treatment of Malaria in Children—Tor 
treating children, plasmochin has the advantages of being taste¬ 
less and soluble in milk or water For children under 6 months, 
Schiassi and Merighi recommend OOS Gm twice a dav , there 
after the dose is 0 1 Gm, giv en twice a day up to the age of 
2 jears three times a daj from 2 to 6 >ears, four times a day 
from 6 to 12 jears During the first two or three days one extra 
dose may be given each day Cyanosis, which usually appears 
without general or local symptoms, is a warning to decrease 
the amount 

Nature of Hypertension in the Menopause —Barath’s 
researches bring out the fact that, m the majority of cases, 
high blood pressure in women in the menopause is of spastic 
nature 

Treatment of Painful Flatfoot—Schwan blocks the 
peroneal nerve at the head of the fibula by pressure and is 
thus able to carry out supination without pain 

Medizimsche Klinik, Berlin 

24 479 518 (March 30) 1928 Partial Index 
Indications for Intervention Duiing Labor G Winter—p 479 
•Pneumothorax in Tuberculosis Complicating Diabetes H Dorendorf — 
p 485 

•Therapeutic Experiences A\ith Hyperthermia Produced by Physical Means 
F Walinski —p 488 

Chickenpox A Kletetschka and F Lucksch —p 492 

Appendicitis and Measles H L Popper-p 493 

Psychology of Stammering F Gumpertz—p 494 
Biers Cauterization Therapy A. Schule—p 496 
Immunization Against Typhoid \\ Spat—p 496 

Pneumothorax in Tuberculosis Complicating Diabetes 
—Dorendorf treated three cases of pulmonary tuberculosis 
associated with diabetes by artificial pneumothorax The treat¬ 
ment acted favorably on the metabolic disturbance m all 

Therapeutic Experiences with Hyperthermia Produced 
by Physical Means—Walinsla combined intravenous injec¬ 
tions of sodium chloride (10 cc of a 20 per cent solution) 
with hot baths and hot pad s to produce hyperthermia The 
sodium chloride prevented loss of heat by perspiration By this 
method the bodv temperature was maintained above 37 5 C for 
nine hours and fortv minutes above 40 C for four hours and 
fortv-six minutes and above 41 C for twenty-two minutes He 
used this method, applied every second dav, in fourteen cases— 
two of general paralvsis, two of svphilis of the brain, four 
of tabes, three of multiple sclerosis, two of arthritis deformans 


and one of fibrous ankylosis Considerable improvement was 
obtained m the patients with paralysis, m those with brain 
svphilis, in three with tabes, and m the patient with ankylosis 
There was slight improvement m the other patients except in 
one with arthritis deformans, who remained unchanged 

Munchener medizmisclie Wochenschnft, Munich 

73 721 760 (April 27) 1928 Partial Index 
Admimstrition of Vitamin D to New Bom Infants E Vogt—p /21 
Action of Cologne on Human Skin E ZurhcIIc —p 723 
Filth Bacteria and Pigment Forming Bacteria in Mill R Muller — 
p 726 

Cell and Albumin Content of Normal Cerebrospinal Fluid A W Neck 
—p 728 

•Simple Ambulunt Treatment of Congesti\e Dermatitis of the Leg F 
W irz—p 730 

Morphinism and the Lau E Schultze—p 731 C td 
Case of Muscle Atrophy with Extrapyramidal ^lotor Disturbance. 
H Baumm —p 734 

•Case of Perforation of Uterus R JIandelbaum —p 736 
Erythromelalgia After Attempt at Suicide with Ergotamine Tartrate. 
L Nielsen—p 736 

Simple Ambulant Treatment of Congestive Dermatitis 
of the Leg—Wirz paints the oosmg lesions with a 2 per cent 
silver nitrate solution and, after this has dried, paints the entire 
affected skin area and the adjoining skin with a preparation 
containing ichthyol 10 Gm , zinc oxid and Vciietion talc each 
25 Gm, glycerin S Gm, alcohol and distilled water each 100 Gm 
The painting is repeated several times After it has dried an 
elastic bandage is applied to the leg This treatment is repeated 
night and morning, the clastic bandage being worn during the 
dav only Healing is obtained m from fourteen days to fourteen 
weeks according to the seventy of the case All varieties of 
congestive dermatitis have been thus treated with success 
Case of Perforation of Uterus—In dilating the cervix 
preliminary to an interruption of pregnancy in the third month, 
the uterus was perforated below the internal os More than 

twelve hours after the accident, the woman was brought to 
Mandelbaum for operation In the abdominal cavity he found a 
few blood clots, but no free blood Supravaginal amputation 
was performed The perforation opening was found to be com 
pletely plugged with a blood clot Recovery was smooth 

Zeitschnft f d ges expenmentelle Medizin, Berlin 

eo 285 562 (April 25) 1923 

Insulin Lil e Action of Bean Pod Extracts E Ixaufmann —p 285 
Physicochemical BehaMor of Protein Groups Purified by Electrodialysis 
and Dissolved m the Form of Sodium Salt of Pathologic Human 
Blood and Exudates K Hartl and W Starlinger—pp 289 and 315 
Change in Potassium Calcium Proportion of Lymph in Experimental 
Sepsis W F Petersen G Milles and E F Muller—p 336 
•Cerebrospinal Fluid Antibodies and Wassermann Reaction L Neufeld 
and D Szylc —p 355 

Treatment of Cardiac Diseases with Adonis \ernalis H Lohr—p 36^^ 
•New Disease of White Mice Following Splenectomy E Lauda and 
E Haam —p 385 

Origin and Nature of Lipoid Antibodies F Ivlopstock —p 394 
Skin Tests with Typhoid Bacilli Lipoid and an Apathogenic Air Bac 
teriura in Typhoid Patients A Haim and L Gmehn—p 403 
Extraction and Properties of Secretin L Takacs —p 424 
Vita! Staining with Acid Dyes and Anodally Wandering Substances 
G Wallbach —p 430 

Pathology of Reticulo Endothelium Apparatus L I Wilensl-y —p 473 
Changes in Electrocardiogram During Physical Work N Messerle — 
p 490 

Epinephrine Reaction F Iviscb —p 502 

Micromethod of Determination of Serum Proteins E Fried—p 515 
Results of Orthodiagraphic Heart Examinations of Soldiers Marching 
with Packs K Elmer—p 521 

Participation of Intestine m Elimination of Hydrogen Ions J Katzen 
stem—p 532 

Nature of Clonus in Experimental Spasm Study with Aid of Action 
Current C G Sundberg W Trendelenburg and O Voss —p 549 
Determination of Blood Bilirubin L Jendrassik and A Czike—p 554 

Cerebrospinal Fluid, Antibodies and Wassermann 
Reaction—Neufeld and Szjle maintain that the Wassermann 
reaction cannot be an antigen antibody reaction, since their 
researches show that the cerebrospinal fluid is not able to form 
antibodies locallv 

New Disease of White Mice Following Splenectomy 
—The disease described by Lauda and Haam ran in four stages 
(1) Motor restlessness, rough coat, (2) circus movements, 
(3) epileptiform attacks, spastic paralvsis of hind legs, (4) 
inanition, dyspnea, death The disease is probably caused by an 
endogenous mouse virus, activated by splenectomy 
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Zeitschnft fur klimsche Medizin, Berlin 

107 467 60o (April 3) 1928 

C^^bohydrate !MetaboUsm in Hepatic Diseases A Oppcnhcimer—p A67 
Insulin Hypoglycemia in Man O Klein and Kment —p 476 

Lam ence Biedl s Disease H Bernhardt—p 48S 

Prodromnl Latent Period m Atjpical Case of Acute Myelosis A E 
I e\N in —p 498 

•Infiuence of Mud Baths on Blood Pressure E M Brussilowski and 
B G Rubinstein —p 507 

Influence of Silicic Acid Treatment on Cells of Sputum M Baumwcll 
—p 514 

•Influence of Training as Oarsmen on Blood Picture R Ackermann and 
F Lcbrecht—p 519 

Cardiovascular Sjstem m Fatigue L P Pressniann—p 533 
Changes in E\citnbility of Muscles and Nerves m Postencephalitic 
Parkinsonism G ifarinesco O Sager and A Kreindler—p 544 
Cbloroprnal Tetany m Diseases of Stomach H Steinitz—p 560 
•Increase in Diuresis from Morphine etc m Circulatory Diseases R 
Hopmann —p 582 

Influence of Mud Baths on Blood Pressure—The first 
phase III the treatment of arthritic patients with mud baths was 
marked by n shifting to the left of tlie entire leukocyte formula, 
which speaks for rcjmenation of the blood The second phase 
was characterized by excitation of the Ijmphoid organs and 
reticulo endothelial sjstem 

Influence of Training as Oarsmen on Blood Picture — 
The subjects studied bv Ackermann and Lcbrecht are divided 
into two groups A Men who had previously been ui training 
for rowing C Men w'hose present period of training was the 
first In group A, the number of erjthrocjte counts over 

5 million were decreased after training The counts above 

6 million and below 4 million (18 and 11 per cent respectively, 
before training) were wiped out In group B, there were, 
before training, no counts above 6 imllion or below 4 million 
The percentages of decrease and those of increase (42 and 58 
respectively) were approvimatelj the same as in group A The 
hemoglobin increased in 82 per cent and decreased in 18 per cent 
of men m group A In group B, it increased in 12 and 
decreased in 78 per cent The changes m the hemoglobin and 
in tlie crythroc)te values did not alvvajs run parallel Leukocyte 
counts above 8,000 before training were more frequent in 
group A tlian in group B, values below 6,000 were more frequent 
in group B Both groups showed a decrease of total erythro- 
cjtes in the majority of cases The number of subnormal 
neutrophil values was increased after training In group A 
high lymphocjte values were present in the majoritj before 
training in a minority after training In group B the situation 
as regards the lymphocytes was exactlj the opposite The large 
monocytes were fewer than normal both before and after training 
m the majority of cases The changes m the eosinophil and 
basophil cell counts were inconsiderable 

Increase in. Diuresis from Morphine, etc , in Circula¬ 
tory Diseases—In about one third of seventy cases of diseases 
of the circulatory apparatus, a sudden increase m diuresis was 
obscrv'cd in sleep induced bj morphine or chloral hydrate It 
was dependent on a certain degree of digitalization The effect 
was not obtainable in cases of renal diseases or cirrhotic ascites 
Hopmann suggests a central (cortical) action m tlie inhibition 
and liberation of diuresis Barbital and phenobarbital, which 
act chiefly on the thalamus, did not increase diuresis 

Zentralblatt fur Chirurgie, Leipzig 

55 10S9 llo2 (May 5J 1928 

Clinical \ atiie of Ciemens Blood Agglutination Test K Fuck and 
E Traum—p 1091 

*Blood Sugar m Surgeons H Kinzel -—-p 1092 
Spastic Ileus in Pulmonary Embolism K Hcnle—p 1094 
^Possibility of Certain Blood Clianges in Bone Fractures G L Frenct eil 
and R I Gawnlow —p 1097 
*Rcctal Ether Oil Drop Anesthesia H Mattt—p 1100 
Rupture of Small Intestine m Absence of External Trauma E Sicg 
mund—p 1105 

Control of Bleeding from the Skin in Trephining F Kuhn—p 1107 

Blood Sugar in Surgeons —Blood sugar determinations 
made on surgeons four to five hours after operating showed a 
lowering of froi i 003 to 0 05 No such lowering wis noted on 
nonoperating days Kmzel concludes that the process of per¬ 
forming a surgical operation calls for a great expenditure of 
cnergv, but that such lowering of the blood sugar level in per¬ 
sons with normal metabolism is without consequence 


Possibility of Certain Blood Changes in Bone Frac¬ 
tures —FrenckcII and Gawnlovv report tlie case of a man in 
whom, four days after fracture of the clavicle, there developed 
a purpuric eruption on the lower extremities It extended over 
the entire body', with several fresh crops appearing m the next 
three vveel s Careful, repeated blood examinations established as 
the sole observation a lovvenng of the osmotic resistance of the 
erythrocytes to such an extent as to approach that of hemolytic 
jaundice The van den Bergh test gave 0004 mg of bili-aibm 
per cubic centimeter of serum The authors believe that this 
unusual complication was caused by the introduction into the 
circulation of bone marrow at the time of fracture 

Rectal Ether-Oil Drop Anesthesia—Matti favors the use 
of oil ether rectal anesthesia, using the drop method of adminis¬ 
tration which permits of controlling the dosage more accurately 
than with the single massive dose of an oil-ether cue na The 
average amount required v as 4 6 cc of ether per kilogram of 
body weight The method is advantageous in operations on 
harelip and cleft palate and in other operations for which 
inhalation anesthesia is not suited 

Zentralblatt fur Gynakologie, Leipzig 

52 1049 1112 (April 2S) 1928 

Culture of Bacteria m Diagnosis of Latent Gonorrhea in \\ omen 
P E Heme—p lOsO 

Induction of Labor with Solution of Pituitary K Hatzk> —p 10a6 

Backache and Head s Zones of H>peralge‘;ia R Klotz —p 3065 

Determination of Sex K Hellimith and W Schmitt —p 1067 
•Intra Uterine Pregnancy After Operations for Tuba! Pregnanc> on Both 
Sides G Burckhard—p 10/0 

Spontaneous Opening of an Occluded Tube C Rosenberger—p 1070 

Hi ologic Changes m Pifarnctnum During Pregnancy T Rossinski 
—p 1072 

Tor’^ion of Cervix H jentter—p 3074 

Delivery of a Dicephalous Tnbrachious Monster F Krauss—p 1075 

Intra-Utenne Pregnancy After Operations for Tubal 
Pregnancy on Both Sides—Burckhard operated for ruptured 
tubal pregnancy on the left side and exactly two years later for 
the same condition on the right side A little more tlnn two 
years after the second operation, the patient passed through a 
normal pregnancy and was delivered of n normal child it term 

Zentralblatt fur mnere Medizm, Leipzig 

4D 845 392 (April 21) 1928 

•Diagnosis and Prognosis of Various Processes m Pulmonary Tuberculosi 
\V Neum'inn—p j46 

New Theories on Tuberculin and Origin of Pulmomry Tuberculosis 
W Olshnisen —p d66 

Practical Methods of Raising Vitamin Potency of Foodstuffs G Zchden 
—p 373 

Diagnosis and Prognosis of Various Processes m Pul¬ 
monary Tuberculosis—Two processes entirely due to exoge¬ 
nous reinfection are stationary cavernous tuberculosis, a benign 
process, in which tuberculin treatment often leads to final con¬ 
solidation, and fibrocascous phthisis, which may be recognized 
by the localization of the caverns, the oldest of which is in the 
apex of an upper lobe, the next oldest m the apex in the corre¬ 
sponding lower lobe Auscultation will reveal a difference in 
breath sounds answering to the difference m the age of the 
caverns Pleunte a repetition is a third process due to exoge¬ 
nous reinfection In the fever-free intervals the appearance and 
subjective condition are good Artificial pneumothorax must 
be instituted promptly, before caverns or infiltrates on the oppo¬ 
site side make it impossible It is the onlv successful method m 
these peculiar cases Patients in whom mfraclavicular auscul¬ 
tation phenomena are the most p-onounced are m an entirely 
different class, and are not always helped by collapse therapy , 
the disease may spread bv the lymph or blood route In diffuse 
fibrous or uleerofibrous tuberculosis caverns mav make almost 
no signs or be entirely latent, and the same is true of infiltrates 
Dense fibrous tuberculosis is characterized by symmetrical 
bilaterality of the changes, diffuse fibrous tuberculosis by 
emphvsema Under favorable conditions, the prognosis of both 
these fibrous processes is good Tuberculous indurations of the 
pleura may exist with mobility of the diaphragm and a free 
phrenicocostal sinus, as shovvm m roentgenograms Piery’s 
pleunte a repetition is the result of repeated reinfection iiisuf- 
fiaent to call forth fibrocascous phthisis It is found m persons 
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living in a tuberculous milieu, particularly in persons vvnth dis¬ 
turbances of the vegetative nervous sjstcm The prognosis is 
favorable A furtlier vanetj of pleurite a repetition results 
from a single dissemination of bacilli of low virulence Sjmp- 
toms mav be confined to the eje or mnj also appear m the 
joints Similar clianges m the lungs and in the eje membranes, 
but accompanied bj a hard spleen and rigid vessels, are found 
in a third, virulent, form of pleurite a repetition Tuberculous 
processes in which the bacilli reach the pulmoiarj pnrenchjma 
bv the hematogenous route are more numerous but may pass 
unrecognized, being overshadowed bj lesions in other organs 
The bacillemia fever often causes verj slight subjective symp¬ 
toms A-t tunes how ev er the fev er that marl s the first outbreak 
of bacilli into the blood resembles typhoid 

Physiotherapia, Moscow 

2 1 101 (Jan Feb ) 1927 Partial Inde'c 
^Sun Baths A H Boiko—p 43 

Sun Baths —Boilco has designed a thermo electric actiometer 
for registering the intensitv ot the sun s ray s The absorption 
of heat in the course of a sun bath can cause considerable dis¬ 
turbance if sufficient cooling is not prov ided Sun baths arc 
not well tolerated on still, windless davs 

2 1152 (Maichjunel 1927 Partiil Index 
'Treatment of Bronchial Asthma -vMth 1 ItriMolel Rays U E KasakeMch 
—p 31 

Roentgen Ka\ Treatment of Pituitary Tumors B I Sharapov and 
^ 1 Jutchcnl 0 —p SO 

Treatment of Bronchial Asthma with Ultraviolet Rays 
—In many casi.s of asthma, examination of the vagotonic and 
svmpathicotonic reactions reveals an increased irritability of 
the vegetative neivous system In such cases, ultraviolet 
irradiation diminishes the irntabihtv The peripheral irritation 
IS lowered and the asthmatic attacks disappear 

Roentgen-Ray Treatment of Pituitary Tumors — 
Sharapov and Jutchenko report the results obtained with 
roentgen-ray treatment in forty nine cases of tumors of the pars 
anterior of the hypophysis characterized bv more or less promi¬ 
nent svmptoms of acromegaly The first beneficial effect noted 
is the disappearance or diminution of svmptoms due to pressure 
on the chiasma, enlargement of the field of vision and improve¬ 
ment ot vision Svmptoms of increased brain pressure head¬ 
aches and vomiting are improved or disappear At a later date, 
there is a return ot the sexual function manifested in women 
bv the return of menstruation, in men bv the return of potenev 
Comcidi.nt with thiv is a loxs in weight The enlarged extremi¬ 
ties do not '•etiirn to a normal state but a relative diminution 
m size was observed m some of the cases Apparently adenomas 
only are aestroved bv the rays Teratomas evsts and gummas 
do not Mcld to the tieatment In the beginning there may be 
an exacerbation of svmptoms, which however should not deter 
one from continuing the irradiations 

Meditsinskoe Obosrenie, Astrakhan 

T 3 90 (Jan Feb ) 1927 Paitial Index 
^Influence of Derancreatization on Blood Catalase B A Grzinianovski 
—P 2s 

Influence of Depancreatization on Blood Catalase —■ 
\ftcr die removal of the paneleis in dogs Grzimanovsli found 
a diminution ot blood catalase, which progressed until the death 
ot the animal The disturbance of carbohvdrate metabolism in 
these animals apparently depends on diminution of catalase 
ictivitv and on dehvdration bv the intermediary products of 
dextrose decomposition 

Finska Lakaxesallskapets Handlingar, Helsingfors 

TO 149 226 (VInrdiJ 1928 

SifTHificance of Leukoc>te Picture for Activity and Prognosis in Pul 
monarN Tuberciilo«;is A von Bonsdorft—p 149 
'Cm Gonorrhea Origimte ithout Infection with the f jncal Organism^ 
\ Cede creutz.-—i 16^ 

\ction oi Potassium Ions on Circulatorv Organs T Pacl-alen and 
R \V irkhcrg —p 174 

Can Gonorrhea Originate Without Infection with the 
Gonococcus’—Ccdercrcutz observed three cases in which the 


manner of infection remained puzzling The justifiability of 
regal dmg the gonococcus as a distinct entity is questioned, and 
more frequent detailed study and publication of baffling cases 
IS urged He does not reject tlie possibility that m exceptional 
cases gonorrhea might onginate in wavs other than through 
direct or indirect infection from a second person vv ith gonorrhea 
Action of Potassium Ions on Circulatory Organs — 
Pad alen and Wirkbergs observations on intraarterial injec 
tion of potassium in the rabbit fail to confirm Zondek s theon 
that potassium and the parasympathetic exert an identical action 
on the blood vessels The effect of potassium often perhaps 
more often, resembled the vasoconstricting action of the svm 
pathetic nerves, but dilatation was so frequently evident in their 
experiments that no rule can be established 

Hygiea, Stockholm 

so 257 304 (April 15) 1928 

Changes of Position in Inner Field of \ ision Due to Inij-ulses from 
tibular Apparatus G P Gothlin —p 257 
’'Etiology of Erythema Nodosum !M Arborelius—p 2 Cd 

Etiology of Erythema Nodosum—The eruption is 
regarded by Arborelius as a nonspecific reaction occurring m 
various infections, recent tuberculous infection predominating 
in childhood and youth, other infections of various I inds being 
the usual cause m older persons He shows the compatibihtv 
of his view with the other present theories of the tuberculous 
and rheumatic origin of erythema nodosum and of its inde¬ 
pendent contagious nature A case of erythema nodosum in 
acute typical polvarthritis is described 

Norsk Magazin for Leegevidenskapen, Oslo 

89 345 448 (April) 1928 
Skiascopy H Schirttr —p 345 

C'Kw Tumor of OvTrv Transform Hen into Cock’ 0 Berner—p 349 
Some Newer Drugs m Dermatotherapy K Hinsen —p 36S 
Angiom'i of Eidometnum with Continued Uterine Hemorrhages N H 
Drctlersen —p ^84 

Compulsive JdeTS J Lofthus—p 388 
*Suture of Severetl B-idiial Artery J Holst—p 404 

Angioma of Mucous Membrane of Uterus with Con 
tinued Uterine Hemorrhages —In Brodersen’s patient now 
aced 18 cii-etteinent of the mucous membrane of the uterus 
five times ni two vears on account of grave uterine bleeding 
gave good but temporary results each time The exhaustion 
an 1 anemia giiduallv increased and a condition of grave anemia 
was reached After treatment with iron arsenic, and liver, 
supravaginal amputation of the uterus was done Five weeks 
later the en tbroev te count bad risen to 6 500,000 Examination 
ot the extiijated uterus disclosed a dime-s zed liemangioina in 
the ftindub 

Suture of Severed Brachial Artery —Holst reports a 
case of severed brachial artery and supracondylar fracture of 
(he humerus with complete interruption of the circulation and 
ischemic contracture ot the muscles of the forearm and hand 
Suture thirtv hours after the accident resulted in restoration of 
the circulation and marl ed hy pertnua in the forearm and hand 
lasting a vveel This hvperemia is explained as similar to that 
following periarterial sy mpathectomv He suggests that the 
rapid disappearance of the ischemic contracture mav possiblv 
be due to the rupture of the periarterial sympathetic fibers 

Ugesknft for Lseger, Copenhagen 

90 oj3 360 (April 12) 1928 
Phrenicvis E\ere is J Cravesen—p 33 j 

Metabolism m Pulmonary Tnberculo«iis T \ Hj^e—p 337 
Aletal Silt Therapy in Pulinonarv Tuberculosis N Lunde—p 341 
I ipase Stimulation in Tuberculosis G E Tuxen —p o44 
*Course ot Pulmonary Tuberculosis After STnocrvsm Treitment Kjer 
Petersen nnd \ Petersen —p 3 7 

Epmephnne Reaction and ^egetatne Nervous System A Brcm — 
p o4S 

Course of Pulmonary Tuberculosis After Sanocrysin 
Treatment—Kjer Petersen and Petersen hold that the results 
in their material do not justiiv the assignment of am thera 
peutic value to sanoerj^m In their opinion the earlier hope 
that sanocrvsm would render tubercle bacillus carrier free 
from bacilli has been di'^'ippointed 
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THE ADULT CRIPPLE 
ARCHER 0’REILL\, MD 

ST LOUIS 

There is much interest at present m the problem of 
the crippled child, and m most states much is being 
done for his care and education The crippled child of 
today IS the adult cripple ot tomorrow, and everything 
that IS being done to restore him lessens the problem 
of the adult cripple This actiMty is an encouraging 
sign of an awakened interest on the part of the nation 
in regard to its responsibility for its cripples 

Crippled children are alwa-vs objects of sjmpathy 
and the public is easily aroused to support anv measure 
for their relief Adult cripples, on the other hand, may 
arouse sympathy as individuals, but as a class they are 
regarded as accidents of life, to be helped if possible, 
or supported at public or private expense when adequate 
means of treatment are lacking The cripple as an 
economic responsibility is receiving considerable atten¬ 
tion from state and federal governments and much 
adrance has been made in vocational rehabilitation but 
the public must be aroused to the problem before we can 
hope that it will be solved 

The crippled child, the adult crippled by disease, and 
the ever increasing number of industrial and public 
accident cases supply us with the yearly quota of adult 
cripples That this quota is large is shown by numerous 
statistics A bulletin of the North Dakota Rehabilita¬ 
tion Service says, “It is a striking fact that there are 
more accidents each year in industry resulting in total 
or partial disability than resulted from American par¬ 
ticipation m the recent war There were 3,800 leg 
and arm amputations in the American forces There 
occur yearly approximately'- 14,000 such amputations 
as a result of accidents,” and these are mostly industrial 
Edgar F Allen, president of the International Society 
for Crippled Children, estimates that tliere are 500,000 
cripples m the United States under 21 years of age 
The federal Board of Vocational Education estimates 
that each y'ear 50,000 are added to the army of disabled 
in need of vocational rehabilitation, this does not 
include patients unfit for rehabilitation but does include 
those disabled from disease 

The adult cripple is an orthopedic problem The 
orthopedic surgeon must see that the disabled person is 
made as nearly normal as possible so that he may be 
given the best opportunity for a happy and useful life 
The patient must be under the care of men trained in 
the treatment of crippling diseases and accidents At 
present, too many patients are seen with needless dis¬ 
ability as a result of unskilled treatment Fingers and 

* Chairman s address read before the Section on Orthopedic Surgery 
at the Se\entN Ninth Annual Session of the American Medical Associa 
tion Minneapolis June 14 1928 


joints are permanently stiffened because the attending 
physician did not know the importance, or the technic, 
of mobilization, there are weeks or months of unneces¬ 
sary idleness while motion is being restored to need¬ 
lessly stiff joints, or while unnecessary deformities are 
being corrected Industry must be taught that, in the 
long run, skilled advuce is cheap, both from a humani¬ 
tarian point of view, and especially from an economic 
one Adequate facilities for treatment are necessary for 
good results W C Campbell expresses this in a report 
of the Hospital for Crippled Adults when he say's 

Providing the necessary hospital accommodations for any 
large number of these patients, however, is a serious problem 
first, because the number of chanty beds in any of the general 
hospitals IS necessarily limited, and second, because the nature 
of the surgical treatment requires long periods of hospitaliza¬ 
tion particularly m the convalescent period when it is not 
necessary for the patient to occupy one of the active surgical 
beds m a hospital, which are so badly needed for acute surgical 
conditions of other types 

The Journal this year lists sixty-two orthopedic 
hospitals in the United States with 5 595 beds, in at 
least forty-one of these hospitals 3183 beds are 
definitely for children, and most of the others take both 
children and adults There are also beds in general 
and industrial hospitals, but these require a quick turn¬ 
over, and unless the patients are moved the service soon 
becomes clogged Other patients must wait, often suf¬ 
fering economic loss and possibly a most serious perma¬ 
nent disability There should be convalescent hospitals 
for adult cripples, either public or private, in every state 
and large industrial community, to relieve the strain 
on the hospital, there should also be more strictly 
orthopedic hospitals for adults 

A beginning along this line was made m the Hospital 
for Crippled Adults at IMemphis, but the example has 
not been followed in many' other places Dr W C 
Campbell, m a letter, states that it is the only hospital 
for crippled adults that he knows of m this country 

Joint tuberculosis is treated in many of the state and 
other hospitals for tuberculosis, but such cases comprise 
onlv a small part of the adult cripple population, and 
many of these hospitals are not equipped for the care of 
orthopedic cases and take comparatively little interest 
in them This is also true of the ordinary convalescent 
hospital or home 

The problem of the adult cripple is big enough and 
important enough to demand these facilities of treat¬ 
ment, so that the patient can be hospitalized long enough 
to insure the maximum physical rehabilitation 

That the adult cripple is an important economic 
problem has been recognized bv the states and by the 
federal government The Federal Civilian Vocational 
Rehabilitation Act aims to promote the vocational reha¬ 
bilitation of adult cnpples through cooperation with 
the states This movement has progressed rapidly, and 
by June, 1927, forty'-one states had accepted the pro- 
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MSions of the federal bill In some of the states, liow- 
e\er only a small beginning has been made The 
economic importance of rehabilitation is illustiated by 
statistics from Indiana Here, the a^erage weeklj avage 
before injur} of a group of persons rehabilitated in 
1924 a\as §10 38, after rehabilitation it was §21 13 
Of the group, 41 per cent weie unable to earn before 
rehabilitation and 20 per cent had neyer earned The 
aaerage weekh wage of those working was $19 65 
before injura , after rehabilitation it was $22 68 
Those w’ho had ne\ei worked weie giaen an average 
earning capacit\ ot $17 20 •\ccording to Bulletin 120 
of the Federal Board of Vocational Education, in the 
Lnited States the aeerage weekly wage of all persons 
rehabilitated in 1924 was $26 07 Then life expec- 
tanc\ was tw'ente \ears wdiich gi\es them an earning 
capacity of $147 004,000, at a cost to the state and the 
federal goyemment ot $1,242,557 It costs about $235 
to lebabihtate a disabled person and about $300 to $500 
a r e 11 to maintain one who is unable to work 

In order to secuie the highest tape of aocational reha¬ 
bilitation It lb necessary to secure the greatest amount 
ot phasical rehabilitation \ consideration of the fig¬ 
ures quoted will show that not onl\ humamtaiian 
motiyes but also economic principles justif} the estab¬ 
lishment of adequate hospitals manned by expert staffs 
demoted to the tieatment of the adult cripple 

It IS the dut\ of the orthopedic surgeon as a medical 
man and as a citizen to work for higher standaids of 
treatment and foi \astly improyed facilities so that the 
adult cripple ma} be made not only economically inoie 
cfiicient but also a happier and better citizen 


rOLLOV-UP STUDIES ON PERSONS 
WHO HAVE H^D EPIDEMIC 
ENCEPHALITIS 

LLO\D H ZIEGLER, MD 

ROCHESrER MINX 

In slightly moie than a decade during w'hich 
encephalitis has been epidemic, the varieties of acute 
manifestations and sequelae ot the disease seem to be 
endless Its destructiveness has impressed every one 
Ihe chronic and progiessne nature of the sequelae and 
then unresponsneness to treatment are lather unner- 
sall} accepted That the disease is infectious almost 
ever\ one believes Differences of opinion legarding 
the specific etiolog} are prevalent The associated 
lesions tend to demonstiate the vulnerabilit} of certain 
structures of the brain Thus far, the extensive litera¬ 
ture on the subject has dealt with descriptions of clin¬ 
ical cases, \arious attempts at treatment notes on 
epidemiologc and some reports on patholog} and bacte- 
riolog} Few' reports have been made on the subsequent 
condition of patients who ha\e had the disease 

Sprunt reported fifty cases thirty-five of which he 
was able to trace He repoited the recovery of a 
patient who had had parkinsonian sequelae Twehc, 
or about a third, of his jratients W'ere able to w'ork One 
patient died by suicide 

Turner and Critchlec - ha\e repoited the late results 
in tw elite-nine cases in which the respirator}' sendrome 

* From tbe Section on Clinical '^cu^olog^ the Majo Clinic 

* kead before the Section on NerAous and Mental Diseases at the 
Se\ent% Ninth Annual Session of the American Jledical Association 
Minneapolis June la 1928 

1 Sprunt T P Epidemic Encephalitis an Analysis of Fifty Cas«s 
Am T M Sc 174 660 665 (No\ ) 1927 

2 Turner M A and C^ltchle^ MacDonald The Propmosis and 
T,^tc Re ults of Postencephalitic Respiratorj Disorders J Neurol 
Psjehorath 31 191 208 (Jan) 1928 


was associated Two patients seemed to be entirely 
well The respiratory disordei of twelve patients was 
improved and of thirteen it was unchanged Two 
patients had died Some of the patients had lecocered 
fiom the respiratory syndrome and other sequelae had 
developed 

Thiele,^ from Bonhoeffer’s clinic in Berlin, reported 
somewhat optimistically the results of caring for 
children with behavior disorders follow'ing epidemic 
encephalitis Bond and Parti idge ^ also reported favor- 


Table 1 —Response to Qiicsfionuairc 
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able results from the custodial care and training of a 
group of children with such behavior disorders 

Kenned\,- in 1924, reported his obserrations at the 
Ma\o Clinic in sixtv-one children aged less than 14 
with various sequelae of epidemic encephalitis He did 
not note a tendency to improve among the parkinsonian 
types of the disease A few patients with behaMor 
disorders improved A limited number with the 
respiratoiy syndrome recovered He believed that 
respiratory disorders were more common among chil¬ 
dren than among adults 

Following an ejndemic of average severitv in the 
spring of 1924, Robb “ at Belfast kept m touch for two 
and a halt vears with a gioup of 173 patients whom he 
had seen m the acute stage of the disease The mor- 
taht} during this period m the acute stage was 12 1 

Table 2 —Acute Epidemic Encephalitis 


■\nnunl Incidence 

Tear 1918 1919 1920 1921 1922 1923 1921 19-’5 lO-’C 1927 

Coses 17 93 180 62 56 111 ol 37 19 2 

Alontlilv Incidence . 



Cn €S 120 121 51 18 10 11 5 7 6 5 18 70 


per cent, and m the chronic stage 4 9 per cent The 
recov'ery rate at the end of this time was 8 8 per cent 
Of the patients who survived the acute attack, 58 8 
per cent had the parkinsonian syndrome He was ot 

3 Thiele R Zur kenntnis der psychtschen Residinrzustande nach 
Encephalitis cpidemica bei kindern und Jugendlicben insbesondcre der 
weiteren Entuicklung dieser Falle Abhandl a d Neurol 3G 1 100 
1920 

4 Bond E D and Partridge G E Postencephalitis Beha\ior Dis 
orders in Boys and Their 'Management in a Hospital Am J Psjchiat 
6 25 103 (July) 1926 

5 Kennedy R L J The Prognosis of Sequelae of Epidemic 
Encephalitis in Children Am J Dis Child 2S 158 172 (Aug ) 1924 

6 Robb A G Epidemic Encephalitis the Proportipn of Permanent 
Rcco%cries Bnt 31 J 1 615 616 (April) 1927 
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the opinion that a later survey would show fewer 
recoveries 

Strecker' has i eccntly reported in some detail the 
types of behavior disorders m children, and the 
tendency to recoier) 

The piesent studv was undertaken in order to learn 
more of the late outcome of the disease, to note the 
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Chart 1 —The acute attack of epidemic encephalitis 84 8 per cent of 
all patients had mild or se\crc acute manife‘^tat\ons as follows distnr 
bance of sleep S3 5 per cent diplopia (not all m acute stage) 46 7 per 
cent delirium 32 1 per cent severe pam 10-f per cent fever and 
tM itching of muscles frequent Of all acute and subacute cases fol 
loned (iort> one cases) death has occurred m 31 7 per cent 17 per cent 
of the same group recovered The acute attack has been diagnosed or 
associated with colds influenza smallpox measles mumps acute rheii 
matic fever pleiins) ore e>es ” diarrhea injury to the head or back 

ijram tumor acute appendicitis tvphoid meningitis skin rash pelvic 
abscess neuritis tonsiuitis and so forth 



Chart 2 —Chronic sequelae immediate!) after acute attack m SO I 
per cent of ail cases 


t>pes in which recoverj occurred, to study the economic 
and other adaptabilities of the patients, to discover anv 
factors that might affect prognosis, and to summarize 
our experience with regard to treatment 

In all cases at the Mayo Clinic in nhich a diagnosis 
of epidemic encephalitis or any of its residuals or 
sequelae had been made, patients were requested to 
answei questionnaires or to ha\e their relatives or 
friends do so giMng as much information as possible 
regarding their present condition and ability to work 
In some cases, the patient’s physician was so kind as to 
send reports legardmg the patient A few patients 
returned for examination Thus, information was 
recened concerning 752 patients (table 1) Ninetv- 
nine were dead In many instances the exact cause of 
death was not stated, but, of the known causes, pneu¬ 
monia (w'hich included several cases of the aspiiation 
type), suicide, and ceiebral vascular accidents were 
given 

In a search for factors that might determine prog¬ 
nosis, many aspects of the lives of the patients were 
scrutinized There seemed nothing significant concern¬ 
ing occupation, habitat, climate, disease tendencies in 
families, or the physical fitness of the patients, except 
that nearl}. all had obvious foci of infection Rarely 
did tvv o persons in the same household have the disease, 
although several m a comiminitv might have it at the 
same time Males and females were affected with the 
same destructiveness The disease was more common 
in males than in females, the ratio being 12 5 The 
ratio of females and males in 200 cases of paralj'Sis 
agitans (noted previous to 1917) was 1 2 8 The 
average age at onset m the encephalitis group and in 
the paralvsis agitans group was respectively, 30 and 

7 Strecker Encephalitis and Its Effect on the Behavior of Children 
lo-itl before the meeting of the American Neurological Association 
1 192S 


54 years The disease affected old and v'oung with 
about equal severitv In approximatelv 35 per cent of 
the entire group a history of influenza was not given 
In 22 per cent the acute attack was called influenza 
but careful clinical analysis nearly always revealed the 
encephalitic features of the so-called influenza 

The epidemics of encephalitis in 1920 and 1923 
(table 2) seemed most severe The disease was most 
common in the winter months, when pneumonia and 
othei infectious diseases were prevalent (table 2) 
After an av erage of fiv e and a half ) ears or more since 
the onset, the clinical course of the disease was classified 
fairly readilv into several definite stages (charts 1 to 6) 

Are the residual stages or the stages of complete 
recov'crv (charts 3 and 4) m such cases periods m which 
infection is working insidiously to bring about sequelae 
or has the infection subsided and does the sequela later 
represent degeneration, eithei as a result of primary 
injury to the brain cells, or a result of injury to blood 
vessels in the acute stage when periv'ascular lympho¬ 
cytic infiltration is so prominent m the picture^ lylost 
evidence at present points to the hypothesis of chronic 
infection, and the sequelae are often called chronic 
encephalitis 

Table 3, although presenting a story of profound 
morbidity, presents its hopeful aspects More patients 
than we aie aware of nny hav^e recovered from the 
acute attack In certain cases m which the patients are 
apparently well chronic sequelae may develop In 
one case, chronic sequelae developed seven years after 
the acute attack Patients manifesting respiratory and 
behavior sv'ndromes and some of the other residual 
symptoms apparently improv'e and mav even recover 
The further course of such patients, however, should 
be followed caretully Although lecovery is rare, in 



Chart o—Residual stage after acute attack 2-'3 per cent of all 
patients had residual fatigue weakness and so forth fourteen or more 
month’s (average) before chronic sequelae developed The residual stage 
IS often called chronic nervous exhaustion or postinfluenza debihtv \ 
follow up stud) of patients m whom a diagnosis of po tinflucnza debilitv 
was made reveals that about 15 per cent of them now have parkinsonian 
S) ndromes 



Chart 4—Complete recovery after acute attack 9 4 per cent of all 
patients recovered entire!) from the acute stage but fifteen or more 
months (average) later developed chronic sequelae 


a few cases, including parkinsonian types, the disease 
IS arrested and remains stationary for long periods, 
and patients are able to make adequate occupational 
adjustments 

In the course of so large a survev, a few miscelh- 
neous clinical facts were observed which seem worth 
recording Few of these patients became psychotic, 
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unless one so considers those ■who committed suicide 
Onlj a few with the parkinsonian s>ndrome were sub¬ 
sequently placed in institutions because of “catatonic 
dementia praecox ” One such patient who had been 
hospitalized had attacks in which he did not lose con- 



Chart 5 —Repeated acute attacks A few patients had repeated acute 
attacks without complete reco\ery between and gradually developed 
chronic sequelae 


V 

k la 



Chart 6—Insidious onset of chronic sequelae 15 2 per cent of all 
patients did not ha\e any history of an acute attack but had an insidious 
onset of chronic sequelae many of these did not give any history of 
influenza 


sciousness but remained in a fixed position, unable to 
mo^e for about half a minute each half-hour These 
attacks suggest the term anergolepsy as probably more 
appropriate than catalepsy 

Four women were pregnant during the acute stage 
of the disease, only one miscarried Subsequent to 
the acute attack, six women have gone through one 
pregnancy successfully, three have gone through two 
Mith success, and two have had three children So far 
as can be determined, the children have not suffered 
ill effects 

Two patients who had been subject to severe 
migraine were free from it following severe acute 
attacks of encephalitis after which piofound parkin¬ 
sonian syndromes developed 


the acute stages of the disease A consideration of 
the severity of this disease of the brain impresses one 
with the fact that headache is a comparatively infre¬ 
quent symptom, when it occurs, it has a predilection 
for the front half of the head, especially m and above 
the region of the eyes 

Man}' methods of treatment have been used, and it 
IS claimed that all methods have achiered good results 
in the occasional case Scopolamine seems to ha\e 
helped more than any other drug, especially in the 
parkinsonian type of case This drug was the factor 
which permitted a few patients to work Sodium caco- 
dylate, given as a tonic, has been praised in some cases, 
although in others the patients apparently become worse 
dining Its administration Iodides seem to have been 
helpful in some cases Certain patients have dated 
their improvement from the removal of foci of infec¬ 
tion Rest, sunshine, massage, exercise and good 
general care, including all kinds of nourishing food, 
have been praised in turn by one or another patient 

On the hypothesis that the disease is infectious, a 
group of patients suffering from obvious foci of infec¬ 
tion and in the early stages of chronic sequelae were 
treated with a vaccine three months or more, ivhich 
was usually prepared from streptococci obtained from 
themselves or from patients with similar disorders 


Table 4 —Comparison of the Clinical Course Follouvig 
Vaccine and Other Types of Treatment 
op Chronic Cases 


Type oI Treatment 
Vaccine treatment 
Ireatmcnt other thnn vac 
cine 




Subsequent Clinical 
Course per Cent 
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4 3 40 4 27 0 21 7 
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Table 3 —Cltmcal Course of Scttn Hundred and 
Fifty-Two Patients 
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13 
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* Fncephalomyelltls was not iieunlly included becau e of the difficulty 
m ch tlngul hint from di«ccminated cIero«is 

t Parkin onlan eyndrome al o present m 29 3 per cent 
4. few showed conjutatc deviation to either side 
It Does not include tho«e reported by Kennedy 

t In many cases two or more syndromes were present they were 
cln «ified under each sjndrome shown 

Tew patients retained the diplopia, although many 
had this simptom in the acute stage, or at some time 
m the chronic stage Choking of the optic disk was 
observed in the acute stage in one patient Few suf¬ 
fered later from the sleep disturbances so common in 


1 he vaccines were usually given subcutaneously in 
increasing doses, once a w'eek, beginning with 
200 000,000 dead bacteria and increasing gradually to 
2,000,000,000, depending on the patient’s reaction ® 
Patients not treated with -vaccine, but treated in 
other ways (scopolamine, removal of foci, sodium 
cacodylate, iodides, good general care) were available 
as controls Not all patients treated with vaccine are 
discussed here, but onl> those responding to the 
follow-up study The results of the vaccine treatment 
with control studies are summarized in table 4 

The death rate m cases in which v'accine treatment 
was given was decidedly lower than in the control cases 
In other respects the treatment by vaccine seems to be 
associated with about the same clinical results as those 
obtained m the control group, particular!} if one judges 
b} the patient’s capacity to work This series is too 
small and possibly the time interval too short to permit 
one to draw far-reaching conclusions regarding treat¬ 
ment Possibly any foreign protein might have pro¬ 
duced the same results If one wishes to accept the 
suggestion presented that lowered mortality is a crite¬ 
rion of therapeutic efficiency, it might be justifiable to 
give treatment by vaccine further trial We must 
continue to search for better remedies to prevent, 
retard or arrest the chronic sequelae of this disease 


S Rosenow E C Personal communication to the author 
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SUMMARY 

Seven hundred and fifty-two patients, who had had 
epidemic encephalitis for an average of five and a half 
}ears, were traced The occupation, age and sex did 
not apparently bear any relationship to the seventy of 
the disease Otlier factors were not discovered that 
would afford prognostic information The disease tends 
to liar e its onset chiefly during the winter months For 
the most pait it is a progressive disease 

The mortality rate for this group was 13 2 per cent 
and the lecovcry rate 1 3 per cent about five and one- 
half years (average) after the onset of the disease 
Of the entire group of patients 15 7 per cent are able 
to work regularly, 25 7 pei cent are doing light or 
part-time work 

Patients recover from severe acute attacks, from the 
respiratory symptoms, and from behavioi and other 
residual sequelae, but rarely, if ever, from the parkin¬ 
sonian syndrome Parkinsonian types may become 
arrested 

Of drugs scopolamine, by the testimony ot many 
patients, is helpful Probably next m importance is 
sodium cacodylate given as a tonic These should be 
supplemented b> good general care and the removal of 
obviously active foci of infection The \accine used 
in the treatment was, as a rule, made from cultures 
from foci of infection, it was associated with low'ered 
mortality, but othenvise the results from its use were 
similar to those from other therapeutic measures 


COMMON ERRORS IN CHOLE¬ 
CYSTOGRAPHY 

LESTER R WHITAKER, MD 

BOSTON 

Cholecystography was at first widely hailed as an 
extremely accurate diagnostic procedure, but now its 
value IS being questioned, some even going so far as 
to say that it will tell nothing that cannot be learned 
without It At first the test seemed so simple that any 
one could apply it with good results, but this has proved 
not to be true No set of rules can be followed A 
knowledge of the technical procedures of the test, of 
the physiologic principles on which it is based, and of 
the pathologic conditions with which it is concerned is 
essential to cholecjstography Furthermore, extreme 
care must be exercised in the application of this 
knowledge to each individual case 

The fundamental conditions for cholecystography are 
simple The radiopaque substance must be excreted 
by the liver, it must find its way to the gallbladder, 
and there be concentrated sufficiently to produce a 
shadow' under the x-ray 

Insufficient excretion by the liver is probably 
extremely rare, since it has been shown tint m the 
dog a cholecj stogram can be obtained aftei destruction 
of about half the Iner^ 

Filling of the gallbladder results from a back flow 
due to the action of a vahe oi sphincter at the end of 
the common bile duct The back pressure, however, 
required to fill the normal resting gallbladder is \ery 
slight, and inadequacy of this valve is probably rare 
It IS obvious that obstruction of the cystic duct from 
material within or from pressme without wall pierent 
filling of the vesicle Obstruction of the common bile 

1 Fncd B M j»nd Whitaker L B TJic EfTcct of Lncr Damage on 
CholecyslogT'iphj m Dogs b> the U'sc of Sodium Tctraiodophcnolphlhaiem 
Arch Int Med 37 ^88 397 (March) 1926 


duct prevents filling of the gallbladder with dye because 
It IS already distended with concentrated bile Also 
the secretory activity of the liver is probably diminished 
by pressure 

Adequate concentration of the radiopaque material 
in the gallbladder depends on the activity of the mucosa, 
for without the mucosa a shadow cannot be produced" 
The determination of the degree of injury to the 
mucosa, how'ever, from variations in the density of the 
cholecystogram is a doubtful undertaking 

INDICATIONS or ABNORMALITY IN GALLBLADDER 

The absence of a shadow after intravenous admin¬ 
istration of the drug is regarded as one of the most 
certain indications of abnormality, denoting blockage 
of the ducts, a vesicle full of stones or debris or an 
injured mucosa But herein lie many possibilities of 
error 

In the first place one must be sure that there is no 
shadow or that none can be produced Sometimes a 
very faint shadow on the film escapes the eye, or poor 
management of the patient or faulty technic m 
radiograpliji may fail to bring out the shadow' 

Since the gallbladder may reside anywhere in 
the right side of the abdomen it may be missed m the 
exposure, it may be so far off center that details will 
be obseme, or it may be overshadowed by the spine 
The gallbladder should be located as nearlj as possible 
by percussion and palpation of the liver, and the tube 
centered over it It must be remembered that a deep 
inspiration lowers the gallbladder from 2 to 3 inches 
Motion of the patient during exposure, straining to 
hold a deep breath, or intestinal peristalsis may erase 
delicate shadows In the exposure and development the 
object should be to obtain a film of sufficient density 
to bring out all contrasts distinctly A trial film should 
be made and the technic adjusted accordingly If on 
the second film no shadow is obtained another should 
be taken a few hours later, when perhaps the dye will 
be sufficiently concentrated If there is a good deal of 
intestinal gas, an enema should be given Careful 
roentgenologic technic is of extreme importance Few 
ordinary technicians are equal to it It cannot be made 
a matter of routine, as every case requires careful 
adaptation and adjustment 

Poor management of the patient with regard to feed¬ 
ing may result in failure to obtain a shadow and bring 
about an erroneous diagnosis The following case will 
illustrate this point A patient was given a meal at 
5 30 p m and the drug administered intravenously at 
8 30 p m Half an hour later she had a reaction with 
vomiting, as she said, of “everything she had eaten for 
supper ” If by chance this patient had not vomited, the 
gallbladder would certainly have been emptying while 
It should have been filling with the dye If a shadow 
had not resulted, a false diagnosis of pathologic gall¬ 
bladder would hav'e been made 

A faint shadow is another important criterion of 
abnormality m the gallbladder But this can also be 
due to insufficient penetration or exposure of the sub¬ 
ject, ineffective development ot the film, or emptying 
of the gallbladdei when it should hav'e been filling with 
dye, as a result of ill advised feeding As with absence 
of the shadow, a faint shadow may be brought about 
b} the fact that the gallbladder already contains stones 
or debris and will not admit a sufficient amount of the 
dj'e, though the concentrating power of the mucosa may 

2 Spurhng R G and Whitaker I H End Results of Cholecjs 
to'ttom> as Shov.n by the Cholccjstogram Surg Ginec Obst 14 463 467 
(April) 1927 
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be unimpaired As a matter of fact, the gallbladder 
can be diseased to the point of cholesterosis and stone 
fonnation and still preserve normal concentrating and 
contractile poaver 

The oral method is of course, subject to all these 
uncertainties and also that of possible insufficient 
absorption of the d3'e from the intestine 

jMottling or inequalities of density of the shadow if 
definite and constant m succeeding films, and if differ¬ 
entiated from gas in the duodenum or colon, almost 
imanablj means stones Certainty in this matter, 
howeaer, requires care and effort 

In the first place, sufficient penetration must be 
obtained to bring out these negative” areas in the 
shadow of the gallbladder Not onlj must penetration 
of the subject be secured but penetration of the gall¬ 
bladder Itself in order to emphasize differences in 
densita due to stones Otheiwise the shadow of die 
gallbladder mav appear to be clear and the mscus 
thought to be normal, eaen though it contains stones 
In this connection also it is w'ell to remember that a 
dose of the drug abo\e the optimum mav produce a 
shadow so dense that small stones of less densitj' will 
not produce negatne shadows \ dose of 35 mg of 
sodium tetraiodophenolplithalem per kilogram of bod\ 
weight IS generally enough No absolute rules should 
be follow'ed In general it is better not to give fixed 
amounts, but a dose i elatix e to the w eight and thickness 
of the patient 

Soinetiines the question of mottling of a shadow is 
settled by giving a fat meal The resulting contraction 
of the gallbladder often lifts it up underneath the hvei, 
aw'aj from the gas-filled colon and duodenum, where 
mottling IS significant Furthermore, the volume of 
opaque material may be i educed enough to allow 
shadows of stones of low density, not at first noted, to 
be brought out by contrast 

Gas in the colon and duodenum can be evacuated 
more or less by enemas and solution ot pituitaiy If 
all these measures fail to remove troublesome gas, mot¬ 
tling of the shadow should not be considered of great 
significance The best that can be done under these 
conditions is to look for mottling m the upper lateral 
aspect of the shadow of the gallbladder, a portion not 
generally overlapped by the shadow of the duodenum 
oi colon, at least when the exposure is made with the 
subject prone 

METHODS or EVIPTXING GALLBLVDDEK 

Since tbe discovery that a meal rich in fat would 
lapidh empt) the human gallbladder,^ it has been widely 
used as an adjunct to cholecvstogiaphy 

Giving a fat meal a few hours before the administra¬ 
tion of the drug has been adv ocated on the ground that 
this emjvties the gallbladder and allows more effective 
filling with the dve But one must be vvaiv lest, in die 
zeal to improve conditions the> are made less favor¬ 
able Fat IS supposed to retard emptving of the stom¬ 
ach W ho know s how long digestion mav go on alter 
a fat meal in noimal persons, to sav nothing of abnor¬ 
mal ones’ Then, too some gallbladders emptv in half 
an hour after the meal while others mav require from 
five to eight hours Phvsiologic mechanisms do not 
alw av s vv ork according to preconceiv ed notions, and 

3 Milliken G and Whitaker L R The Clinical Cse of Sodunn 
Tetraiodophenolphthalein for Cholecystography Surg GyTtec Obst 
■40 646 G'3 (May) 193o Whitaker L R Milliken G and \ ogt E C 
The Oral Administration ot Sodium Tetraiodophenolphthalein for Chole 
CN>togTaphy ibid _0 S47 Sal (June) 192a Sosman M C Whitaker 
I R and Edson I J Clinical and h xperimental Cholecystography 
\m J Rocntc^enol 14 19 o03 (Dec ) 192a 


uncertainties must be av oided as far as possible in an / 
diagnostic procedure Consequently, it is better not to 
give a fat meal before cholecystography, else the gall- 
gladder may be emptying when it should be filling 
with dye 

Pribaum ‘ has advocated the administration of solu¬ 
tion of pituitary to empty the gallbladder before the 
d3'e IS given But the action of solution of pituitary 
on the gallbladder is uncertain and vvh3' subject the 
patient to discomfort from this drug, especidll3 since 
It IS not necessary that the gallbladder be emptied 
beforehand’ Theoreticall3, the vesicle should not be 
full of extremely concentrated bile befoie the test, but 
normallv the bile in the gallbladder is not markedly 
concentiated even from ten to twelve hours after a meal, 
and I have seldom failed to obtain cholecystograms in 
dogs aftei twenty-four hours of fasting The first 
considei ation is to be sure that the gallbladder is not 
empt3'ing vv hen the drug is given, the second is that 
preferabl3 it shall not contain overconcentrated bile 

In the oral administration of the drug, many advo¬ 
cate giving It with an ordinary meal, on the ground 
that by the time the drug is absorbed the gallbladdei 
will be empty and ready to fill with the dye But there 
IS no assurance of this The gallbladder may remain 
contracted for hours, until much of the dye is in the 
colon The fact that many obtain good results by this 
method means nothing It is sure results that shoukl 
be striven for, results obtamed by knowang as far as 
possible w hat one is doing all the time AVith the oral 
method, two conditions are essential for the best results 
(a) Digestion must be absent, (h) the drug must be 
protected from the action of the stomach and v ice versa 

The most important applications of the fat meil to 
cholecy stographv are to demonstrate contractility of the 
wall of the gallbladder, and to obtain ev idence as to the 
presence of stones or debris by noting whether or not 
the vesicle will completely empty 

I should like to dispel the prevailing belief that if a 
gallbladder shadow is reduced moderately in size in 
from one-half to one lioiii after a fat meal the vesicle 
is normal Nothing in cholecystography tells that the 
vesicle is normal All that can be detei mined is whether 
or not the gallbladder can do this or that Moderate 
contraction aftei a fat meal simply indicates that the 
musculature of the gallbladder is active enough to pro¬ 
duce this effect There mav be, notwithstanding, some 
round cell infiltration of the wall of the vesicle, its 
mucosa may be the seat of cholesterosis, and it may 
contain stones of varv'ing number and size 

But this is definite if the gallbladder is reduced 
to one-tenth or one-tvventieth its original volume 
in from one to six hours after a fat meal, one mav 
be certain that its wall is not severely^ diseased 
and that it contains very little foreign material, probablv 
none Therefore, the greatest effort should be made 
to induce full contraction m the gallbladder through the 
agency of the fat meal, and no trouble should be spared 
to observe the process to the end, because this result, 
if obtained, is definite and may save the patient a 
surgical operation 

Contraction of the gallbladder depends on the diges¬ 
tion and absorption of food, especially fat If for some 
leason this does not occur in the patient the gallbladder 
though normal, will not contract Nausea, distaste foi 
food, nervousness or other factors may prevent emjitv- 
ing of the vesicle If the condition of the patient is 

4 Pribaum B O Grunenberg K and Strauss D quoted by 
Graham Cole Gopher and Moore (footnote 6) 

o Whitaker L R and Bassin A S Enpublished data 
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not favorable when the appointed time comes to gne 
the fat meal, it should be postponed The meal should 
be palatable and relished if possible From four to siv 
egg }olks with from 2 to 4 ounces of cream and enough 
gingci ale to make it jialatable is a suitable meal foi this 
purpose It need not be taken all at once Half ma> 
be taken and the rest fiom twenty' to thnty minutes 
later if pieferred 

A dense shadow that is not reduced after a fat meal 
would be suggestive of a temporary disturbance in 
digestion, because the piesence of a dense shadow must 
mean that the gallbladder had previously emptied in 
order to be filled with the dve It is quite piobable 
that the effect of the diug, combined with tasting and 
excitement, mav result m failure of the gallbladdei to 
empty after the fat meal, though it might do so under 
better conditions Foi these reasons long persistence 
of the shadow whether a fat meal is given or not is of 
little value as a sign of a diseased gallbladder 

In their new book, Graham and his associates" min¬ 
imize the diagnostic value ot the tat meal m cholecvs- 
tograph), preternng to estimate the elasticitv ot the 
Mscus ‘under as nearly noimal conditions as the stai- 
vation period and the resumption ot oidinarv chet 
permits ” But undei that method there are so mam 
variable factois that little information ot value can be 
obtained Why not make the procedure as definite as 
possible^ Suielv there is no more certain indication 
of a normal musculature and absence of debris m the 
gallbladder than the observation of its contraction to a 
small fraction of its original size 

270 Commonivealth Avenue 


EFFECT OF LIQUID PETROLATUM GIVEN 
BY MOUTH ON DIGESTION AND 
ABSORPTION OF FOOD* 

ALFRED B OLSEN, MD 

BATTLE CREFIv, MICH 

Whether or not rehned liquid petrolatum which is 
so widely used for laxative purposes, interferes with 
the digestion and absoiption of food, is a question that 
has often been raised It is generally accepted that 
liquid petrolatum acts as an intestinal lubricant and 
that it exerts a gentle laxative influence on the bowels, 
but, besides this, little or nothing is definitely known 
of other effects, if any, that it may have on gastiic 
and intestinal secretion and digestive activity Some 
have thought that although the oil is desirable and 
beneficial as a laxative, it may exert mimical effects fay 
depriving the body of fat soluble vitamin A, or that its 
free use mav in some way favor the development of 
gastric or intestinal cancer Some patients, too, have 
complained that the oil interferes with digestion in dif¬ 
ferent wavs, but these complaints are most likely due 
to the unpleasant sensation that many' persons have on 
taking oil, some finding it moie or less nauseating 

The purpose of this research, both in human beings 
and m dogs, was to asceitam whether the oil, when 
given by mouth, does interfeie with the digestive and 
absoiptive piocesscs, as shown bv the fecal content of 
total nitrogen and total reducing substances 

6 Graham, E A Cole II Gopher G H and !Moore S 
Ihseascs of the Gallbladder and Bile Ducts Philadelphia Lea Tcbigcr 

* Prom the Pa\lov and Clinical Laboratories of the Battle Creek 
Sanitanum 


HISTORICAL REMLW 

Records of any' expeiimental work on this particular 
problem, namelv, the effect of liquid petrolatum given 
liv mouth on the digestion and absorption of food, have 
not been found 

Pavlov and his pupils appear to have been pioneers 
m the study of the effects ot oils on digestion In the 
late nineties thev show ed that animal and vegetable oils 
inhibit gastric secretion, but they did not experiment 
with mineral oil 

According to Dr kloller,^ the medicinal use of earth 
oil (petroleum) is hoarv with age Herodotus noted 
earth oil wells m the vicinity of Susa, and Arrian 
described the finding of such w ells on the Oxus His¬ 
tory records that oil was used m a medicinal wav by 
the Assvrnns and the Egvptians In almost all places 
where eaith oil has been found m nature vihethei m 
Baku or among the Seneca Indians of Pennsvlvama it 
has been lecogmzed as a popular remedv In the fif¬ 
teenth century the monks sold mineral oil as a magic 
medicine It has been used foi lameness, gout, various 
skin diseases, including itch, ulcers, abscesses, worms, 
constipation and hemorrhoids, and even tor cancer 

In 1923, Boldvieft and Kellogg = reported that liquid 
petrolatum introduced into the rectum does not dimmish 
appetite and does not have any harmful effect on 
gastric digestion 

About two years iatei, Laiiczos^ published a report 
of her experimental work on cats, in which she watched 
the passage of food along the ahmentaiv canal through 
the fluoioscope Observations were made immediatelv 
aftei feeding and then houriy Among her conclusions 
are the following, briefly stated 

1 The passage of the hismiith meal through the stomach 
and small intestine was hastened 

2 The peristalsis of the stomach and small bowel was 
visiblj increased 

3 Apparently there was little or no effect on the large 
ituestme 

4 The oil appears to relieve certain forms of spasrn of the 
stomach and bowel 

Leitch^ has made several important contributions 
regarding “paraffin cancer” and m writing about some 
cxpeiiments reported that thirty' out of seventy-five 
mice developed papillomas, epitheliomas and even sar¬ 
comas through the application of “unfinished” lubricat¬ 
ing oil to the skin, thus indicating its carcinogenic 
properties He holds that “oil [mineral] has a highly 
irritant action on the tissues of the skin ” 

Kondoleon and Joannides,“ experimenting with dogs 
found that paraffin protected the body bv hindering the 
absorption of toxic substances from the intestine, hut 
that It did not hav'e a bactericidal effect 

Schlagintw eit ^ holds that there is little likelihood 
a prion of liquid petrolatum being a lubricant as there 
IS no adherence of the oil to the w alls of the alimentary 
canal except in extreme pathologic conditions In 
expennieiitiiig on mice he found that the ordinary 
motditv tune was from five to six houis, but that 
legaidless ot the size of the dose oil i educed this time 


1 VIoIIer Das Erdo! Als Heilmiifcl Deutsche med V\ chnsclir 
4S 161 (Feb) 1922 

2 BoWjieff VV X and Kellogg J H The InSuence of Different 
Kinds of Oil Introduced into the Rectum on Gastric Secretion Bull 
Battle Creek Sanitarium and Hospital CTItnic VIa> I92a 

3 J anezos Anm The Action of I iquid Petrolatum on the Intestines. 
Arch f exper Path u Pharmakol 113 365 (VlasJ 1926 

ir k FyK Spinners (iinccr and Vlmeral Oils Bnt 

M J V4l (iNo\ 22) 1924 

5 Kondoleon Emmanuel and Joanmdes G ETpenmentellc Prufun;: 
des \\ irkungr dcs flussiRcn Paraffins im Darrac Munchen med \\ chn‘;chr 
^3 iJoo (Aug 12) 1926 

6 Schlamntneit E L ntcrsuchuntcn uber die Darmuirkunt. dcs 
Parafhnum liquidum Munchen med Mchnschr 74 (i71 (April 22) 192“ 
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to from four to five hours The duration of oil elimi¬ 
nation i\as almost proportional to the size of the dose 
A dose of 0 001 cc per gram of mouse took seven hours 
for elimination, r\hile a dose varying from 01 to 0 3 cc 
required about fort)-eight hours He found that in 
therapeutic doses all the oil forms a homogeneous 
emulsion, both in the stomach and in the bowels The 
fecal balls of the oil-fed mice vi'ere softer and moister 
as a consequence not onh ot the presence ot the emul¬ 
sified oil but also of tbe addition of about 15 per cent 
more ^\ater than normal 

Burrows and Farr' experimented with rats, and m 
a preliminary report state the following conclusions 

The mineral oils, quite different from the regetable oils, not 
onl> remote the fat soluble vitamins from the food but produce 
other toxic effects as well From our studies of the effects 
of these oils on the tissues and in the production of cancer, 
It maj be assumed that tbeir toxic effect is due to the fact 
that thet act on the mucous membrane of the intestines to 
further strip these tissues of the bod 3 of their fat soluble 
vitamin reserve 

Dutcher, Ely and Honeywell ® give a preliminary 
report of a series of studies on rats to determine the 
effect of liquid petrolatum on the assimilation of 
vitamins A and D They report as follows 

It is quite evident from tbe results obtained that mineral 
oils possess the property of dissolving vitamin A from food 
materials thereby depriving the body of this vitamin, even 
though vitamin A be present in excess of the body needs 

It IS clear that mineral oil may act as a solvent for vitamin A, 
thereby depleting the ingested foods of their supply of this 
vitamin, but we have obtained no evidence to show that the 
calcifying potency of cod liver oil is appreciably affected by 
the presence of mineral oil It is entirely possible that 
increased amounts of mineral oil might show a solvent effect 
on the antirachitic factor 

John Mellanby° experimented with cats “to deter¬ 
mine whether fat absorption depends upon the phvsual 
and chemical properties of fat, or whether emulsifica¬ 
tion and presence of bile salts are the essential factors ” 
With the use of liquid petrolatum he reports as follows 

Examination of the intestine and mesentery during a period 
of SIX hours showed that there was no absorption of petroleum 
into the lymphatic system of the intestine although the oil 
passed rapidly down the intestine 

It IS interesting to observe that liquid petroleum inhibits the 
absorption of bile from tbe intestine and therefore prevents 
the secretion of pancreatic juice and an increase in the secre¬ 
tion of bile In this way liquid petroleum stops digestion and 
absorption in the small intestine and therebv diminishes the 
nutritive value of any food with which it may be admixed 

RESEARCH IN DOGS 

My first experiment was with dogs in the summer 
and autumn of 1926 Three healthy short-haired ani¬ 
mals of almost the same size and weight were selected 
for the research, and were kept tinder excellent sanitary 
conditions, with separate cages indoors and large sep¬ 
arate runs outdoors A male (1) and a female (2) 
were utilized for the experiment, and the third dog (3) 
was used as a control 

A preliminary stud) was made on the intestinal 
motility of the'ie and a number of other dogs by the 
use of carmine, all the dogs were fed once daily and 
given all the water they wanted One group of ten 

7 Burro\\s M T and Farr Wanda K The Action of Mineral Oil 
per Os on the Organi m Proc Soc. Exper Biol 5. Med 24 April 1927 

S Dutcher R A Eh J O and Hone>well H E Assimilation 
of \ itimins ^ and D in Presence of Mineral Oil Proc. Soc Exper Biol 
V Med 24 June 1927 

^ Mellanbv John Petroleum Emulsion in the Small Intestine 
J Ph%siol 64 xxxiu (Dec 29) 1927 


dogs shoyved a motilitv varying from seventeen and 
one-half to twenty hours, yvhile another group of fiye 
showed very little variation, seventeen and one-half to 
nineteen hours The average for all the dogs was 
about eighteen hours, or piactically the same as for 
healthy human beings 

Examination of the stools revealed large quantities 
of hair mixed with feces and forming from 20 to 40 
per cent of their bulk The hair gives considerable 
bulk to the stool and, acting as roughage, may have 
some effect in stimulating intestinal peristalsis It was 
thought at first that all this hair, which the dogs 
undoubtedly got from licking themselves, would inter¬ 
fere with the analyses To remedy this special muzzles 
with fine wore screens w ere fitted to each dog, and were 
worn constantly except when the dogs were feeding or 
drinking But these muzzles seemed to worry the dogs, 
and besides at the end of twenty days all three dogs 
developed constipation as shown by the carmine test, 
the stools being delayed forty-two, forty-nine and one- 
half and forty-three hours, respectively, for dogs 1, 
2 and 3 in spite of the fact that the feces still contained 
a good deal of hair The hair problem was solved in a 
satisfactory way by desiccation, followed by screening 
out tbe hair 

The food was identical in quality and quantity for 
each of the three dogs for the entire time of the research 
and was given at the same time, 2 p m, daily Its 
composition was as follows 

Boiled lean beef, 100 Gm , 483 calories, whole wheat 
bread and brose mash, 650 Gm , or, at 116 calories per 
hundred grams, 754 calories, total calorific value, 
1,237 calories 

Dog 1 drank about 200 cc of water daily, dog 2, 
175 cc, and dog 3, 210 cc 

Dogs 1 and 2 received liquid petrolatum on three 
separate periods and no oil during the intervals as 
follows 

July 6 to Sept 6, 1926, preliminary period without oil 
September 7 to October 6, 20 cc of liquid petrolatum half 
an hour before each meal 

October 7 to 18, period without oil 

October 19 to November 18, 20 cc of liquid petrolatum 
mixed with the food dailv 
November 19 to December S, period without oil 
December 6 to 26, 29 Gra of semisolid petrolatum (mixture 
of liquid and hard petrolatum) with each meal 
Dec 27, 1926, to Jan 11, 1927, final period without oil closing 
research 

The feces were collected weekly or oftener in the 
morning promptly after defecation and taken directly 
to the chemical laboratory for examination, further, 
the floors were carefully cleaned the day prior to the 
collection of the stools 

Analyses of the stools of the three dogs made prior 
to the giving of any oil showed as the average per¬ 
centage of total nitrogen m the feces of dog 1, 5 25, 
dog 2, 5 35, and dog 3 (control), 5 23, or an average 
of 5 28 for the three dogs 

A summary of the results of this research in dogs 
does not show any material difference in the fecal con¬ 
tent of nitrogen whether the dogs weie given oil or 
not The av^erage total nitrogen percentage of all three 
dogs was 5 28 at the beginning of the research One 
dog had an average percentage of 5 5 without oil and 
5 3 per cent total nitrogen while taking oil, which per¬ 
centage IS almost identical with the aveiage of the three 
dogs prior to giving oil The control dog (3), which 
did not receiv e oil at an) time, showed for all the tests 
an av erage total nitrogen fecal loss of 5 per cent 
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It may therefore be concluded as regards the dogs 
that tlie use of liquid petrolatum in doses of 20 cc did 
not interfere in any way w’lth the digestion or absorp¬ 
tion of protein food, and that there w'as not the slightest 
evidence of any ill eftcct 

A careful record of weights w’as kept which shows 
the usual fluctuations that one might naturally expect 
The w'eights at the beginning and at the end of the 
research were as follows 

Dog 1, male, Aug 25, 1926, weight 20,000 Gm , 
Jan 2, 1927, weight, 19,900 Gm 
Dog 2 female, Aug 25 1926, weight, 20,600 Gm , 
Jan 2, 1927, weight, 21,920 Gm 
Dog 3, male (control), Aug 25, 1926, weight, 
20,500 Gm , Jan 2, 1927, weight, 20,900 Gm 


RESEARCH IN HUMAN BEINGS 

The study of the effect of liquid petrolatum in human 
beings W'as earned out in the spring of 1927, and for 
the purpose fire young w'omen and one young man, all 
single and in ordinary health, were selected, and desig¬ 
nated A, B, C, D, E and F, respectively The women 
were college students working part time and the man 
was a graduate nurse working as a physician’s assistant 
Analyses of the urine and feces weie made at the outset 
and at four daj interials during the study Blood 
counts of both red and white cells hemoglobin tests 
and differential blood counts were also made both before 
and after the research, but these did not show any 
material change 

Much thought was given to the selection of a well 
balanced basic diet rich in vitamins consisting of plain 
foods that would not readily pall the appetite Fixing 
the number of calories for each meal was a matter of 
careful adjustment with the students, and, once agreed 
on, was not changed during the time of the experiment 
Thenceforth, all the students took the same articles of 
diet, as to both quantity and quality, at all meals, until 
the close of the research 

The diet of the man differed from that of the women 
practically only m caloric value, as he required about 
25 per cent more, namely, 2,594 calories to their 
2,077 calories a day 

For the preparation of the food I am indebted to 
Miss Anna May Glenn, dietitian, who took great pains 
in having the food accurately weighed properly cooked 
and served in an appetizing way She also prepared 
table 1 

Three meals were served, at 7 a m 12 m and 
5pm, and nothing more than water was taken between 
meals The allotted portions of food were consumed 
faithfully at each meal, so that there was no w’aste 

All took daily from 900 to 1 050 ct ot water, most 
of it between meals 

During the periods when oil was given 15 cc of 
plain liquid petrolatum, considered to bt an average 
therapeutic dose, was taken with each meal 


RESULTS or EXPCRl'IEXT 
Anah'sis of Fcccs —I will consider hist the total 
fecal nitrogen waste, and summuuc the results as 
follows 


Average nitrogen percentages bi tore tlu e\periiinii( V 56 

B, 59, C, 57, D, 57, E 55 I 1.4 t,rui.l uiragt 5S 
Average nitrogen pcrcentagts ot the tl.ree pcnoels withoii 
Oil A, 57, B, 56, C, 59, D 56 I s /, 1 61, grand 

average, 5 7 ■ .i i 

Average nitrogen percentages of tlu two periods with oi 
A,57,B,55,C,59,D,5a L,S9 V 5<> gr.ml average, S 7 


It Will be noted that the grand averages of the periods 
with and without oil are identical, namely, 5 7 per cent 
of the total nitrogen Further particulars are given m 
table 2 


Table 1— Rcscaicli Diet for the {Voiiicn 


Food 

Weight 

Proteins 

Fats 

Carbo 

liydrates 

Total 

Calories 



BREAKFAST 



BonBoa (without 

7087o Gm 

3 7 cal 

0 92o Gm 

3 Sell 

0 42o Gm 

C2 4 ctI 

15 0 Cm 

097 

Apple «aucc 

3 OZ 

S5 Oj Gm 

3 3 cal 

0253 Gm 

3 7 cal 

0 42 Gm 

70 0 cal 

ID 23 Gm 

a 7 

Instant Po'^tum* 

1 t5p 

1 cni 
0''2Gm 

1 cal 
on Gm 

Seal 

2 Gm 

10 

Sugar 

*4 OZ 

21 362 Gm 



$505 cal 
2l2oGm 

Sa 05 

Cream iso'll 

1 OZ 

2S.3J Gm 

2 Si cal 

0 71 Gm 

4710 cal 
.7.4 Cm 

5 OS cal 

1 27 Gm 

ao 

Skim milk 

CP*. OZ 

1S4 C7j Gm 

24 OG cal 

6 21 Gm 

5 22 cal 

0 jS Gm 

37 cal 

D 42 Gm 

07 05 

2ot 

3 07 

lo cal 

S 75 Gm 

0 cal 
OCCGm 

81 cal 

22 2 Gm 

102 

Totals lor meal 


4S 8 cfll 

12 17 Gm 

66 68 cal 

7 43Gm 

35011 cnl 
6SD3 Gm 

4711 



DINNFR 




Butter 

1% OZ 

42 525 Gm 

1 Ccnl 

0 42Gm 

32 >17 cal 
3013 Gm 


320 $o 

Whole wheat 
breadt 

OZ 

4>o2j Gm 

16 0 cal 

4 U Gm 

SOcnl 

0 33Gm 

S4 cal 

21 Gm 

103 5 

Cabbage (raw) 

3^ OZ 
42,0*’^ Gm 

''Teal 

0 Gm 

121 cal 

013 Gm 

0 54 cal 

2 3SGm 

13 3j 

Spinach <canned)t 

3 OZ 

S5 05Gm 

7 cnl 

1 7 Gm 

ID onl 

21 Gm 

Deal 

2 2 Gm 

3a 

lemon juice 

’v^tOZ 

34 17^ Gm 



5 52cnl 

1 SSGm 

55 

Baked potato 
(uUhout ckin) 

C OZ 

141 75 Gm 

32 4 cal 

S 1 Gm 

ISocal 

0 lo Gm 

104 4 cal 
501 Gm 

ns 

Sugar 

’A OZ 
lOSTGro 



SSScnl 

70SGm 

2® 8 

Crcini lS9%f 

1 OZ 

2S 3.> Gm 

2S4 cal 

0 71 Gm 

47 1C cal 

5 21 Gm 

5 08 oil 

1 37 Gm 

5j 

sum mUk 

OZ. 

181 275 Gm 

24 cal 

6 24 Gm 

5 22 cal 
0’>SGm 

Sr OS cal 

0 45Gm 

67 Ca 

Totals lor meal 


CS 0 cal 

10 DO Gm 

402 11 cal 
44 6,7 Gxn 

2S3».2caI 
70 83Gm 

7w)1j 



SUPPER 




Zot 

2 OZ 

CS33Gm 

1o cal 
37oGm 

Ccal 

OCCGm 

61 cal 

20 2Gm 

102 

Apple (edible por 
tion) 

4 OZ 

113 4 Gm 

1 TOcnl 

044 Gm 

5 04 cni 

0 50 Gm 

64 8 cal 

16 2Gm 

712 

^avy beans (dry) 

2U OZ 
T0g75Gm 

C37cal 

15e2Gra 

11 4 cal 
127Gm 

IGSOcnl 

42 2 Gm 

244 2 

Cottage chccscf 

2oz 

56 7 Gm 

47 3 cal 
llSIGm 

5 ctI 

0 5CGm 

DO cal 

2 42 Gm 

62 2 

Cream ISS^t 

1 OZ 

2S35Gra 

2S4cnl 

0 71 Gm 

4716 cal 

6 24 Gm 

5 OS cal 

1 27 Gm 

55 

Skim milk 

CMrOZ 

2S4 2oGra 

24 DGcaJ 
G24 Gm 

6 22cil 

0 oS Gm 

STOScnl 

D 42 Gm 

07 05 

Sugar 

OZ 

14175 Gm 



50 f cal 

14 10 Gm 

5CG 

Butter 

OZ 

14 l7o Gm 

0 50 cal 
014Gm 

lOS 3 cal 

12 04 Gm 


I0S9 

Whole wheat 
brondf 

1 OZ 

2S.i5 Gm 

11 cal 
27Gm 

2c \l 

0 22 Gm 

50 cal 

34 Gm 

09 

Lemon Juice 

U OZ 

7 0S7 Gni 



2 70 cnl 

0 09 Cm 

12 7 

Shredded lettuce 

2V. OZ 

70 57j Gm 

3 4 cal 

0 85 Gm 

2 02 cal 

0 2Gm 

S2cnl 

2 0jGm 

13 5 

Totals tor meal 


I'O o2 c il 

42 Gin 

10214 cal 

21 Gm 

4f>OC2col 
122 01 Gm 

£>2 9j 

Totals for day 


267 o2cil 
n 72 Gm 

Cri ncal 
73 44 Gm 

1 n0 2.j cal 
2^2 42 Gm 

2 077 2 


Catciilntton-- trom Po^tutn Ccrval Compnnr 
t Cnkulition^ Jrom Ki.Iolk I H ilie Ne« Dietetic' 
tions trom Ro c I iibonitorj Handbook tor Dietetic 


other calcvila 


The second consideration concerns the total reducing 
substmees of the feces It is interesting to note here 
that the percentage of these substances gradiiallv dimin¬ 
ished during the progress ot the experiment in the case 
of all the subjects Possiblv the carefully selected diet, 
regular habits, ,ind use of liquid petrolatum all together 
may have encouraged more complete digestion aiiT 
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ibsorption of the carbohtdrate food The summary 
of the total reducing substances follows 

Average percentages of reducing substances before the 
experiment A, 15 9, B 15 8, C, 16 5, D, 16 7, E, 15 3, 
r, 12 7, grand a\erage, 15 5 

A\erage percentages of reducing substances during the three 
periods without oil A 12 9, B 12 6 , C, 12 4, D, 13 3, E, 11 8, 
F, 118 grand a\erage, 12 5 

A\erage percentages of reducing substances during the two 
periods with oil A, 126 B, 116, C, 115, D 13 3, E, 118, 
F, 13 4, grand aterage 12 4 

The grand aterage of the total reducing substances 
before the experiment was 15 5 per cent for the thiee 
periods without oil, 12 5, and for the two periods with 
oil 12 4 per cent, showing less waste of ieducing sub¬ 
stances during the research Further details of these 
<inal)ses are given in table 2, of which Dr Lewis, who 


The weights before and at the end of the experiiiieiit 
xvere as follows 

A before research, 117 pounds, after, 11414 pounds, loss, 
2^4 pounds 

B before research, 139}4 pounds, after, 13654 pounds, loss, 
3 pounds 

C before research, 139 pounds, after, 14114 pounds, gam, 
25 / pounds 

D before research, 106 pounds, after, 10414 pounds, loss, 
1)4 pounds 

E before research, 121l4 pounds, after, 120 pounds, loss, 
1)4 pounds 

F before research, 127)4 pounds, after, 122 pounds, loss, 
5l4 pounds 

Five out of the six lost weight during the experiment, 
but there is no evidence that the taking of oil had an\- 
thing to do with this loss For health}, active }oung 






T VBLE 2 

— Aital\scs of Feces in 

Human Beings 
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Nitro 
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Nitro 

Sub 

Nitro 
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Nitro 
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gen 
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gen 
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gcn 

stances 
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per Cent 

per Cent 

per Cent 

per Cent 

percent per Cent 

per Cent per Cent 

per Cent 

per Cent 

Date 

per Cent 

per Cent 

3 /I 0 1 { 

iS 

17 1 

>8 

12 7 

60 

161 

58 

17 3 

5G 

16 0 

‘’/21 

00 

11 S 

3/lG 1 ^0 I 

1 1 

lo9 

CO 

16 7 

57 

18 0 

a7 

r 0 

)2 

ir>i 

2/24 

73 

ISO 

8/17 1 oil 1 

J b 

14 G 

5 8 

IS 1 

5S 

14 9 

57 

3al 

58 

13 2 

2l2o 

02 

13 2 

A^e^ J 1 
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aided in its preparation, states that the anal} sis of the 
feces was earned out on the dry, fat-free material 
The feces were dried in a vacuum desiccator at from 
100 to 115 C to constant weight and then extracted 
with ether for fiom fourteen to sixteen hours Several 
checks on the completeness of extraction showed that 
the} were extracted m four or five hours, but they 
were allowed to lemain in the ether over night in order 
to assuie complete extraction All fecal specimens, 
both from the students receiving oil and from the con¬ 
trols, were subjected to the same treatment, so that 
the analvses are comparable under the same conditions 
Total nitrogen was determined by the Kjeldahl-Gunnmg 
method 0 5 Gm of material being used Good dupli¬ 
cates were obtained throughout Total reducing sub¬ 
stances were determined bv the Folm and Wu blood 
sugar method The specimen vv as first b} drol} zed vv ith 
2 per cent bjdrochloric acid 111 the autoclave at 15 
pounds pressure for thirt} minutes, and then neutralized 
and made up to a known volume After precipitation 
with sodium tungstate and two-thirds normal sulphuric 
acid the solution vv as filtered and made up to the proper 
V olume 


women 2,070 calories is a small daily ration, although 
It was all they would undertake to eat daily for such 
a long period But even then, except in the case of 
the man who took about 25 per cent more food, the loss 
of weight w'as so small that it is barelv worth men¬ 
tion One of the women actuall} gamed 2yi pounds 

As regards their geneial health, phvsical comfort 
and well being, there was no complaint None felt 
starved, and all reported the diet to be satisf}ing Most 
of them thought that they were in a little better state 
of health and somewhat more comfortable at the end 
of the study 

Motility —In regard to intestinal motilitv, liquid pet¬ 
rolatum given b} mouth did not have anv marked or 
sustained effect on the tw o dogs which 1 eceiv ed it dailv 
for three separate peiiods of about one month each 
During the periods in which they received oil, these 
dogs showed a bowel motility varvmg from thirteen to 
eighteen hours, while the motility of the control dog 
which did not receive oil at any time remained prac¬ 
tically stationaiy at eighteen hours, exceeding that tune 
b} an hour on only two or three occasions But at no 
time did the motilitv of this control dog fall below 
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eighteen hours There was a definite change in the 
character of the stools \\hen the two dogs were given 
the oil ration of 20 cc claih The feces became more 
moist and shoived a uniformly mush> consistency w'hile 
the dogs were taking oil Further, these dogs were 
constipated after the second oi! period the motility 
being lengthened to forty hours for both dogs, while 
the motilit} of the control dog was normal i e eighteen 
hours \\hth this evception, the motility of dogs 1 
and 2 w'as only slightly longer dunng the periods when 
no oil was administered than wdien oil was given 

The lubricating and laxative effect of the liquid petro¬ 
latum on human intestinal motility was generally mild, 
and m some cases scarcely noticeable, w eh is just 
what one might expect in healthy young women with 
ordinarj bowel actnity Most of them reported freer 
bowel action and less gas and odor dunng the periods 
in wdnch oil was taken The usual bow-el movements 
ivere one or tw o dailj, never less, and rarely more 

C, the woman who gam pounds, found the oil 
icry difficult to take, complained of nausea from it, 
and on one occasion \ omited after supper 

B reported “very little or no gas” and freer and 
more natuial movements while taking the oil 

It seems fair to conclude as far as this research is 
concerned that the taking of liquid petrolatum daily m 
therapeutic doses with the food, both in human beings 
and m dogs, did not increase the waste nitrogen oi 
reducing substance in the feces In other words, the 
research did not produce anj evidence that the use of 
liquid petrolatum taken by mouth before or w-ith meals 
in any obvious way interferes with the digestion or 
absorption of food as far as the loss of protein or car- 
bohjdrate m the feces is concerned It will be noted 
that the results of the experiment on dogs closely paral¬ 
leled those in the human beings Dunng the periods 
when the oil was given with each meal, the amount of 
nitrogen and reducing substance in the feces was not 
increased 

SUMMARY 

1 Laborator} dogs w'lth one meal a day have only 
one regular stool daily with an average motility of about 
eighteen hours 

2 The feces of the dogs uniformly contained large 
quantities of hair, which may serve a useful purpose 
as roughage and may be useful m stimulating peristaltic 
activity of the bowels 

3 The use of muzzles to prevent the eating of the 
hair not only worried the dogs but also seemed to cause 
constipation 

4 From the experiments on dogs it would seem that 
the use of liquid petrolatum given by mouth does not 
interfere with the digestion or absorption of protein 
food as judged by the fecal waste of nitrogen 

5 While the students considered their bowel action 
normal before the experiment, the fact is that all of 
them had a varjing degree of constipation In most 
cases the od encouraged better action and produced 
softer and more natural stools, although the effect was 
comparatively mild 

6 The taking of 15 cc of liquid petrolatum with 
meals three times a day did not appear to upset, hinder 
or in any other way interfere vv ith the digestion and 
absorption of the food as judged by the nitrogen and 
carbohjdrate waste eliminated by the stools, nor did it 
affect appehte 

7 The amount of nitrogen waste as determined by 
fecal analysis was not increased when the students were 


taking liquid petrolatum with each meal but remained 
practicallv- the same 

8 What is true of the nitrogenous waste holds also 
for the carbohydrate elimination Analysis shows that 
the amount of reducing substance in the feces is not 
increased by the taking of liquid petrolatum 

9 The results of both experiments, in dogs and in 
human beings, indicate that the taking of liquid petro¬ 
latum by mouth in therapeutic doses did not mtertere 
with the digestion and absorption of protein and 
carbohydrate food 


CLINICAL OBSERVATIONS ON THE 
USE OF INTRAVENOUS DIGI¬ 
TALIS PREPARATIONS* 

HAROLD E B PARDEE, MD 

XEW \ORK 

Three y ears ago ^ it was possible to report certain 
facts about the action of the commonly used hv podermic 
digitalis preparations which indicated that tlie dosage 
of these preparations must be revised The potency- of 
these preparations was tested by noting the degree ot 
the effect produced on the electrocardiogram of patients 
to whom the drug had been administered By this 
method it was found that the doses commonlv used pro¬ 
duced only the slightest effect, or none that is demon¬ 
strable, on the heart This is a serious matter for the 
therapeutist, for these drugs are used in the emergencies 
of surgical and medical practice when it is most impor¬ 
tant that all the power which a dnig can give should be 
made available for use 

It was found that the liquid preparations available m 
ampules, i e, digitan solution digifolm - and digalen, 
were no more potent m their action on the heart after 
intravenous administration than an equal volume of 
tincture of digitalis given by mouth, though the 
effects after intravenous administration appeared more 
promptly- The hypodermic tablets of digitalm (amor¬ 
phous) made by- Burroughs Wellcome S. Company, were 
of such a potenev that instead of the maximum dose 
being %oo gmin, it would seem that it should be ^xoo 
gram The doses of these preparations recommended 

Rccomtiicndcd Iniravciwtts Dosage for Patutits IVho HaO(. 

Not Previously Received Digitalis 


Oi^Icn ] 

Djffifohn solution >1 jmmm per pound of bod> eight 

DigUan. hypodernuc solution j 

Digitahn tablets (amorphous) B W Co grain per 18 pounds of 

body tv eight 


m the original paper for emergency intrav enous use are 
shown in the accompanying table and it will be apjirt- 
ciated at a glance that if these doses are correct then 
those ordinarily used are far too small to be useful to 
patients in i eed of emergency cardiac stimulation The 
doses in the table are half of the estimated full thera¬ 
peutic dose as previously reported 

The first question of the practitioner will naturally 
be, “Are such doses safe?” This can only be answered 

* From the Electrocardiographic Department of the jScw \ork Ciry 
Hospital 

* Read before the Section of 'Medicine of the Nev^ 'Vork AcademN ot 
Medicine Feb 21 1928 

2 Pardee H E B Hj podermic Digitalis Preparations T A "M A 
85 1359 (Oct 31) 292:y 

2 Digifolm was found unacceptable for \ew and Nonolncial Reme 
dies liecause of unwarranted claims (Reports of the Council on Pharmacy 
and Chemisto 1921 p 62) — Ed 
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b\ the statement that in the course of my hospital and 
prnate experience during the last three years and while 
engaged m the experiments reported in this paper, 
these doses have been administered to a considerable 
number of patients In no case has any unpleasant 
toxic effect been observed when the patient had not 
received any digitalis during the previous two weeks 
In two patients who had received digitalis unknown to 
the physician administering the intravenous dose, vomit¬ 
ing and premature beats were produced 

If these doses are safe and proper, then the physician 
or surgeon should know how soon to expect a result 
and how soon subsequent doses should be given It is 
the object of this paper to set forth the answers to these 
questions which have been found while observing the 
effect of an intravenous dose on the rapid heart rate of 
patients with auricular fibrillation The slowing of the 
heart late as such patients come under the influence of 
digitalis IS a simple and graphic method of observing the 
onset of the digitalis action 

Patients were selected who had not previously been 
treated by cugitahs or who had not received any for 



more than two weeks The patient was kept in bed and 
the heart rate was counted by stethoscope Three or 
four counts during the five minutes before administra¬ 
tion of the drug were averaged to obtain the control 
rate, and frequent counts were made after the adminis¬ 
tration Oniy the three liquid preparations mentioned 
have been tested in this w'ay, and each dose was 1 minim 
of the solution per pound of body weight, so that from 
90 to 180 minims (from six to twelve ampules of 1 cc 
each) were given to different patients The only pre¬ 
caution observ'ed was for one to inject the solution 
slowlj, taking thirty or forty-five seconds to complete 
the injection so that it would mix well with the blood 
and not arrive at the heart in great concentration If a 
hj'podermic needle is used for the intravenous injec¬ 
tion, It is not possible to inject too rapidly 

In most cases the patients were in distress from 
dyspnea, and sometimes also they were troubled by pal¬ 
pitation these symptoms uniformly improved when the 
heart rate fell to 80 or 90 a minute Dyspnea did not 
alw ay s disappear but was much relieved 

The three charts show graphically the marked effect 
on the heart rate after these doses, and the remarkable 


promptness with which the slowing begins There is 
usually a definite slowing by five minutes after adminis¬ 
tration, a marked slowing by fifteen minutes and a still 
greater decrease by thirty minutes From then until 
two or three hours after the administration, the rate 
becomes slightly slower and remains about at this level 
for the next twelve or twenty-four hours, perhaps 
increasing slightly toward the end of the period Dif¬ 
ferent patients show some variation from this average 
curve but on the whole it seems that this is a fair repre¬ 
sentation of the rate of onset of the effect of the intra¬ 
venous dose, and it is probable that this rate of onset is 
similar in all patients whether or not they have auricular 
fibrillation 

Chart 1 shows the results obtained with digalen Two 
patients were unusually resistant to the action of the 
drug Even these two showed some slowing of the rate 
during the first fifteen minutes and progressively there¬ 
after, but the majority of the patients showed a marked 
drop in the rate by fifteen minutes after administration 
and usually a still further slowing during the first and 
second hour Chart 2 shows the tests with digitan solu¬ 
tion No lesistant patients were found m this group 
In each ca^e there is a considerable drop in the rate by 
thirty minutes after the administration and a further 
slowing by the second or third hour Chart 3 shows 
the tests w’th digifohn solution Two patients showed 
an initial fall in rate but with unusual resistance to the 
later slowing effect All of the others showed the usual 
sharp drop in rate in from fifteen to thirty minutes and a 
further drop by the second or third hour These prepa¬ 
rations act similarly, and, though it would appear that 
the digalen acts more promptly and produces greater 
slowing, yet the difference is only slight 

The finding of patients vv ho are resistant to the effect 
of digitalis IS common m carefully controlled experi¬ 
ments with digitalis preparations, and has usually been 
attributed to imperfect absorption It :s plain that with 
these intravenous preparations absorption cannot be a 
factor and that the susceptibility of the patient must be 
the variable It is quite possible that the variable results 
after oral administration have a like origin and that 
either these patients need more digitalis to produce a 
given effect or their hearts cannot be influenced by the 
drug in any dose 

Experiments have also been made to detennine how 
promptly the typical effect on the T wave of the electro¬ 
cardiogram makes its appearance after similar doses of 
the intravenous preparations This work has been done 
by Dr George Friedman, and the records have not yet 
been studied in detail It appears, however, from a 
preliminary survey that the effect on the T wave appears 
as a rule betw'een tw'o and four hours after the adminis¬ 
tration of the drug intravenously 

The intravenous administration of strophanthm has 
been tested in a similar wav by Wyckoft and Goldnng^ 
They found that the slowing of the heart rate in patients 
with auricular fibrillation appeared “in from five to 
twenty minmes” and the maximum effect of one dose 
“in from fifteen to fifty minutes ” The earliest effect 
observed did not occur any sooner than wnth the digitalis 
preparations but the maximum effect after strophanthm 
was said to come more promptly—one hour with 
strophanthm, as contrasted with two hours after the 
digitalis preparations Wyckoft and Goldring did not 
follow their patients for two or three hours after a 
single dose, so it is not impossible that they^ may have 

3 WNcl'OfF John and Goldrmg William The Intravenous Injection 
of Ouabain in Alan Arch Int Jled 30 488 (April) 1927 
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missed the further slowing which is seen in charts 1, 2 
and 3 at that time If these charts are covered up 
beyond the one hour observation, it appears as if the 
maximum effect were at fifteen to thirty minutes 

It is well to call attention, fay way of comparison, to 
the time of onset of digitalis action after oral and rectal 
administration Canby Robinson,^ in 1920, gave the 



full therapeutic dose of tincture of digitalis to a series 
of twenty-six patients with auricular fibrillation and 
observed the initial slowing of the rate within from two 
to five hours The maximum effect appeared from seven 
to fifteen or twentv-four hours after administration 

In 1920 I ° attempted to find the time of onset of the 
digitalis effect on the heart muscle, using the change in 
the T wave of the electrocardiogram as a guide A 
dosage of 1 minim of tincture of digitalis per pound of 
the patient’s weight was used and an effect was noted 
on the T wave in from two to four hours after the 
administration This is in agreement with Canby Rob¬ 
inson’s observations as to the time of the onset of the 
effects of digitalis, though he used a different index of 
activity 

In 1924 Levy'* gave digitan solution by rectum in 
doses of from 8 to 20 cc, and observed a slowing of 
the heart rate of patients with auricular fibrillation after 
an average of two and one-half hours and the maximum 
effect after an average of nine and one-half hours He 
also studied the change in the T wave and found the 
initial effect after an average of two and one-half hours 

It IS plain that the intravenous intection gives a 
prompter effect on the heart rate of auricular fibrilla¬ 
tion than does the oral or rectal administration of 
analogous or even larger doses There is not much 
difference as far as the speed of their activity is con¬ 
cerned between the three intravenous preparations of 
digitalis Possibly strophanthin ma> be slightly quicker 
in action than any of them, but this is not certain It 
seems fair to consider that the appearance and degree 
of the slowing ot the heart rate after these various 
methods of dosage is a guide to the rate at which the 
digitalis taxes effect on the heart 

4 Robinson G C Rapidity and Persistence of Action of Digitalis 
on Hearts Shoiving Auricular Fibrillation Am T M Sc 159 121 
(Jan ) 1920 

5 Pardee H E B The Rate of Absorption of Digitalis from the 
Gastro-lntestmal Tract J A M A 75 1258 (Nov 6) 1920 

6 Lcv> R L Rectal Digitalis Therapy Arch Int Med 3£t 742 
(June) 1924 


As to the clinical use of these observations, there is, 
m my opinion, no apjiarent reason for using the intra¬ 
venous preparations m any patient with heart failure 
unless the patient is so senouslv ill that very prompt 
results are necessary, or unless the patient cannot retain, 
digitalis by mouth or by rectum 

The dosage should be regulated by the patient’s nor¬ 
mal weight and by the amount of digitalis which he 
has taken during the previous two weeks For a patient 
who has not had digitalis within this time, the dose of 
these intravenous digitalis preparations should be 
1 mmim per pound of the patient’s weight, if a prompt 
and definite effect is desired This is one half of the 
estimated full therapeutic dose and is as much as should 
be given for fear of producing marked signs of 
poisoning in occasional especially susceptible persons 

Should the first dose not produce clinical improve¬ 
ment in two hours, I would give another dose one- 
fourth the SiZe of the first mmim per pound of 
body weight), and would repeat this at two hourly 
intervals if ro clinical improvement or no signs of toxic 
digitalis action were observed Only four of these 
subsequent doses should be given, however, for it is 
not safe to exceed the average full therapeutic dose 
when dealing with very sick patients In such patients, 
severe toxic effects mav set in before clinical improve¬ 
ment and the toxic effects may not be recognized iii 
the moribund patient 

Great caution is necessary in giving full doses of 
digitalis to patients who are critically ill It should 
never be given as here recommended unless the physi¬ 
cian IS present before each dose to determine that there 
are no toxic effects from the previous doses Slowing 
of the heart is of course a well recognized toxic effect of 
digitalis, but it IS not so well realized that acceleration 
of the heart or the onset of irregular heart action may 
also be a toxic digitalis effect If the heart of a sick 
patient becomes more rapid or becomes irregular, the 



physician might possiblv attribute this to the cardiac 
condition becoming worse This may indeed be so, 
but if considerable amounts of a digitalis preparation 
have been given to the patient, it may be a sign of toxic 
action and indicate cessation of digitalis rather than its 
continuation 

Should the first dose produce clinical improvement 
and the patient still be urgently ill after four hours, a 
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dose one-fourth the size of the first may be given and 
if clinical improrement progresses six hoins or more 
ina} he allor.ed to elapse before the third dose With 
continued improrement oral administration may now 
be used and the dosage regulated according to the 
apparent need for digitalization 

I would ]irefer the intracenous digitalis prepaiations 
to strophanthin because of their wider margin between 
the slight and the marked toxic dose If, however it is 
desired to use strophanthin, the average full therapeutic 
dose was found bj \\jckoff and Goldring® to be 
0 0067 mg per pound or 1 mg for a patient weighing 
150 pounds They found it safe to give 0 5 mg as an 
initial dose and recommend repeating 0 1 mg every 
half hour until therapeutic or toxic signs make their 
appearance They have not had any unpleasant toxic 
effects from using this method, though ventricular 
premature beats and vomiting occasionally occurred 
When a j^atient who has recently been receiving digi¬ 
talis IS founa to be m a condition demanding intrave¬ 
nous therap}, the problem of dosage is extremely 
difficult There is no vvaj of telling how much of the 
full therapeutic dose of digitalis is active within the 
patient W e must proceed slowly in order to keep 
short of a strongly toxic dose It is plain from the 
charts that the strong initial effect of these digitalis 
preparations will have appeared by thirty minutes after 
administraticn so it seems propei to give the small 
dose recommended, niinim per pound of body weight, 
and to repeat this at thirty to forty-five minute intervals 
until a therapeutic or toxic effect is produced or until 
four doses have been given This will represent the 
initial dose of 1 minim per pound and the patient will 
have received it in from one and one-half to two and 
one-half hours One should pioceed after this as has 
been described, repeating the dose according to indica¬ 
tions at from two to four or six hour intervals, or 
changing to oral administration if clinical improvement 
has set in 

It may be worth while to say a word as to the result 
of using smaller doses than those recommended in 
patients without previous digitalis medication Doses 
of from 15 to 30 minims (1 to 2 cc ) produce a very 
slight, just perceptible effect on the heart rate of 
jiatients with auricular fibrillation and usually do not 
produce any effect, or only the slightest, on the T wave 
of the electrocardiogram As a therapeutic procedure 
I feel that such doses of these solutions m previously 
untreated patients are quite inadequate for the treat¬ 
ment of an emergency condition In previously treated 
patients a dose of 30 minims may produce definite 
though slight slowing of the heart rate and may have 
some therapeutic effect This dose mav be close to the 
>4 minim per pound of body weight dosage recom¬ 
mended for the continuation of treatment, and should 
be repeated as already described 

Some wall, of course, hesitate to use doses of the 
size lecommcnded intravenously Howev^er, it should 
be remembered that some 3 ears ago there was just as 
much hesitation about using doses of this size by mouth 
There has been enough experience with this intravenous 
dose of 1 minim per pound to make it plain that in 
previousl) untreated jiatients it is quite safe, and I do 
not hesitate to recommend it for producing a prompt 
effect 111 an} emergenev in which digitalis is indicated 
If It seems preferable to approach this seemingly 
radical dosage bv' a gradual process, a dose of 14 minim 
"er pound mav be used, to be repeated at fort}- 


five minute intervals for four doses and then, if digitalis 
IS still needed, every two or three hours, the physiaan 
observing the patient for toxic effects before each dose 
but never giving more than a total of eight of these 
doses 

Finally, 1 word should be said as to the relative value 
of the intravenous, the intramuscular and the hypo¬ 
dermic methods of administration Clarke ' found that 
a 27 per cent larger dose was needed to produce mild 
toxic effects when digifolin was given intramuscularly 
than when it was given intiavenously It is obvious 
that by the intravenous method the drug reaches the 
blood stieam immediately When the circulation is 
normal, the absorption of an intramuscular injection 
will be dela 3 ed only for a minute or so, but the more 
the circulation is impaired, the more slowly will an 
intramusculai injection be absorbed This delay is 
even greatei after h 3 podermic injections, so that the 
moie need there is to obtain an effect, the more one 
should strive to give the drug by the intravenous route 
Sometimes 11 these very sick patients it is difficult to 
insert a needle into a vein, but I feel certain that one 
should use one’s best efforts to do so because of the 
possible delay in absorption from an intramuscular or 
a h 3 podermic injection 

160 East Sixt}-Fourth Street 


THE GROWTH-PRODUCING EFFECTS OF 
EXTRACTS OF TOBACCO 
ON MICE* 

FERDINAND C HELWIG, MD 
KAXSAS cm, KAS 

Experimental carcinoma Ins been produced through 
the medium of x-ray, coal tar, various paraffin oils, 
arsenic, soot, wood tar, and parasites In the latter 
case It is seen that the parasitic tumors were obviously 
due to the chronic irritation set up b\ the parasite I 
refer only to the two well established experiments 
first, that of Fibiger, who produced carcinoma of the 
stomach in rats by the feeding of cockroaches infected 
with the nematode worm Spiroplcia ncoplaslica and, 
second, sarcoma in the liver of rats produced by Bullock 
and Curtis through feeding them the Taciua oasstcollts 
of cats 

Atypical prolifelation not progressing to malignancy 
has been produced by injections in the ears of rabbits 
of scharlach r, constituents of certain aniline dyes and 
the cleavage products of albumin, such as indole and 
skatole 

Only one instance wherein the use of tobacco tar 
produced any atypical epithelial proliferation could be 
found in the literature Wacker and Schmincke in 
1911, used the tar obtained from tobacco pipes mixed 
with oil and produced an at 3 'pical proliferation in rab¬ 
bits’ ears Since then no work has been found in which 
tobacco tar has been used 

The high incidence of faucial and laryngeal carcinosis 
in men smokers as compared to the marked infrequenev 
in women, as well as the rarity of epithelioma of the 
hp in women, suggested a relationship between tobacco 

7 Clarke Is E A Comparatne Study m Digifolm Administration 
Am J M Sc 168 201 (Aup ) 1924 

* From the Department of Pathology Unucrsity of Kansas School of 
Medicine 

* Read before the Section on Pathology and Physiology at the Sc\entj 
Kinth Annual Session of the American Medical Association Minneapolis 
June 15 1928 



\ OLtTME 91 
Dumber 3 


TOB 4CCO—HEUVIG 


151 


tar and epitlielionn Cases of epithelioma in pine tar 
workers suggested that vegetable tars might contain a 
cancer-producing factor This was later pro\ed to be 
true atter malignant tumors were produced in mice by 
the application of this tar 

The veil known kangri cancer among Indian natives, 
apparentl} caused bi tlie carrvmg of a fire pot against 
the abdomen and thighs has been recognized for a long 
time, which makes it stnkinglv significant, since epithe¬ 
lioma in this region is so unusually rare The betel 
nut which IS a mixtuie of betel nut, tobacco and spices, 
chewed b} the natnes of Madias, Cevlon and the 
Straits Settlements is thought to cause epithelioma in 
the floor of the mouth seen so commonh w'here this 
material rests against the mucous membiane 

So far as I know', no one has e\er published the 
results of tobacco tar ]iainted on the skin of mice in an 
attempt to produce epithelioma 
With these foregoing facts in mind, I began in 1925 
on an expeiiment of this nature In order to familiar¬ 
ize mjself with the technic and early recognition of 
the changes that might result, it was thought best to 
duplicate some of the w'ork done with soot Typical 
"chimney sw eeps’ ’ w arts, wdiich progressed to mahg- 
nanc\ were produced m mice by painting the backs 
of their heads w ith soot extract, according to the method 
of Kennawa} and Passe\ A strain of albino mice of 
low' spontaneous cancer incidence w'as chosen, and it 
\ as possible to produce tapvcal infiltiating squamous 
cell epithelioma w'lth this product A small senes of 
fifteen mice were chosen At the end of three months 
from the beginning of the experiment, fiae ot the fifteen 
mice had developed warts and four had died of inter- 
current infections without trace of either warts or other 
eaidence of tumor In the following month eight of 
these eleaen had died, leaving three avith avarts One 
of these subsequently died, not going on to mahgnancv 
The avarts of the other tavo mice greav vera rapidly 
during the ensuing month and at the end of this time 
both aaere aery large, ulcerating fungating masses A 
biopsj from one shoaved a t 3 'pical squamous cell epithe¬ 
lioma After the biopsa this animal died and there 
avere no metastases The other animal haed for a 
month longer and died avith an enormous ulcerating 
cauhfloaver mass coa'ering the entire top of his head 
and shoulders, avhich tumor aaas typicallj' malignant 
I then duplicated theaaork of Wacker and Schmincke, 
taking the tobacco tar from the boaals of briar pipes 
and mixing the ethereal extract avith oliae oil This 
product avas injected m the skin of rabbits’ ears and 
atypical proliferation took place, but never an actual 
malignant transformation On one of the rabbits, a 
biopsj avas done after four months, and eaen here a 
large keratinized mass surrounded by epithelium W'as 
seen Also the proliferation in one rabbit aaas so 
marked as to break through the cartilage, but it aa'as 
not progressiae, nor avere subsequent injections ea'er 
capable of pioducing a limitless groavth 

Mice avere chosen because of the aaell knoavn fact 
that they are particularly susceptible to irritation tar 
neoplasms in contradistinction to rats Tar is used 
on rats avith no success, but in mice some men haa'e 
been able to produce an incidence of tumors approach¬ 
ing 100 per cent Systematic painting of the backs of 
the heads of mice was begun avith an ethereal extract 
of tobacco tar This tai was extracted from briar pipes 
\ large series of mice aaere painted and it aaas found 
that the product avas highly toxic The nicotine aaas 


therefore extracted ba shaking avith diluted hjdro- 
chloric acid This product aaas found to be nontoxic 
Fiftj mice aaere painted three timeS a aaeek oaer a 
period of almost one a ear It aaas thought best to 
epilate the hair aaith barium sulphide and the painting 
aa'as started Ulceration of a rather marked degree 
aa'as produced and at interaals sections aaere taken from 
these ulcers, but no atjpical groaath aaas eaer encoun¬ 
tered In some cases m aahich the ulceration aaas too 
sea ere the painting aaas reduced to once a aaeek until 
the ulceration partialla healed 

At this time I communicated aaith Dr Archibald 
Leitch, director of the Cancer Hospital Research 
Institute in London He had been having striking 
results aaith aarious tars and oils To ma surprise, I 
learned that he had been tra mg a similar experiment to 
mine producing his tar bv artificial “smoking ’ This 
he accomplished by putting tobacco m a Buchner filter 
funnel attached to flasks acting as condensers, which 
aaere m turn attached to a filter pump He produced 
a chloroform-soluble tar aahich caused ulceration but 
no epithelial proliferation He felt, hoaaeaer, that an 
ettectiae product could be obtained with n higher 
temperature of combustion The idea aaas alread> m 
ma mind, as I kneaa of his experiments aaith lugh 
temperature coal tar distillates 

I made a large iron combustion still and heated 
tobacco to a temperature ot betaaeen 400 and 500 C 
The resulting tarry product aaas extracted aaith ether 
and chlorofoim and the two extracts were applied to 
a senes of fifty mice As in the former case, nothing 
but ulceration resulted This product avas not toxic 
after the nicotine had been extracted but aaas very irri¬ 
tating The ulceration aaas vera extensiae in some 
cases, and painting had to be suspended from time to 
time This aaas carried on for about eight months 
Most of the mice lost aveight and died of pneumonia 
In none of this series aaas any atypical epithelial growtn 
encountered When the painting aaas suspended, the 
ulcers healed promptly No aaarts avere produced 

CONCLUSIO^S 

1 Tobacco tar obtained at temperatures produced by' 
smoking pipes does not seem to contain any carcinogenic 
factor capable of producing limitless groaath of epi¬ 
thelium in mice It causes extensiae ulceration, avhich 
heals promptla on remoaal of the irritant 

2 Combustion products of tobacco distilled oaer at 
temperatures betaveen 400 and 500 C apparently act 
similarly to those found in pipe smoking 

3 Tobacco tar aahen mixed aaith olia'e oil seems to 
jiossess a factor that aaill cause atapical epithelial pro¬ 
liferation, but the groaath is limited and disappears by 
spontaneous maolution 


Mental Attitude of Patient—^The phasician in his con¬ 
tacts aanth patients who have more or less lost their phasical 
or psachical stabihta is I beheae todaa more lacking than in 
the past in a sj mpathetic appreciation of the intense, though it 
maj be utterla illogical mental attitude of tbe patient \ot 
finding help for his troubles m treatment rendered ba the higlih 
educated and most knowledgeable modern phasician the patient 
reaerts to primitive saaage instincts masticism, charms amulets, 
religious rites modern aoodooism of all sorts, for relief And 
since such relief is in great demand there haae sprung up all 
kinds of modern witch doctors who promise that relief for 
a price There is no doubt that mana times thej do bring 
relief to the disturbed mind avhich might haae been better 
relieaed ba the phasician himself had he taken thought—^Wilson, 
L B Rlimicsoia ^Icd 11 365 (June) 1928 
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PRESENT-DAY TREATMENT OF INTESTI¬ 
NAL PROTOZOIASIS AND FACTORS 
THAT DETERMINE ITS EFFICACY 

FRANK SMITHIES, MD. ScD 

CHICAGO 

In the form in which it occurs in nontropical regions, 
intestinal protozoiasis is a type of parasitosis which has 
recened scant attention from clinicians The recogni¬ 
tion and classification of protozoa have been left largely 
to zoologis*^s, whose clinical contacts have been limited 
or wholly lacking A few fortunately situated pathol¬ 
ogists and internists have studied protozoa in their 
relation to human disease production Their researches 
hare given us an important literature Commonly, 
however, these observers have been located m tropical 
or subtropical lands, where protozoan infestation has 
been outstanding as a cause of incapacitation of soldiers 
or of laboiers, and thus the disease has presented an 
acute problem m sanitation In consequence of the 
early writings which dealt with endemic protozoiasis 
or Its epidemic-hke distribution, medically, the impres¬ 
sion generallv held is that intestinal protozoiasis is 
associated with an acute or prostrating form of disa¬ 
bility, hmiteci chiefly to peoples beyond the boundaries 
of the temnerate zone Thus, the infestation, while -an 
interesting thing to know about, has been thought not 
greatly to concern the internist practicing outside the 
tropics 

Widespread interest in protozoiasis was, however, 
stimulated bj the reports of Walker and Sellards ‘ 
These investigators showed that so admittedly patho¬ 
genic a protozoan as Endamcha histolytica could be 
isolated from the alimentary tracts of apparently 
healthy persons, and that this organism later could 
become pathogenic when introduced into the alimentary 
tracts of susceptible individuals During the World 
War, numerous investigators abundantly confirmed the 
statements of Walker and Sellards Also, they pre¬ 
sented a mass of evidence demonstrating the wide dis¬ 
tribution, geographically, of species of protozoa in the 
human family Craig ® states that approximately 10 
per cent of the inhabitants of the United States harbor 
Eiidamcba histolytica, while only relatively few of these 
carriers develop so-called amebic dysentery Of 3,780 
patients whose stools were carefully examined for pro¬ 
tozoa m my clinic, various protozoa were isolated ® 
from rather more than 7 per cent 

It is apparent that the clinical conception of intestinal 
protozoiasis and of the significance of protozoa needs 
radical revision While clinicians in the temperate zone 
deal relatnely rarely with the acute aspects of the con¬ 
dition, there is a great group of patients presenting 
subacute or chronic disability from infestation Many 
mai be said merely to be “carriers,” but, in the main. 
It cannot be denied that chronic limitation of function 
occurs eien in carriers or m those harboring a mildly 
actn e protozoiasis Furthermore, at any time, the 
chronically infected host may present an acute flare-up 
of disabling intensitj In such circumstances, unless 
internists generally are alive to the clinical possibilities 
of protozoiasis, patients may be treated over long 
periods for “idiopathic ulcerative colitis,” "nervous 
diarrhea,” “hepatitis and pancreatic insufficiency,” 

1 Walker E L and Sellards A. W Philippine J Sc 8 203 
1913 

2 Craig C F A Manual of the Parasitic Protozoa of Man Phila 
delphia J B Lippincott Coropan' 1926 

3 Smithies Frank Ann J Trop Med. 6 1 (Jan ) 1926 


“achylia gastrica,” “intestinal tuberculosis,” “latent 
malignancy ’ or “bacillary dysentery ” 

This report is concerned with the clinical manage¬ 
ment of disability concomitant with the presence of the 
vegetative forms of the following protozoa Eiidamcba 
histolytica, Balantidium coh, Giardia, Trichomonas and 
Chilomastii mesnili The significance of encysted pro¬ 
tozoa also uill be mentioned While these organisms 
cannot always be regarded as pathogenic, they are con¬ 
sidered parasitic In this opinion, I but subscribe to 
the definition of parasitism given by Fantham, Stephens 
and Theobald,'* and concurred m by Craig “ “By the 
term parasites is understood living organisms, which, 
for the purpose of procuring food, take up their abode, 
temporarily or permanently, on or within other livinsr 
organisms ” 

Before considering freeing the human alimentary 
tract from p’-otozoa, it would seem proper that one had 
clearly in mind not only the nature of the protozoan 
but the effects of each species when present as a 
parasite 

PATHOGENICITY 

The organisms already mentioned have been roughly 
divided into “tissue-invaders” and “lumen-dwellers ” it 
would appear that those protozoa which become tissue- 
imaders are first present in the lumens of the bowels 
The frank lumen-dwellers would seem to be those 
organisms which have not, themselves, the capacity for 
invading tissues, but which, should they come into 
contact with ulcerated mucosal surfaces or become 
embedded m the walls of ulcers, are able to live and 
perhaps there do more harm than is suspected Com¬ 
monly, the tissue-invaders have been styled “pathogenic 
protozoa,” while the lumen-dwellers have been classed 
as “nonpathogenic protozoa ” While this is a con¬ 
venient and simple classification, y^et, as will be men¬ 
tioned, evidence appears to be accumulating toward 
proof that, in certain circumstances, the previously 
considered nonpathogenic lumen-dwellers may produce 
injury and dysfunction 

Of the protozoa cited, Eiidamcba histolytica. Balan¬ 
tidium coh and possibly Giardia represent tissue- 
invaders The lumen-dwellers are such flagellates as 
Tiichomonas and Chilomastn 

HABITAT 

With the exception of Giaidia, as commonly 
described, protozoa inhabit the terminal ileum and the 
colon They are apt to be more numerous at points 
of normal phvsiologic stagnation in the intestine—the 
ileum, proximal to the ileocecal valve, the cecum, the 
descending colon and the sigmoid Giai dia may inhabit 
any pwrtion of the small or large bowel, but appears to 
thrive most luxuriantly in the jejunum and duodenum 
Blind pouches, communicating with the intestine, read¬ 
ily become densely infested with protozoa, hence, active 
colonies may be observed in the appendix, in intestinal 
diverticula or at the bases of penetrating intestinal 
ulcers Later I shall show proof that several protozoa, 
hitherto considered as inhabitating only the intestinal 
canal and its appendages, can find their way into the 
biliary tract As early as 1912, I “ demonstrated viable 
Trichomonas in gastric contents 

THE EFFECTS OF INTESTINAL PROTOZOA 

The tissue-invaders, such as Eiidamcba histolytica 
and Balantidium coh, exert their harmful influence in 

4 Fantham H B Stephens J W W and Theobald F V The 
Animal Parasites of Man New York William Wood &. Co 1920 

5 Smithies Frank Am J M Sc July 1912 p 82 
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two w'a)s first, by penetration into the mucosa and 
the wall of the intestine, at wdnch sites they are capable 
of ingesting red cells and destro) ing tissue, and second, 
bv encjstment wntlim tissues or in pouches accessory 
to the bowel Such c^'sts may live for a long time, 
when, latei, they mature, the trophozoites accelerate 
local tissue destruction or pass into the blood or lymph 
streams and are distributed to distant foci, such as joint 
capsules, the testes, the brain, lymph nodes or the liver 

Thus, it IS seen tint the problem of treatment is con- 
cerned not only with freeing the intestinal canal of 
cjsts or of parasites at the vegetative stage, but, what 
w'ould appear to be more important, wuth destrojing 
a lable organisms w inch have already become established 
m e\tra-cntenc structures 

To preaent extensive local bowel or systemic injury, 
It IS extremel) urgent that the intestinal infestation by 
Lndavicba histolytica and Balantidium coh be recog¬ 
nized early and before the infesting parasites have had 
opportunitj' to pass from the alimentarj' tract It is 
doubtful whether pathogenic protozoa are able to affix 
themsehes and penetrate normal uninjured intestinal 
lining Howeaer, if the intestinal mucosa has suffered 
vascular engorgement, abrasion, superficial or deep 
ulceration, or if its defense lias been loa/ered by enteric 
or systemic infectious disease, vegetative forms of 
Endamcba histolytica or of Balantidium coh may 
rapidly produce local or extensive intestinal lesions 

It IS evident, then, that all chronic or acute intestinal 
disturbances should be looked at, diagnostically, not 
only from the standpoint of the common types of 
so-called colitis but from the point of view of proto- 
zo'c infestation initiating or aggravating the digestive 
anomaly 

It IS possible by means of the roentgen ray (colon 
enemas) to indicate graphically the difference betw'een 
early colon infestation by pathogenic protozoa and the 
consequences of failure to recognize the organisms 
prior to the time when they had advanced from the 
lumen of the intestine (Vailanno,'' Smithies^) 

The effects, local and sy'Stemic, of so-called nonpath- 
ogenic protozoa (Giaidia, Tiichomonas and Chtlomas- 
iix) are still undetermined A few years ago it was 
thought that these flagellates were incapable of giving 
rise to bowel dysfunction or systemic disturbances 
Hoiveier, evidence is being brought forward, gradually, 
w'hich appears to indicate that while these flagellates 
are, in the mam, lumen-dwellers, they are capable of 
acting as mechanical or toxic irritants m intestines 
whose walls already are the sites of ulcerative lesions 
Freund ’ and others have shown that flagellc.*”'' may 
thrive luxuriantly in the necrotic edges and bases of 
colon ulcers It would seem that in such situations 
their metabolism of necrotic or partly devitalized pro¬ 
tein may prevent healing of the lesions or give rise to 
systemic consequences 

As viable, proliferating, mechanical irritants, when 
flagellates a-e located in chronic colon ulcers their effect 
with respect to influencing malignant transition in sus¬ 
ceptible hos*s cannot be disregarded I have placed on 
record ^ seven instances in which flagellate infestation, 
occurring in ulcerated colons over periods ranging from 
three to eleven years, was ultimately accompanied by 
the appearance of colon carcinomas Consequently, it 
would seem that massive infestations of the small and 
large bowels by flagellates cannot be regarded as mnocu- 

r Proceedings of the International Conference on Health Problems in 
Tro neat America 1924 United Frmt Company Publication Boston 

r Treund Hugo TnebomonTs Hommt*; Intcstinahs Arcb Int Med 
1 2S (Jan ) 1908 


ous with respect either to primary effects or to the late 
consequences of their residence 
Acute bowel disturbances, generally associated with 
intermittent diarrhea or looseness of the stools certainlv 
IS observed in the temperate zone residents who harbor 
flagellates Whether or not commensal bacillary' infec¬ 
tion is responsible for the diarrhea does not seem 
proved Certainly, a luxuriant bacillary growth nearly 
always accompanies the diarrhea associated wath flagel¬ 
lates, but measures directed only toward lessening the 
bacillary incidence leaving the flagellates present, are 
not accompanied by checking of the diarrhea or the 
systemic consequences On the other hand therapeu- 
sis directed only toward destroying flagellates stops 
diarrhea and restores comfort to patients, even though 
the bacillary infection is not influenced 


EXTRA'S VTERIC EFFECTS OF IXTESTIXAL 
PROTOZOIASIS 


Investigations earned on within the past decade have 
shown that systemic injury of a severe nature may 
follow or accompany protozoic infestation primarily 
present m f!ie alimentary tract This phase of protozoic 
parasitosis warrants further research and careful con¬ 
sideration c'mtcally Our knowledge has been sum¬ 
marized adequately, with respect to endamebiasis, by 
Kofoid,® and commented on by Castellani The organ¬ 
ism has been recovered from liver abscess (Kartuhs, 
1887), lung abscess (Simon, 1890), brain abscess 
(Kartuhs, i904), the urinary bladder (Juergens, 1892), 
the testis and epididymis (Warthin, 1922), the fal¬ 
lopian tube (Menebner, 1910), spleen abscess—infarct^ 
—(Maxwell, 1909), malar abscess (Flexner, 1892), the 
bone marrow (Kofoid and Swezy, 1922) and skin 
ulcers (Engmann and Heithans, 1921) In Mav, 1926, 
I * reported encysted and viable Endamcba liislolvtica 
m the bile of three gallbladders removed at operation 
The significance of endamebiasis and protozoiasis, gen¬ 
erally, m certain forms of arthritis has been discussed 
by Barrow'’ However, proof of its definite etiologic 
relationship as yet seems lacking 

Extensive parenteral tissue invasion by Balantidium 
coh has not been reported Perhaps the size of this 
protozoan, as well as tlie limitations imposed to free 
travel by its ciliated locomotary equipment, are factors 
detrimental to extension through capillary blood or 
lymph beds 

Since Eitaameba histolytica is the most frequently 
encountered pathogenic intestinal piotozom, and 
because of its ready invasion of extra-entenc struc¬ 
tures, It is rot necessary to emphasize that any treat¬ 
ment of alimentary tract endamebiasis is incomplete 
which IS directed only to organisms in the lumen or 
the walls of the intestine, cysts and vegetative endameba 
may remain viable and destructive for long periods 
(e g, in the liver, lung and spleen) even though the 
infestation m the bowel and its contents has been con¬ 
trolled One cannot too strongly stress this aspect of 
therapeusis m a known parasite host 

The flagellates Gtaidta, Tnchomonas mA Chiloinastiv 
are not tissue-invaders, and hence would seem to be 
incapable of attacking structures far distant from the 
bowel However, as I have show n, tliese protozoa 
may have an unsuspectedly wide range of distribution 
I have recovered them from the small intestine, the 
duodenum and the stomach Recently, I ® reported 
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ent\-nine instances in ivhich these flagellates were 
recoiered from the biharj tract during nonsurgical 
drainage b} duodenal intubation, and in se\en instances 
operation revealed encjsted or regetative stages of the 
organisms in the gallbladder contents How produc- 
tne of pathologic changes or of S}mptoms the organ¬ 
isms Mere I am not able to estimate 

CONSTITUTIONAL EFFECTS 

The scope of this report does not admit detailed dis¬ 
cussion of sjstemic injury, proved or suspected ivhich 
maj result from intestinal protozoiasis A rich litera¬ 
ture on this phase is available to those m ho are interested 
(James and Decks, Gann and Lepine, Runyon and 
Herrick, ^'allarmo, Herbert Clark, Hegner et al “) In 
pieMous communications I have summarized both clin¬ 
ical and laboratory data from mj own experiences 
I ha\e emphasized the necessity for an appre¬ 
ciation of the generalized organic, functional and 
secretory abnormalities, if one is to restore protozoan- 
infested patients to health Occasions arise in ivhich 
ridding the bowel of organisms actually is a minor 
problem when considered as a curative measure Fre¬ 
quently^ enough, this conception of proper therapeutic 
attack IS not recognized 

CLINICAL MANAGEMENT 

It should not be necessary to direct attention to the 
fact that success cannot be hoped for in any treatment 
of intestinal protozoiasis if the infesting parasite or 
parasites are not accurately recognized However, my 
experience irdicates that too often the isolation of one 
protozoan is considered sufficient evidence on which to 
begin treatment, whereas careful study of the properh 
prepared stools, by manv smears examined on the hot 
stage of a microscope and over long periods, reveals 
multiple infestations Not rarely, I have seen intestinal 
treatment for flagellosis carried on without especial 
benefit to the patient whose stools, on careful and 
repeated study, revealed Endantcba histolytica or Balan- 
tidiuin coil The reverse is also true Encysted forms 
of Eiidameba histolytica are of greater value in differ¬ 
entiating this protozoan from so-called nonpathogenic 
endameba than are v'egetative forms However, one 
familiar with endameba can usually accurately place 
the parasite at its v'egetative stage 

It IS dangerous to make a diagnosis of Trichomonas 
and Chilomastn at the ency'sted stage Balantidium 
cysts are readilv recognized It would seem wise to 
have viable Giaidia for accurate diagnosis Certainly, 
no opinion regarding the complete list of protozoa 
winch a stool may contain should be made unless the 
patient is under observation for several days on a fluid 
diet, and numerous properly collected and preserved 
stools are examined daily, and under high power In 
instances m which endamebiasis or halantidiosis are 
suspected but proof is difficult, I have found of value 
the suggestion of James that a roughage diet, admin¬ 
istered for several davs shghtlv traumatizes the bowel 
vv all and dislodges sufficient organisms to admit of their 
demonstration 

Ambulatory treatment of intestinal protozoiasis is 
not nearlv so successful as when patients are hospi¬ 
talized Not onlv IS It difficult for patients to carry 
out orders at their homes but it is almost impossible 
to make daily microscopic check of the stools without 
hospital laboratory facilities Intelligent treatment rests 
uitirelv on the appreciation of what is happening, as 
therapeutic measu''es are exhibited 


As Vallanno “ and I “ have emphasized, unless the 
patient has i ecently experienced prostrating hemorrhage 
or phy sical examination of the abdomen indicates poten¬ 
tial or actual perforation of ulcer, no regimen of 
treatment for protozoic enterocolitis can be planned 
accurately v ithout study of colon-enema roentgeno¬ 
grams Certainly, an accurate prognosis of the possible 
result cannot be made without careful scrutiny of the 
gross injury present in the colon walls, either due 
primarily to the parasite, or as furnishing hospitable 
resting places for parasite lodgment, growth and tissue 
invasion One cannot too strongly condemn the attempt 
at determining species of protozoic infestation or esti¬ 
mating the consequences of such by^ mere proctoscopy 
and the study of bits of mucus obtained from the 
mucosa of the rectum and the sigmoid 

My therapeutic experience is confined largely to 
chronic intestinal protozoiasis and the management of 
acute flare-ups, with or without dysentery’’ Except in 
special instarces, the management is as follows 

TREATMENT 

1 Preliminary Pi cparation —Generally the patient is 
put to bed and abdominal relaxation secured by large, 
hot compresses, saturated with boric acid and alcohol 
solution Except when acute bowel lesions exist or 
are suspected, the alimentary tract is cleansed by morn¬ 
ing and evening doses of 4 ounces (120 cc ) of mag¬ 
nesium citrate, or a saturated solution of sodium 
phosphate Hegner ® has called attention to the value, 
therapeutically, of a high protein diet in diminishing 
intestinal parasites or rendering them less resistant 
Consequently, for several years, I have, as a preliminary 
measure, administered for several days a warm fluid 
diet (skimmed milk, meat juice soups, clam and oyster 
broth, albumin water), before attacking the protozoa 
by medicines During this preparatory stage of treat¬ 
ment, full doses of tincture of belladonna are admin¬ 
istered with the object of relaxing spasms and opening 
up diverticuHim mouths or ulcers, thus permitting 
thorough cleansing of mucosal surfaces and the free 
distribution of medicinal agents This simple maneuver 
IS of great importance "When there is much pain from 
very achve or extensiv'e ulceration, the bowel is further 
quieted by opium, given by mouth or into the rectum 
by suppository 

2 Measures to Ficc the Intestine of Protozoa —The 
aim of any specific therapy is, first, to destroy and elim¬ 
inate protozoa infesting the intestinal contents and 
lodged on mucous membranes, and, secondly, to destroy 
the organisms which have already passed from the 
lumen of the alimentary tract into the wall of the intes¬ 
tine, or have been distributed systemicallj’ Remedies 
eftectiv'e aga nst Endameba histolytica have little abilitv' 
to destroy flagellates and cihates Consequently', the 
treatment of endamebiasis differs radically from that 
of balantidiosis or flagellosis 

(a) Endamebiasis —In spite of the encouraging 
reports of James and Deeks ° in reference to the treat¬ 
ment of this condition by frequent and massive doses 
of bismutli subnitrate and of emetine, I am still of the 
opinion that quite as effective and perhaps more per¬ 
manent results follow the intelligent employment of 
ipecac or its alkaloids As early as 1903, George Dock 
directed attention to procedures whereby thorough sat¬ 
uration of the bowel with powdered ipecac rapidly' 
destroved endamebas Later, Sidney' Simon supported 
Dock’s opinion Our experience has been similai 
Pow dered ipecac can be given in from 60 to 240 gram 
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(4 to 16 Gm ) doses daily, if the medicine is exhibited 
in phenjl salicylate (pin-hole free) coated pills or m 
properly sealed keratin capsules If the patient stays 
in bed, lies on his right side, has fasted for an hour 
before the ipecac is given and the pills are swallowed 
without cracking, fioni 20 to 30 grains (13 to 2 Gin ) 
of ipecac may be given at two-hour intervals It is 
well to begin with a major dose and to lessen the daily 
intake by 30 grains (2 Gm ) thereafter A half hour 
after the ipecac is administered, 30 drops of cam¬ 
phorated tincture of opium in a small quantity of sugar 
water may be giien During the period over which 
the treatment is being administered, a diet such as that 
in the accompanying tabulation is given 

In patients who tolerate the duodenal tube well, the 
tube may be administeied at night, and the following 
morning, ipecac in the form of tincture or wine and 
in a dosage of from 2 drachms to 1 ounce (7 5 to 

Diet Used m Liidaiiicbiasis 


7 30 a ni 


10 00 a m 
12 noon 


3 00 p m 
6 30 p in 


9 00 p in 


One cup parched rrnlk * 

One cup strong black tea or cocoa not ^ery sweet 
Two egg yolks—hard boiled then crushed and seasoned 
Three zwieback or 2 shredded wheat biscuits 

Three arrowroot biscuits 

One cup wtrang black tea with sugar 

One cup beef broth 

Tour ounces rare beef or well done Iamb or chopped beef 
(all meats to be chopped fine and well chewed) 

One baked potato (interior mealy) or 3 ounces masbed 
potnto 

Two pieces zwieback 

Three to 4 ounces tapioca sago chocolate pudding blanc 
mange firm custard chocolate cake cottage cheese or 
baked apple 

One glass parched milk 

One pint heated parched railk 

One cup strong black tea or cocoa (not too sweet) 

Two hard boiled egg yolks crushed and seasoned 
Two pieces zwieback with butter or i shredded wheat bi^ 
emt or 4 arrowroot biscuits 

One glass parched milk or cocoa 


* Parched milk is milk which has been heated to simmering and kept 
e\act!> at that temperature for twenty minutes then cooled and taken 
as directed A day s supplj may be prepared each morning 


30 cc), as suggested by Harvey Beck,“ gi\en several 
times daily In 1918, I suggested the rectal admin- 
istiation of from 1 to 3 ounces (30 to 90 cc ) of wine 
of ipecac uhen patients were not able to take ipecac 
by mouth or through the duodenal tube I still find it 
of value in selected instances 

Until the alimentary tract is thoroughly saturated 
with the ipecac preparation, and the carefully examined 
stools show that no viable oi encysted organisms are 
present, I do not make any attempt to attack parasites 
situated parenterally If one carries out this procedure, 
the discomfort and sometimes shock attendant on the 
exhibition of such amehacides as emetine are largely 
avoided When emetine is begun, I prefer to use it m 
increasing doses One-third gram (21 mg ) of emetine 
hydrochloride, intramuscularly, is given three times a 
day for two days, and after that each dose is increased 
by one third until, provided there are no neuntic or 
depressant effects, the patient is receivmig as high as 
3 grains (0 2 Gm ) three times daily As a powerful 
adjunct to the use of emetine, I have regularly admin¬ 
istered some form of arsenic intravenously There are 
many preparations, but my choice is neoarsphenamine, 
015 Gm is given intravenously every other day 
I have hao scant experience with the hypodermic or 
oral administration of the newer arsenic compounds, 
such as acetarsone, suggested by Gann and by Lepine 


and Brown® It is quite likely that these remedies are 
useful when properly employed The same might also 
be said for chaparro amargoso and chmiofon How'- 
ever, those who are in closer contact with the disease 
and have to deal with large groups of patients, fre¬ 
quently not hospitalized, lay stress on simpler reme¬ 
dies which can be given without danger, locally or 
constitutionally 

Following practically every senes of administering 
ipecac, m some form, I exhibit a course of thvmiol as 
a routine The patient is kept on a fat-free diet for 
three days, and then toward the middle of the fourth 
day 30 grains (2 Gm ) of thymol in honey is given 
by mouth at hour mteivals, for two doses Strong 
black coffee is next given hourly for four hours, and 
at the fifth hour the patient receives 2 ounces (60 cc ) 
of a saturated solution of magnesium sulphate Mas¬ 
sive doses of thymol, given after a fat-free diet, rarely 
produce toxic symptoms, provided the patient is kept 
quiet and receives sufficient hot fluid, particularly coffee 

Much has been said about the efficacy of colon irri¬ 
gations m acute or chronic amebiasis The vegetative 
forms of a parasite are readily destrojed bj' water, 
particularly if the water is at a temperature of between 
110 and 120 F , as suggested by de Rivas This inves¬ 
tigator has determined the thermal death point of the 
endameba, and has applied the principle of heat above 
the thermal death point in the clinical eradication of 
the parasite, with encouraging results In my expe¬ 

rience, such colon irrigations are of service On 
account of the frequent coincident presence of flagel¬ 
lates and dysentenform bacteria, I have employed for 
nearly two years copious, slowly given and long retained 
colon lavages with 1 1,000 solution of mercurochrome- 
220 soluble at a temperature of 110 F The procedure 
has seemed to be a very successful adjunct to other 
remedies While I do not have autopsy material to 
present, it has seemed to me that the mercurochrome 
solutions might be of some value m eradicating vege¬ 
tative forms of the endameba lying faiily well pro¬ 
tected m edges of ulcers or even when actually in the 
deeper mucosal layers These mercurochrome injec¬ 
tions have an advantage over injections of tannic acid, 
silver mtrale and other astringents m that they are not 
painful and not toxic They can be given over long 
pciiods without discomfort or injury, and if the solu¬ 
tions are hot, the end-results appear to be worth while 
By the end of ten days’ treatment, if the stools arc 
controlled by daily study, vegetative forms of endameba 
have disapoeared However, evsts may be present, as 
they are very resistant when in the alimentary tract oi 
in the wall of the intestine At this point of the treat¬ 
ment It IS advisable to direct measures toward relief of 
the pnma’-y or secondary colon lesion giving the cysts 
opportunity to mature, at which time they can be 
attacked in the fashion described In the management 
of gross disease of the colon, rather than as a prime 
therapeutic agent of amebacidal type, massive doses of 
bismuth subnitrate now have their chief use Prohalilv, 
should bismuth subnitrate be used initially as an 
amebacide, its mam service would be to dccieasc the 
volume of symbiotic bacteria and mechamcallv cover 
raw or ulcerated surfaces By these means new crojis 
of vegetative endameba are prevented and those at the 
vegetative stage so harmed that they do not encyst hut 
gradually die With a bland vitamin-balanced diet, it 
is my practice to give, m water suspension 40 grams 
(2 6 Gm ) of bismuth subnitrate hourlv from S a m 
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t\^ent^-nlne instances in which these flagellates were 
reco\ered from the biliary tract during nonsurgical 
drainage hr duodenal intubation, and in seren instances 
operation rerealed encjsted or vegetative stages of the 
organisms in the gallbladder contents How produc- 
tne of pathologic changes or of sjmptoms the organ¬ 
isms were I am not able to estimate 

CONSTITUTIONAL EFFECTS 

The scope of this report does not admit detailed dis¬ 
cussion of sjstemic injury, proved or suspected, w’hich 
maj result from intestinal protozoiasis A rich litera¬ 
ture on this phase is aa ailable to those avho are interested 
(James and Deeks Gann and Lepine, Runyon and 
Herrick, \ allarmo, Heibert Clark, Hegner et al “) In 
preaious communications I have summarized both clin¬ 
ical and laboratory data from my own experiences 
I have emphasized the necessitj' for an appre¬ 
ciation of the generalized organic, functional and 
secretory abnormalities, if one is to restore protozoan- 
infested patients to health Occasions arise m wdnch 
ridding the bowel of organisms actually is a minor 
problem wdien considered as a curatne measure Fre- 
quenth enough this conception of pioper therapeutic 
attack IS not recognized 

CLINICAL MANAGEMENT 

It should not be necessary to direct attention to the 
fact that success cannot be hoped foi in any treatment 
of intestinal protozoiasis if the infesting parasite or 
parasites are not accurately recognized Howerer, my 
experience indicates that too often the isolation of one 
piotozoan la considered sufficient evidence on which to 
begin treatment, whereas caieful stud> of the properly 
prepaied stools, by manv smears examined on the hot 
stage of a microscope and oaer long periods, reveals 
multiple mtestations Not rarely, I have seen intestinal 
treatment for flagellosis carried on wnthout especial 
benefit to the patient whose stools on careful and 
repeated study, levealed Endamcha Iitstolytica or Balan¬ 
tidium coll The reverse is also true Encysted forms 
of Eiidanicba histolytica are of greater value in differ¬ 
entiating this protozoan from so-called nonpathogenic 
endameba than are vegetativ'e forms However, one 
familiar with endameba can usually accurately place 
the parasite at its vegetative stage 

It IS dangerous to make a diagnosis of Ti icliomouas 
and Cliiloiiiasti'i at the enejsted stage Balantidium 
evsts are readily recognized It would seem wise to 
have viable Giardia for accurate diagnosis Certainly, 
no opinion regarding the complete list of protozoa 
which a stool ma> contain should be made unless the 
patient is under observation for seveial days on a fluid 
diet, and numerous properly collected and preserved 
stools are examined daily, and under high power In 
instances in which endamebiasis or balantidiosis are 
suspected but proof is difficult, I have found of value 
the suggestion of James that a roughage diet, admin¬ 
istered for several davs, shghtlv traumatizes the bowel 
w all and dislodges sufficient organisms to admit of their 
demonstration 

Ambulatory treatment of intestinal protozoiasis is 
not nearlv so successful as when patients are hospi¬ 
talized Not onlv IS It difficult for patients to carrv 
out orders at their homes but it is almost impossible 
to make daily microscopic check of the stools without 
hospital laboratorv facilities Intelligent treatment rests 
entirelv on the appreciation of what is happening, as 
therapeutic measures are exhibited 


As Vallanno “ and I “ have emphasized, unless the 
patient has i ecently experienced prostrating hemorrhage 
or physical examination of the abdomen indicates poten¬ 
tial or actual perforation of ulcer, no regimen of 
treatment for protozoic enterocolitis can be planned 
accurately v ithout study of colon-enema roentgeno¬ 
grams Certainly, an accurate prognosis of the possible 
result cannot be made without careful scrutiny of the 
gross injury present in the colon walls, either due 
primarily to the parasite, or as furnishing hospitable 
resting places for parasite lodgment, growth and tissue 
inv'asion One cannot too strongly condemn the attempt 
at determining species of protozoic infestation or esti¬ 
mating the consequences of such by mere proctoscopy 
and the study of bits of mucus obtained from the 
mucosa of the rectum and the sigmoid 

My therapeutic experience is confined largely to 
chronic intestinal protozoiasis and the management of 
acute flare-ups, vvitlr or without dysentery^ Except in 
special instances, the management is as follows 

TREATMENT 

1 Prcliminaiy Preparation —Generally the patient is 
put to bed and abdominal relaxation secured by large, 
hot compresses, saturated with boric acid and alcohol 
solution Except when acute bowH lesions exist or 
are suspected, the alimentary tract is cleansed by morn¬ 
ing and evening doses of 4 ounces (120 cc ) of mag¬ 
nesium citrate, or a saturated solution of sodium 
phosphate Hegner ® has called attention to the value, 
therapeutically, of a high protein diet in dinniiishing 
intestinal parasites or rendering them less resistant 
Consequently, for sev'eral y'ears, I have, as a preliminary 
measure, administered for several days a warm fluid 
diet (skimmed milk, meat juice soups, clam and oyster 
broth, albumin water), before attacking the protozoa 
by medicines During this preparatory stage of treat¬ 
ment, full doses of tincture of belladonna are admin¬ 
istered with the object of relaxing spasms and opening 
up diverticulum mouths or ulcers, thus permitting 
thorough cleansing of mucosal surfaces and the free 
distribution of medicinal agents This simple maneuver 
is of great importance AVhen there is much pain from 
very active oi extensive ulceration, the bowel is furthei 
quieted by opium, given bv mouth or into the rectum 
by suppository' 

2 Mcasuics to Ficc the Intestine of Protoaoa —The 
aim of any specific therapy is, first, to destroy' and elim¬ 
inate protozoa infesting the intestinal contents and 
lodged on mucous membranes, and, secondly, to destroy 
the organisms which have already passed from the 
lumen of the alimentary tract into the wall of the intes¬ 
tine, or hav'e been distributed systemically Remedies 
effective aga nst Endameba histolytica have little ability 
to destroy flagellates and cihates Consequently, the 
treatment of endamebiasis differs radically from that 
of balantidiosis or flagellosis 

(a) Endamebiasis —In spite of the encouraging 
reports of James and Deeks “ in reference to the treat¬ 
ment of this condition by frequent and massive doses 
of bismuth subnitrate and of emetine, I am still of the 
opinion that quite as effective and perhaps more per¬ 
manent results follow the intelligent employment ot 
ipecac or its alkaloids As early as 1903, George Dock 
directed attention to procedures whereby thorough sat¬ 
uration of the bowel with powdered ipecac rapidly 
destroyed endamebas Later, Sidney Simon supported 
Dock’s opinion Our experience has been similai 
Powdered ipecac can be given in from 60 to 240 gram 
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(4 to 16 Gm ) doses dail}', if the medicine is exhibited 
in phenyl salicylate (pm-hole free) coated pills or in 
properly sealed keratin capsules If the patient stays 
in hed, lies on his light side, has fasted for an hour 
before the ipecac is given and the pills are swallowed 
without cracking, fiom 20 to 30 grains (1 3 to 2 Gm ) 
of ipecac may be given at two-hour intervals It is 
well to begin with a major dose and to lessen the daily 
intake by 30 grains (2 Gm ) thereafter A half hour 
after the ipecac is administered, 30 drops of cam¬ 
phorated tinctuie of opium m a small quantity of sugar 
uater may be given During the period over which 
the treatment is being administered, a diet such as that 
in the accompanying tabulation is given 
In patients wlio tolerate the duodenal tube well, the 
tube may be administered at night, and the following 
morning, ipecac in the form of tincture or wine and 
in a dosage of from 2 drachms to 1 ounce (7 5 to 

Dxet Used 1)1 Eiidaiiicbtasis 


7 30 a m One cup parched tntlk * 

One cup strong black tea or cocoa not \ery sueet 
Two egg yolks—hard boiled then crushed and seasoned 
Three 2 \Meback or 2 shredded wheat biscuits 


10 00 a m 
12 noon 


3 00 p m 
6 30 p m 


9 00 p tn 


Three arrowroot biscuits 

One cup strong black lea with sugar 

One cup beef broth 

Four ounces rare beef or well done Iamb or chopped beef 
(all meats to be chopped fine and well chewed) 

One baked potato (interior mealy) or 3 ounces raasbed 
potato 

Two pieces zwieback 

Three to 4 ounces tapioca sago chocolate pudding blanc 
mange firm custard chocolate cake cottage cheese or 
baked apple 

One glass parched milk 

One pint heated parched milk 

One cup strong black tea or cocoa (not too sweet) 

Two hard boiled egg yolks crushed and seasoned 

Two pieces zwieback with butter or 1 shredded wheal 
emt or 4 arrowroot biscuits 

One glass parched milk or cocoa 


Parched milk is milk which has been heated to simmering and kept 
cractl> at that temperature for twenty minutes then cooled and taken 
as directed A day s supply may be prepared each morning 


30 cc), ns suggested by Harney Beck,^^ given several 
times daily In 1918, I suggested the rectal admin- 
istiation of from 1 to 3 ounces (30 to 90 cc ) of wine 
of ipecac when patients were not able to take ipecac 
by mouth or through the duodenal tube I still find it 
of value in selected instances 

Until the alimentary tract is thoroughly saturated 
with the ipecac preparation, and the carefully examined 
stools show that no viable or encysted organisms are 
present, I do not make any attempt to attack parasites 
situated parenterall}' If one carries out this procedure, 
the discomfort and sometimes shock attendant on the 
exhibition of such amebacides as emetine are largely 
avoided When emetine is begun, I prefer to use it in 
increasing doses One-third gram (21 mg ) of emetine 
hydrochloride, intramuscularly, is given three times a 
day for two days, and after that each dose is increased 
by one third until, provided there are no neuntic or 
depressant effects, the patient is receiving as high as 
3 grams (0 2 Gm ) three times daily As a powerful 
adjunct to the use of emetine, I have regularly admin¬ 
istered some form of arsenic intravenously There are 
many preparations, but my choice is neoarsphenamme , 
015 Gm IS given intravenously every other day 

I have baa scant experience with the hypodermic or 
oral administration of the newer arsenic compounds, 
such as acetarsone, suggested by Gann and by Lepine 

H ^ Proc Am Gastro-Enterol A 1920 

12 Smithies (footnote 10, second reference) 


and Brown ® It is quite likely that these remedies are 
useful when properly emplojed The same might also 
be said for chaparro amargoso and chiniofon How¬ 
ever, those who are in closer contact with the disease 
and have to deal with large groups of patients, fre¬ 
quently not hospitalized, lay stress on simpler reme¬ 
dies which can be given without danger, locally or 
constitutionally 

Following practically every series of administering 
Ipecac, m some form, I exhibit a course of thvmol as 
a routine The patient is kept on a fat-free diet for 
three days, and then toward the middle of the fourth 
day 30 grains (2 Gm ) of thymol in honey is given 
by mouth at hour mteivals, for two doses Strong 
black coffee is next given hourly for four hours, and 
at the fifth hour the patient receives 2 ounces (60 cc ) 
of a saturated solution of magnesium sulphate Mas¬ 
sive doses of thymol, given after a fat-free diet, rarely 
produce toxic symptoms, provided the patient is kept 
quiet and receives sufficient hot fluid, particularly coffee 

Much has been said about the efficaev of colon irri¬ 
gations in acute or chronic amebiasis The vegetative 
fotms of a parasite are readily destroyed bv water, 
particularly if the water is at a temperature of between 
110 and 120 F , as suggested by de Rivas This inves¬ 
tigator has determined the thermal death point of the 
endameba, and has applied the principle of heat above 
the thermal death point m the clinical eradication of 
the parasite, with encouraging results In my expe¬ 
rience, such colon irrigations are of service On 
account of the frequent coincident presence of flagel¬ 
lates and dysenteriform bacteria, I have employed for 
nearly two years copious, slowly given and long retained 
colon lavages with 1 1,000 solution of mercurochrome- 
220 soluble at a temperature of 110 F The proceduie 
has seemed to be a very successful adjunct to other 
remedies While I do not have autopsy material to 
present, it has seemed to me that the mercurochrome 
solutions might be of some value m eradicating vege¬ 
tative forms of the endameba lying faiily well pro¬ 
tected in edges of ulcers or even vv'hen actually in the 
deeper mucosal layers These mercurochrome injec¬ 
tions have an advantage over injections of tannic acid, 
silver nitrate and other astungents in that they are not 
painful and not toxic They can be given over long 
periods without discomfort or injury, and if the solu¬ 
tions are hot, the end-results appear to be worth while 

By the end of ten days’ treatment, if the stools are 
controlled by daily study, vegetative forms of endameba 
have disapneared However, cysts mav be present, as 
they are very resistant when m the alimentary tract or 
m the wall of the intestine At this point of the treat¬ 
ment it IS advisable to direct measures toward relief of 
the primary or secondary colon lesion, giving the cysts 
opportunity to mature, at which time they can he 
attacked in the fashion described In the management 
of gross disease of tne colon, rather than as a prime 
therapeutic agent of amebacidal type, massive doses of 
bismuth subnitrate now have their chief use Probablj', 
should bismuth subnitrate be used initiallj as an 
amebacide, its mam service would be to decrease the 
volume of symbiotic bacteiia and mechanically cover 
raw or ulcerated surfaces By these means, new crops 
of vegetative endameba are prevented and those at the 
vegetative stage so harmed that they do not encyst but 
gradually die With a bland vitamin-balanced diet, jt 
IS my practice to give, m water suspension, 40 grams 
(2 6 Gm ) of bismuth submtrate hourly from Sam 
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to 10 p m If this proies too constipating, every 
fourth dose is administered in ounce (15 cc ) of 
liquid petrolatum \10ien the administration of bismuth 
IS begun, emetine, ipecac and colon irrigations are of 
course abandoned Fpueier, I continue tlie intra- 
lenous exhibition of arsenic compounds as frequently 
as e\er} filth da>, provided there are no complications 
Stool examinations during bismuth administration per¬ 
mit the recognition of legetative protozoa only with 
difficultv, C}sts are rarel} recognized To facilitate 
microscopic stool studies during this period, the fresh 
stool should be recened into three times its volume of 
warm phjsiologic sodium chloiide solution, centrifu- 
gahzed, the bismuth precipitated, the supernatant lajers 
decanted and the search for protozoa made in the usual 
wav Staining with iodine or hematoxylin facilitates 
the search It is my opinion that, as a result of the 
presence of bismuth crystals on the slide many patients 
are pronounced ameba-free long before \egetatiie 
forms or c)sts have disappeared In such patients 
recurrences are to be expected 

E\en nhen the patient is discharged from the hos¬ 
pital parasite-fiee and with the colon functioning ade¬ 
quately, he should remain under observation My 
practice is to examine stools at not longer than ten-day 
intervals foi from three to six months and, at the first 
sign of \egetative forms or the persistent appearance 
of cysts, to carry out a modified amebacidal regimen 
When, by means of biliarj tiact drainage tlnough the 
duodenum, C 3 sts or vegetative organisms have been 
demonstrated, I perform drainage at from* one to three 
n eek intervals In a previous paper * I reported on 
this method of dealing nith carriers If nonsurgical 
drainage does not free the biliary tract of parasites, I 
advise cholecystectomy, but eren cholecystectomy may 
not prme curative if protozoa have passed into the 
hepatic ducts Vegetative and encysted endamebas 
haye been observed in the vermiform appendix This 
fact must not be forgotten, because, like the gallbladder 
and bile ducts, the appendix may prove a focus of 
infestation from which recurrences of the colon infes¬ 
tation occu' Certainly, when persistent recurrences 
cannot be traced to the biliary tract, and m the presence 
of appendix-like dyspepsia appendicectomy should, be 
performed It is quite likely that the chief advantages 
of appendicostomy in chronic amebiasis have lain in the 
actual destruction of infestation foci at the time of 
the appendicostomy, and not especially in subsequent 
irrigations by medicated solutions 

Eren when patients ha\e become free from enda¬ 
mebas, they commonly need systemic treatment Defec- 
tn e gastnc and pancreatic output has to be combated, 
anemia (often permcious-like) requires food iich in 
Mtamins and arsenic and iron, and bowel ulcers or 
strictures (primary or secondarily due to the protozoa) 
demand local and dietetic care In some instances the 
healing of ulcers or ulcerated bow^el d.verticula results 
in dense fibrosis with stricture, malposition or even 
actual obstruction In such mechanical anomalies, 
surgical measures may be required 

(Zi) Flagellate Protozoa When Giatdia, Tricho- 
vionas and Ccrcomonas are the infesting organisms, 
the general preliminary management with respect to 
freeing the alimentary tract of paras'tes is similar to 
that already^ outlined m amebiasis, that is, provided 
flagellosis on’y is the problem During treatment there 
should be constant observations of the stools lest a 
coincident amebiasis or balantidiosis escape notice 
Since 1906 I have found that mild mercurous chloride 


in rather large doses, in repeated senes, is the most 
useful drug for combating flagellosis In its exhi¬ 
bition, however, interv'al administration is necessary 
m order that encystment may be prevented and that 
new crops of flagellates may not appear Failures with 
mild mercurous chloride aie commonly due to lack of 
persistence in the administration of the remedy Not 
raiely, tieatment must extend over several months, 
particularly in the spring and fall, at which seasons 
the infestation appears to be most active and prevalent 

A,fter preliminary preparation by protem-nch, very 
soft or fluid food and free saline puiging, from 5 to 
15 giains (0 3 to 1 Gm ) each of mild mercurous 
chloride and sodium bicarbonate are given late at night 
and follovved next moining by 4 ounces (120 cc ) of 
saturated solution of magnesium sulphate After tak¬ 
ing the saline solution, the patient is directed to he 
promptly on the right side, with the knees drawn up 
toward the chin, and to remain thus for half an hour 
This position facilitates rapid discharge of the saline 
solution from the stomach and may be an aid to biliary 
tract emptying Diet is kept fluid but adequate, and the 
progress of treatment is checked entirely by stool 
studies Even if the first course of this medication 
rids the intestine of flagellates, at five-day intervals 
for from two to six weeks the therapeusis is continued 
in order that new trophozoites may be caught As an 
adjunct to tlie direct medical attack, if biliary tract 
drainage by duodenal tube has revealed protozoa, fre¬ 
quent duodenal intubation is carried forward, say, at 
weekly intervals For those who have had actual expe¬ 
rience in this procedure, there is no necessity for me 
to cite here previous contributions on the subject If 
the material from duodenal drainage remains con¬ 
stantly positive for protozoa, I advise cholecystectomy 
or cholecystotomy, as occasion demands It is useless 
to attempt relief of intestinal protozoiasis if one leaves 
behind foci of reinfestation in the gallbladder and bile 
passages Perhaps many of the failures in treatment 
are due to neglect of this precaution 

(c) Ciliatcs The cilia represented by balantidiosis 
are best treated by spaced doses of mild mercurous 
chloride and sodium bicarbonate, by massive doses ot 
thymol given orally and bv arsenic (e g, neoarsphen- 
amine) given intravenously The condition is difficult 
to manage when parenteral spread of the parasite has 
occurred and extensive ulcerations of the intestine are 
present Colon lavages with 1 5,000 solution of mer- 
curochrome have proved useful and less inconvenient 
to the patient than any other irrigation formulas Here, 
again, treatment over a long period is requisite One 
must be constantly on guard lest acute enteric crises 
arise, and snould recognize the surgical problems w Inch 
may result from scar tissue dev'elopment during or 
following the healing of bowel lesions Systemic man¬ 
agement of the consequences of ulcerative colitis asso¬ 
ciated with balantidiosis is quite as essential as it is in 
amebiasis Finally, hosts, even after having been 
shown to be protozoa-free, should be studied for a 
minimum of a year in order to anticipate relapses 

SOCIAL IMPLICATIONS 

The community aspect of intesbnal protozoiasis must 
not be neglected Certainly, in all states, as now m 
some, endamebiasis and balantidiosis should be report- 
able diseases In fact, I should advise that all cases 
of protozoiasis should be made rejxirtable, particularh 
since mixed infestations are so common Neglect to 
find endamebas in a frank, often considered harmless, 
instance of flagellosis may be follovved by free 
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scattering of enchmeba cysts with serious results 
Particularly should caution be exercised when proto- 
zoiasis appears in rural communities or at summer 
resorts I ha\e seen two communities attacked by 
typhoid-hke (so-called atypical typhoid) diarihea and 
prostration, when protoziasis was directly traceable to 
uater and fly borne infestation from defective latrines, 
these having been contaminated by carriers Stools 
containing p’’-otozoa should be disposed of as carefully 
as are typhoid stools Cold water disinfects them 
satisfactorily, but boiling water better A 1 10,000 
hot merciirochrome solution should be employed ua 
institutions 

920 North klidugan A\enue 


CHEMICAL TESTS OF THE BLOOD 

INDICATIONS AND INTERPRETATION * 

REED ROCKWOOD, MD 

BALTIMORE 

The development m recent years of modern micro- 
chemical methods for the anahsis of blood has been of 
enormous value, and such methods are now fiimly 
installed as part of the practice of medicine However, 
the use of these methods has at times been somewhat 
of a liability as well as an asset, since their undiscnin- 
inating employmient by the profession at laige results 
in a great deal of loss in time and money by the labora¬ 
tory and by the patient As a result of the work of 
the last few years, the indications for the various blood 
tests m common use bare been just as much systema¬ 
tized as the indications for examination by the roentgen 
ray, the esophagoscope or any similar diagnostic pio- 
cedtire Unfortunately, while these indications and 
limitations are well known to those w'orkuig in the field, 
they ha\e not been generally diffused among the mem¬ 
bers of the medical profession and hence the average 
physician is at a loss to know just when to request 
various tests on the blood and how to interpret the 
results that aie reported to him from the laboratory 
The question often arises as to just how active a part 
the general practitioner should take in the application 
of the results of our knowledge of the chemical reac¬ 
tions of the blood to his patients My own feeling is 
that he should be thoroughly comeisant with the indi¬ 
cations for ordering the tests m aanous diseases and 
w ith the interpretation of the results wdiich are reported 
from the laboratory as applied to his particular patient 
but should not take any pait whatever m the actual 
carrying out of the procedures The a\ erage physician 
in general practice will not see more than ten or a dozen 
cases a yeai in which a chemical analysis of the blood 
will be of any value to him in diagnosis or treatment 
From an economic standpoint alone it w'ould be unwise 
for him to invest heavily m glassw'are and reagents 
for the performance of these occasional tests winch aie 
frequently very time consuming Furthermore, to do 
such tests propel ly demands trained chemical control, 
as the various standards and solutions in use gradually 
deteriorate at different rates and must be constantly 
checked as to their accuracy Various attempts have 
been made to popularize modified methods for the gen¬ 
eral practitioner liy using blood obtained from the finger 
or ear or by making various short cuts in'standard 
methods which are supposed to be adapted to office use 


While the chemists who originate these methods may be 
able to secure check results in their own hboratories, 1 
do not know of any method which I would trust to gne 
consistently accurate results in the hands of some one 
with much less chemical experience than the originator 
Gilbert and Bock^ have shown in a study of fingei 
blood methods for the deteimination of sugar that the 
errors inherent in the small pipets used are alone con¬ 
siderable Fiirtheimore, there is now no need for the 
physician m most places to attempt to do his own 
laboratory w'Ork of this type since nearly eiery one 
now has access to an adequate laboratory, and bloods 
can now be preserved so that they' may be recened 
through the mail in condition suitable for anal} sis Tbe 
phy'sician should locate a reliable laboratory in his 
neighborhood and hare a detailed understanding with 
the director as to the exact manner in which blood 
specimens should be collected for the various chemical 
tests 

The commonest mistake m ordering chemical tests is 
to ordei a '“routine blood chemistryTo the labora¬ 
tory this IS a term which is absolutely devoid of mean¬ 
ing, and no two laboratories agree on wliat is included 
m such a phrase Such a term really means that tbe 
clinician does not know anything of the indications foi 
chemical analysis, and in a difficult case begins snatching 
at diagnostic straws Such an ordei is a reflection on 
the diagnostic ability of the physician who gives it and 
does not come from those who are really acquainted 
with the practice of medicine Cystoscopy and pye¬ 
lography are not done on every' patient with minor 
urinary complaints, the rhinologist does not use the 
nasopharyngoscope on every patient witn a cold in the 
head, the roentgen-ray nnn does not take every possible 
type of plate on every patient who comes into the hos¬ 
pital, nor IS eiery patient with indigestion examined 
with the esophagoscope and the proctoscope \Vhen 
that sad day comes m the piactice of medicine w'hen all 
these things are “routine,” there will be plenty of time 
to consider the use of “routine blood chemistries ” 

The cost of this tremendous amount of unnecessaiy 
work must be borne by either the hospital or the patient 
Many physicians think that a chemical test of the blood 
costs only a few cents In our laboratory we find that 
the average cost for each test is §1 20, and W'e do many 
more tests a year than the average hospital If a laigei 
group of analyses were done, the average cost would 
be smaller, and foi a smaller number it would be highei 
In a number of hospitals which I have visited, I ha\e 
seen records of hundreds of unnecessaiy tests m tbe 
course of a yeai because of this insistence on routine 
blood analyses In all fairness to the laboratories, I 
must say' that it is not the fault of the laboratoiy 
diiectois but of the clinicians, and that the directois 
themselves realize the enormous w'astage Unfortu¬ 
nately, many of them are not physicians and therefore 
usually get the w'orst of any argument on the subject 
with a clinician As an example of such practice, 
which IS ceitainly not extreme, Feinblatt" reports 2,000 
routine analyses w'hich were made on all the patients 
admitted to the medical service of his hospital Of 
these 2,000 patients, eighty-one showed a high blood 
sugar, and of these, thirty-foui were known to have 
diabetes Therefore, in order to locate forty-seven non- 
diabetic persons with hyperglycemia, more than 1,900 

1 Gilbert M and Bock J C On tbe Determination of Sugar in 
Small Amounts of Blood J Biol Chem 62 361 369 (Dec ) 1924 

2 Femblatt H M Hipcrgljcemia—Based Upon a Study of T\vo 
Thousand Blood Chemical Analyses J Lab CIm Med 8 200 (Dec ) 
1922 8 500 (May) 1923 
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norm'll blood sugar determinations were done, piobably 
at a cost of se\eral bundled dollais to the hospital 
Aside from its \alue as a piece of research work, I 
do not think that an}' such expenditure is justified by 
a hospital for the routine care of its patients Some 
hospitals eien order routine nonprotein nitiogen, sugar, 
uric acid, creatinine and cholesterol tests for all their 
patients or in all of certain sen ices 

Ihe reined} for this unsatisfactory condition is to 
order only specific blood chemical analyses when they 
are indicated, and the indications for the use of such 
tests are now just as definite as for cystoscopy or roent¬ 
genoscopy or any other similar procedure As 1 shall 
show presently, the type of case in ivhich abnormal 
conditions will occur in the blood can be predicted with 
a high degree of accuracy trom the clinical picture, and 
It is just as much a duty' of the clinician to make this 
preliminary prediction as it is for him to make a 
preliminary diagnosis of pulmonary tuberculosis from 
the history and physical signs before ordering a 
roentgenogram 

In discussing the indications for the routine tests 
which aie m common use, I am considering only the 
application to the oidinary' clinical patient and am dis¬ 
regarding entirely analyses in the course of research 
problems or pioblems of clinical mr estigation I am 


Table 1 — Aoimo/ Values for Conshtuents of Blood 


SubstODce 


Range Mg per 100 Cc 


Nonprotein nitrogen 
Urea nitrogen 
UroT (iiren N x 2142) 

Uric ncid 

Creatine 

Creatinine 

4inJiio awd nitrogen 

Dextro'ie (new Benedict or Folm) 

Carbon dio'ride combining pouer 

Chloride*! fplnema ns sodium chloride) 
Chlorides (pln«raa ns chloride Ion) 
Chlorides (nliole blood as sodium chloride) 
Chloride's (TNhole blood a«a chlorine C1-) 
Inorganic pho'sphorus 
bcruin bilirubin 
C alciuin serum 


2 o to 
10 to 15 
23 to 32 

2 to 4 5 

3 to 7 

1 to 2 5 
55to 80 
.0 to 120 

50 to 70 (per cent 
by t olume) 

562 to C2o 
o57 to 381 
450 to 500 
275 to 325 

2 to 4 
01 to 2 
9 to 11 


also fully conscious of the fact that occasional excep¬ 
tions will occur to the rules which I so dogmatically 
lay down, but I belieie that it is important to view the 
lorest lathei than the individual trees at times, and 
the practice of medicine is based on rule rather than on 
exception In approaching a concrete case, the medical 
mind usualh is dominated by vaiious mental slogans 
applicable to different types of diseases Therefore I 
have formulated the mam rules for the indications for 
blood tests into a series of ten clinical aphorisms and 
discuss afterward some of the limitations and the inter¬ 
pretation of each test Table 1 shows the noimal values 
for the rarious constituents of the blood which are 
determined in routine medical work 

GEIvERAL COX'SIDERATIONS 

^^Ten the constituents of the blood are leported in 
terms of milligrams pel bundled cubic centimeters, as 
is usually the case, it is frequently difficult to \isualizc 
their signihcance Luden ^ has called attention to the 
importance of Msualizing them m terms of the total 
amount in the entire circulating blood, and this piocess 
gi\ es a much better perspectn e of the changes that may 
occur in health and disease 


Luden G The Importance of ^ isualizmg Established Scientific 
Data with Reference to the Size of the Blood Cells and Their Chemical 
Supplies in the Circulating Blood Endocnnologj 5 715 728 (Ivov ) 1921 


The total blood volume m an average adult is about 
5 liteis—an amount that will half fill an ordinary house¬ 
hold bucket In this half bucket of blood are dissohed 
a teaspoonful of sugar, a tablespoonful of sodium chlo¬ 
ride and 12 Gm , oi about a tablespoonful, of sodium 
bicarbonate The entire circulating blood contains 
30 grains (2 Gm) of nonprotem nitiogen, or the 
equivalent in weight of six "five gram” (0 3 Gm ) tab¬ 
lets From 1 to 3 grains (0 065 to 0 2 Gm ) of uric 
acid and creatinine are present, and about one one- 
hundredth grain (0 6 mg ) of iodine From 1 teaspoon¬ 
ful to 1 tablespoon ful of fat are present, and there is 
also about a teaspoonful of cholesterol, or the amount 
that could be exti acted from two dozen egg yolks 
These figures are for 5 liters of blood, and when it is 
considered that all of them are determined chemicallv 
on 10 cc samples, some idea of the extremely small 
quantities with which the analyst is working may be 
obtained It is for this reason that practically none of 
the blood tests can be done with an accuiacy of greater 
than 5 per cent, although this error with such a small 
quantity of material usually makes little difference 

Such facts are also of ralue in the mterpretation of 
lesults Thus, a blood sugar report of 200 mg per 
hundred cubic centimeters means only that there are 
2 teaspoonfuls of dextrose in the entire circuhtnig 
blood instead of 1 and obviously dextrose is not such 
a toxic substance that an extra teaspoonful to the half 
bucket is going to kill any' individual Indeed, in cer¬ 
tain conditions after intravenous injections of dextrose, 
much higher concentrations are reached with distinct 
benefit to the patient 

Alter the lemoval of the various proteins of the 
blood, including hemoglobin by precipitation, a certain 
number of nitrogenous constituents ate left behind 
The sum total of these constitute the nonprotem nitro¬ 
gen of the blood The various fractions that make up 
this group and their normal relationships are shown in 
table 1 The substances of known chemical composi¬ 
tion which have been identified are urea, uric acid, 
creatinine and the ammo-acids, w'lth perhaps some 
others Ammonia, if it is present at all, is in such small 
quantities that it is not practical to measure it for clin¬ 
ical purposes Small quantities of creatine aie also 
piesent, pimcipally in the cells, but this substance has 
no clinical importance Fiom 5 to 15 mg per hundred 
cubic centimeters of the nonprotem nitrogen of normal 
blood consists of compounds of unknown composition 
Most of these are in the cells lather than in the phsnn 

About half the nonprotem nitrogen consists of urea 
nitrogen, and the two fractions rise in the blood at 
approximately the same rate thus paralleling each other 
Clinically, the determination of both the total nonpro¬ 
tein nitrogen and the urea nitrogen are used in the 
estimation of renal function Theoretically, the total 
nonprotem nitrogen is the most desiiable, since it 
includes all of the various compounds which may be 
retained by the kidney m uremia Practically, how- 
ev'er, the determination of uiea is simpler and more 
lapid, and hence it is in more general use Whicheicr 
test IS used m any institution, therefore, depends largely 
on the laboratory facilities available The clinician 
should recognize that the two tests have the same sig¬ 
nificance and it IS therefore unnecessary to order the 
two for the same patient except for research purposes 
The thing to do is to remember that the normal figures 
will be somewhat lower when the urea nitrogen is used 
than when the nonprotem nitrogen is measured, and th s 
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should be considered in interpretation The parallelism 
IS shown in table 2 Some laboratories report the result 
of the urea measurement as molecular urea and others 
as uiea nitiogen These are not tuo separate tests but 
simply two methods of calculation Since the first value 
IS about twice the second, the practitioner should always 
keep m mind the method of reporting that is used by 
his particular laboratory 

CLINICAL APHORISMS 

1 Neva ask foi both mn[ifotcm mhogen and taea 
dciomtnatwns in the same patient 

The determination of the nonprotem nitrogen and 
urea concentrations is used pnmaiily by the clinician 
as a test of renal function The relationship of this 
test to other tests of renal function must therefoie 
alwajs be kept in mind As the renal tissue is progres- 
si\ ely destroj ed m nephritis, the earliest disturbance of 
renal function consists of an inability of the kidney to 
concentrate the solid constituents of the urine This 
weakness is best brought out by the concentration test 
of Volhard oi by such tests as those of Addis and of 


sulphonphthakin is normal Dot a mine the output of 
phcnolsulphonphthalcin fiisi 

If the power of concentration is still further reduced, 
difficulty IS experienced m excreting such foreign solids 
as phenolsulphonphthalein, and at this stage less and 
less dye appears m the urine during the period of the 
phenolsulphonphthalein test A still greater reduction 
of the powder of concentration results in an impairment 
of excretion of the nitrogenous substances from the 
blood, hence the nitrogen content of the urine falls and 
the nitrogen content of the blood and tissues rises 
Experimentally, about three fourths of the kidney sub¬ 
stance can be remored before this condition occurs 
This IS the decompensated stage, or true uremia The 
same result may be brought about in still another 
fashion The compensated kidney with impaired func¬ 
tion depends to a great extent for its compensation on 
an adequate supply of water, so that it can excrete 
larger quantities of a more dilute urine and thus accom¬ 
plish its day’s work If for any reason this suppH of 
water suddenly becomes diminished, the kidney becomes 
decompensated and the nitrogen level m the blood rises 


Table 2 —Relaiionshtp Between Nonprotem Nitrogen and Urea Nitrogen Tests* 
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* When the freqiiency of occurrence of two factors is artnDt,ed In this form a hlsb correlation Is shown by their tendency to arrange them 
dves m u straight hoc Ihfs constant relalloD«hlp ol the urea nitrogen and nonprotem nitrogen Is thus ■neU shown in this table, based on So6 
cn es 


ilaclean,^ which consist in giving the patient a con¬ 
siderable dose of urea, the added strain thus bringing 
out the inability of the kidney to concentrate Unfoi- 
tiimtely, none of the tests of renal function are able 
to reveal this impairment until there has been considei- 
able destruction of tissue, owing to the laige factor of 
safety of kidney substance With a failing power of 
concentration, the kidney may continue for a long time 
in a compensated stage, since only the concentration of 
urine (grams of solids per bundled cubic centimeters 
of urine) is affected Ihe work of the kidney can be 
carried on by putting out a larger volume of mine or 
by working longer hours, so that the nitrogen arising 
from the three meals during the day is not put out 
promptly but is distributed more or less uniformly 
throughout the twenty'-four houis, thus resulting in the 
polyuria and nycturia of chronic nephritis There are 
no systemic changes secondaiy to this condition, and the 
patient may' enjov fairly good health for long periods 
of time 

2 L\ccpt m cmcigency, neter ask for a nonptotem 
nitrogen dctcimination ivlicn the c\aehon of phenol- 

n , ^X^clean H Modern Methods m the Dnpnosis and Treatment of 
Kctial Disease Philadelphia Lea & Tebiger 1921 


Clinically, this is seen in certain cases which might be 
called uremia from dehydration 

The interpretation of an elevated nonprotem nitrogen 
in the blood, however, is not always as simple Maclean 
has pointed out cases in which the power of concentra¬ 
tion and the excretion of nitiogen aie tairlv good, y'ct 
Ill which the nonprotem nitrogen of the blood is ele¬ 
vated Apparently these persons need to have a certain 
level of “nitrogen pressure’’ to excrete a normal quan¬ 
tity of nitrogen in the urine Peters and Bulger •’ hav e 
called attention to the fact that the azotemia may be 
simply an expression of increased tissue destruction 
winch sometimes occurs in nephritis as W'ell as in other 
conditions, and this excess amount of nitrogen is only 
later adequately excreted in the urine In a similai 
manner, Boothby and his co-workers “ have shown that 
a rise in the nonprotem nitrogen m the blood occurs m 
cases of myxedema under treatment with thyroxin 

5 Peters J P and Bulger H A The Relation of Albuminuria lo 
Protein Requirement m Nephritis Arch Int Med 37 laJ 185 (Feb ) 
1926 

6 Boothby W Sandiford I Sandiford K and Slo'^se J The 

Effect of Thjrovm on the Respirator) and Nitrogenous Sletabohsm of 
Normal and My'cedematous Subjects I A Method of Studjing the 
Reserve or Deposit Protein with a Preliminary Report of Results 
Obtained Ergebn d Phjsiol 24 728 756 1925 ^ 
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This IS apparently due to a mobilization in the blood 
stream of the nitrogen of the mj \edeina fluid, and this 
IS later excreted by' the kidney The rise seems to be 
most marked m cases in yyhich there is some slight renal 
impairment 

For the clinician, the important thing to remembei 
IS that the determination of the nonprotein nitrogen is 
the least scnsitne of all tests of renal function and is 
clcyated onl) in patients yyho haye extreme renal injury 
i he phenolsulphonphthalein test is more sensitive, and 
the yarious dilution and concentration tests yvhich are 
ayaihble aie the most sensitive of all but ei'en these 
will not pick up early degiees of renal injury Roughly, 
It can be said that the iionprotein nitrogen is neyer 
eleyated yyhen the phenolsulphonphthalein excretion is 
normal, but in many cases the phenolsulphonphthalein 
output yyill be loiv yvith a normal nonprotein nitrogen 
Hence the phenolsulphonphthalein test is more reliable, 
as It wall recognize earlier degrees of injuiy These 
lelations are shoyvn in table 3 The use of the non- 
protein nitrogen as the sole test of renal function, 


cated The relationship betyvcen the nonprotem nitro¬ 
gen and creatinine is somewdiat similar to that betyvetn 
the nonprotem nitrogen and phenolsulphonphthalein 
Ihe creatinine is neyer eley'ated yvhen the nonprotem 
nitrogen content is normal, and the nonprotem nitrogen 
content may be eleyated either y ith a nonnal or yyith 
a high creatinine yalue Hence the nonprotem nitrogen 
is a more delicate test of renal function but the creati¬ 
nine has a more serious piognostic value Such a 
comparison is shown m table 4 Fuitbermore, m our 
scries of 200 consecutive specimens of blood m yyhicn 
the nonprotem nitrogen ymlue yyas normal and m yyhich 
onlj creatinine determinations yyere done, four con¬ 
tained more than 2 mg per hundred cubic centimeters, 
1 e 21,2 9, 34 and 3 4 One of the latter yyas m a 
patient recoycring from acute uietnia m yvhom the 
nonprotem nitrogen returned to normal before the 
creatinine 

The fact that a high creatinine value means an early 
mortality has been rather generally diffused through 
the medical profession, but there is an important excep- 


Table 3 —Relation of Noit/n otein Nitrogen Concculiation to Pltcnolsulfihouphihalcni E\ci chon* 
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* Ibis companion of lo3 case« fn t<Jjich both tlic nonprotejn nUrogea and pbcnolsulphonphthnleln tests 'were done shows that the dye te^^t 
fremieutly fills when the nonprotem nitrogen la norm fl and hence is a more delicate te^t of renal function It aI«o shows that the nonprotein 
nitrogen is not elevated when the phtnolsulphonphthalem c\cretion is normal, and hence a dctermJnntlon of nonproteln nitrogen should not be niudo 
under these circumstances 


particulaily by surgeons yvho seek by this one test to 
exclude nephritis before opeiation, is an extremely 
unsound and unsafe piocedure and is responsible foi 
the death of manj patients m the hospitals of this coun¬ 
try from postoperatiy'e lenal failure It should be 
emphasized again and again that an eleyation of non- 
piotein nitrogen signifies only seiious lenal failure, it 
does not indicate the chronic nephritis of lesser grades 
yyhich maj kill the patient after operation The ques¬ 
tion of expense should also be considered In our 
hospital It costs us about 4 cents to do a phenolsul¬ 
phonphthalein test and §1 20 to determine the nonpro- 
tein nitrogen Exceptional!), a case yyill be encountered 
m yyhich, because of incontinence, coma or conymlsions, 
a phenolsulphonphthalein determination is impracti¬ 
cable In these cases, it is justifiable to do a nonprotem 
nitrogen determination dnectly 

3 \lz’c> ask foi the cicatuiine value of the blood 
utihss the nonp! oil in nitrogen content is above 60 vtg 
Then dctiiniinc the conccntiation of acatimne as a 
niathr of loutinc 

The kidney normally excretes creatinine more easily 
than urea and uric acid Hence creatinine is the last 
substance to be retained, and yyhen its concentration is 
eleyated a more extreme grade of renal injury is indi- 


tion to this rule yydiich is not so generally knoyvn In 
chronic conditions, a high creatinine value usually 
means death yyithin a feyv months In acute conditions, 
such as acute uremia, anuria and renal colic, it means 
nothing, but the prognosis depends on the underlying 
lesion Therefore it is necessaiy to decide yydiether the 
nitrogen letention is due to an acute or to a chronic 
condition Tyyo points are of help m this connection 
In the first place, the history and the phy'Sical signs m 
the case yyill often help m the decision Second, Brown 
and Roth ' have shoyvn that in chronic nephritis the 
hemoglobin and the red cells fall loughly m proportion 
to the rise in creatinine Therefore, if a patient sboyys 
a high creatinine value and a maiked anemia, the sup¬ 
position IS that the condition is chronic and the prog¬ 
nosis poor If, on the other hand, the patient shows 
a high creatinine content and a nonnal blood picture, it 
may be assumed that one is dealing y\ith an acute 
uremic state and that a much better prognosis may be 
gnen The point to yyhich nonprotem nitrogen con¬ 
centration may rise before it is y\orth yvhile to determine 
the creatinine content may be conservatively set at 
60 mg per hundred cubic centimeters 

7 Brown G E and Roth G M Tbe Anemia of Chronic Nephritis 
Arch Int Med SO S17S-J0 (Dec) 1922 
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4 Older dclcnnnialwns of the :uic acid content in 
coses only of gout or suspected gout 

While tlie line acid concenti ation in the blood rises 
also m iirenna, for practical clinical purposes its deter¬ 
mination adds nothing of value although it is necessary 
m man) problems of clinical in\ estigation 

In gout, uric acid determinations haie considerable 
importance Some attention must be paid to the 
methods emplo\ct!, houeier The older tests uere 
more specific for uric acid, and it uas first precipitated 
b) siher lactate from the blood before its determina¬ 
tion These older tests give normall) somewhat lower 
I eadings In the more recent methods of Benedict and 
Folin which are now^ m general use, the uric acid con¬ 
tent IS detei mined dnectly on the protein free filtrate 
This IS simpler, but other substances besides unc acid 
are also included Normally with this method there 
will not be more than 4 5 mg per hundred cubic centi- 
mctcis of blood Patients with gout will usually show 
values of fiom 5 to 9 mg, and even larger quantities 
may be found in uremia There is no significant change 


give low er ^ alues These w ill probably come into most 
general use in the near future I have reported else¬ 
where a study of the blood from 136 nonnal patients 
by the new Benedict method ® The sugar ranged from 
30 to 120 mg, with a mode of between 75 and 85 mg 
per hundred cubic centimeters 

The carbohydrate metabolism and nitrogen metabo¬ 
lism in the bodi are relatnely independent processes, 
and hence it is futile ahvai's to order, as many ph)si- 
cians do, both nonprotein nitrogen and sugar determi¬ 
nations in all tiqies of patients The indications for 
these two tests aie separate and distinct but not conjoint 
(table 5) 

But when one attempts to define the indications for 
blood sugar determinations, one runs into some diffi- 
cult\ Of course, it is desirable to use the test m cases 
of diabetes and suspected diabetes, but, according to 
Joslin,® more than two thirds of a senes of diabetic 
patients were without simptoms Nor can one trust 
wholly to the presence of sugar in the mine as a guide, 
since the fasting blood sugar usually starts to rise 
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* ihe cloEP correlation e'sitlng between a rising nonprotem nitrogen and a rinng creatinine is shown by the linear arrangement of the fre 
qiicnciea In this table which is ba'ed on IG? cases A tendency will also be noted for the ri'c In crcatlamc to lag somewhat behind the nonprotem 
nitrogen thus pulling the curve upward Only ca=es in which the nonprotem nitrogen tulues wire more than lO mg per hundred cubic centimetera 
arc considered In this table 


in the blood unc acid level during the acute attacks of 
gout It IS not known whether gout ever occurs with 
normal blood unc acid levels, but at all events a low 
blood uric acid is a er) strong evidence against the diag¬ 
nosis of gout The line acid in the blood can be low¬ 
ered by treatment w'lth cinchophen and the salicylates 
Since gout is seen prmcipall) in men, and since the 
typical arthritis of the big toe is seen only in about half 
the cases, a blood uric acid is particularly indicated m 
male patients with chronic arthritis of undetermined 
origin 

5 Oidct blood sugar dctcinnnahons in cases oniv 
of diabetes oi of suspected diabetes oi hypoglycemia 

The exact interpretation of blood sugar figures will 
depend to some extent on the method emplojed The 
oldei methods of Lewis and Benedict and their modi¬ 
fications, such as the Epstein and the hljers and Baile> 
methods gue higher readings, particular!) in uremia 
The Folin-\\''u method, which is now in most general 
use also includes some substances which are not dex¬ 
trose, and gives an intermediate group of normal values, 
while the new methods devised b\ Benedict, and more 
iccentl) by Folm, are more soecific for dextrose and 


before sugar appears in the urine Again, it is not 
practical to test all patients as a matter of routine to 
determine the amount of sugar m the blood, for, as I 
have alread) shown, the extreme!) high percentage of 
iiegativ e results and the added expense do not justify 
the eftort A less comprehensive list of criteria which 
will enable one to pick out the diabetic patient must 
therefore be drawn up 

In the first place, in an) patient who shows gl)CO- 
suna the tasting blood sugar should be estimated In 
the acute progressive form of diabetes, the presence 
of glvcosuna, pol)dipsia and pol)uria will be a suffi¬ 
cient guide to the existence ot diabetes, so that these 
cases will not be missed Aside from these patients, 
the other tvpes of diabetes will occur mamlv m three 
groups patients with obcsit), patients with arterio¬ 
sclerosis and patients with gallbladder disease There¬ 
fore patients with an) of these eonditions should be 
scrutinized careful!) and if the\ are going to be sub¬ 
jected to an) unusual strain such as a surgical jiro- 

S Ro kwood R \ Study of the Benedict Mclfiod for tl 

Dctcminaion of Bloofl Supar J Bio! Cbem IS7!96(Jnl>) \^26.y^ 

9 r P The frcaimcnt ot Diabetes McIIiius I hilaJ ’ 

Lea Teb ger 1923 p 335 ^ 
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cedure, a blood sugar determination should be done 
even in the absence of glycosuria A small percentage 
of furunculosis will turn out to be of diabetic origin 
Vulvitis is a frequent symptom at the onset of the 
disease m fat women, but this symptom is usually 
accompanied by glycosuria Retinitis, which will take 
the patient to the ophthalmologist because of failing 
vision, IS frequently associated with diabetes of the 
arteriosclerotic type Ulcers on the feet and gangrene 
should immediately make the physician think of the 
possibility of both diabetes and a vascular lesion being 
present 

Persistently elevated fasting blood sugar above 
125 mg per hundred cubic centimeters usually indi¬ 
cates diabetes, but a mild diabetes may evist with a 
normal fasting blood sugar, particularly if there has 
been previously some restriction in the carbohydrate 
intake Nondiabetic hyperglycemias are seen princi- 
p ill} in se\ ere infections, after general anesthesia, in 


quently as an antemortem event m patients dying from 
any cause, and in such cases it probably represents a 
terminal failure of the liver to maintain the normal 
blood sugar level Doubtless it will be found in othei 
conditions in future studies 

Blood sugar estimations are used e\tensi\el> by 
many physicians in the treatment of diabetes Two 
schools of thought exist in the country at the present 
time One group emphasizes the importance of normal 
blood sugai and tries to bring the lilood sugar within 
normal limits in every patient The other group is 
satisfied to control the glycosuria and symptoms and 
more or less to ignore the blood sugar level in most 
cases The argument is too lengthy to enter into here 
I myself belong to the latter group, since I am not 
impressed by the hypothetic dangers that might arise 
from adding a second teaspoonful of dextrose to the 
half bucket of blood mentioned before, but I am still 
open to conviction on the sub 3 ect Joshn^° calls atten- 
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Tlic lack of relationship between blood sugar and blood nonprotein nitrogen h shown by the scattering of the cases After leaving the upper 
left h ind corner of the table where the normal cases arc found It wUI be seen that the nonprotein and sugar rice as Independent factors A few 
CISC'? tend to form a straight line down the middle of the table Tbls represents the interesting group of diabetes associated with uremia which 
the author plans to diccusjs more in detail at a later time 


iiiemia, after biain injuries, and in asphyxial condi¬ 
tions, they must be considered in determining the sig¬ 
nificance of a high fasting blood sugar 

The recognition of the hypoglycemic symptoms fol¬ 
lowing the use of insulin has called attention to the 
existence of similar symptoms in patients who have not 
taken insulin m whom the blood sugar is found to be 
extiemely low and in whom the symptoms Ure imme- 
diatcl} controlled by the administration of dextrose 
Since the liver has a great deal to do with the regulation 
of the blood sugar level, one finds that such cases have 
been reported after operations about the liver, in gun¬ 
shot wounds of the liver, in phosphorus and chloio- 
form poisoning, and in kala azar Hypoglycemia may 
also occur m profound undernutrition, as in patients 
with diabetes who were formerly treated by starvation 
methods It has been reported in cases of nervous 
indigestion characterized by hjpogljcemic sjmptonis 
before each meal Cases of hj poglj'cemia have been 
•■tud ed in carcinoma of the islands of Langerhans and 
111 status hmpliaticus in children It is seen not infre- 


tion to the fact that the appearance of a few grams of 
sugar in the mine is accompanied by an alteration in 
the lespiratory quotient, but only a very marked 
increase in the blood sugar is accompanied by any 
change in the quotient He states that the clinician 
should take this well to heart and should be slow to 
substitute estimations of sugar in the blood for those 
of sugar m the urine It has also been shown that the 
level of the blood sugar cannot be used as a guide for 
the regulation of insulin dosage 

6 Ask foi a test of the carbon dwxtde combining 
poiver of plasma in 

(а) Diabetic patients with diacetic acid in the unne 

(б) Uremic patients with nitrogen retention and dyspnea 

(c) Patients showing tone symptoms who are receiving 
large doses of all ah 

(d) Conditions associated with disturbed motility of the 
gastro intestinal tract 

(c) Tetany of all types 


10 Joslm E P Diabetic Metabolism v/ith High and Diets 

Carnegie Institution of Washington 3923 p 195 
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The theorj' of the changes in the acid-base balance in 
the bod> in health and disease is somewhat complicated, 
and for this reason many phjsicians hesitate to apply 
this knoivledge when they are confronted by a concrete 
case For practical purposes, howeier, an extreme 
simplidcation is possible, although perhaps at the 
expense of a little accuracy 

Of all the methods that hare been suggested foi the 
deteimmation of changes in the acid-base balance, the 
test for the determination of the carbon dioxide com¬ 
bining poner or capacity on plasma by the \'an Slyke 
method has jiroved itself the most practical and most 
important If I were to be limited to one chemical 
test on blood in the practice of medicine I ivould choose 
this, as I believe that it wmuld gi\ e me more important 
information where it is most needed in sick patients 
than any other The technic is not difficult to learn, 
and the test can be done m about five minutes after the 
plasma is removed from the cells, although, as I have 
satd befoie, it is probable that none of these tests would 
be done by the general piactitioner himself Normal 
patients gi\e -values for the caibon dioxide combining 
power of from SO to 70 per cent by -volume (cubic 
centimeters of gas per hundred cubic centimeters of 
blood) When the reading is less than 50 per cent by 
volume, the patient is suffering fiom a tendency to 
acidosis, if more than 70 per cent, from alkalosis 
While It IS theoretically desirable in certain condi¬ 
tions to determine the actual hydrogen ion concentra¬ 
tion of the blood in addition to the carbon dioxide 
combining pow’er, practically no method suitable for 
routine use m hospital laboratories has as jet been 
devised 

In considering the relation of the fail of carbon 
dioxide combining power to the presence of symptoms, 
one finds that almost any severe illness mav cause a 
fall to 40 pet cent at times, and hence the zone from 
50 to 40 per cent can be disregarded Mild symptoms 
of acidosis usually begin at from 30 to 35 per cent, 
and when the combining power reaches from 15 to 20 
per cent in diabetic acidosis, drowsiness and coma-like 
symptoms are present In other tv'pes of acidosis such 
as that induced by the administration of calcium and 
ammonium chloride, this level maj" be reached without 
severe symptoms The difference is due to the narcotic 
effect of the acetone bodies m diabetic acidosis w'hich 
aie not piesent m other conditions In conditions ot 
extreme acidosis, the carbon dioxide capacity may fall 
as low as from 5 to 10 per cent by volume 

Wilde moderate degrees of acidosis are observed m 
nianj conditions and sev erer grades m some uncommon 
conditions, for practical purposes the clinicnn is con¬ 
cerned with acidosis of two tv pes, i e, that seen in 
nephritis and that seen in diabetes 

Nephiitic acidosis is a complication of uremia \s 
the kidnej function fails, the sulphates and phosphates 
are also retained m addition to the nitrogenous prod¬ 
ucts, and these substances are appaientlj mainlv respon¬ 
sible for the tall m the blood bicarbonate that occurs 
Acidosis occurs as a terminal condition in practicallv 
all cases of uremia with marked nitrogen retention 
Clmicali) Its presence is usuallv manifested bv djspnea 
of the sighing Kussmaul tvpe and while bv no means 
all the dvspneas of uremia aie due to acidosis, this 
furnishes a sufficient indication foi the determination 
of the carbon dioxide combining power of the plasma 
The presence of acetone bodies in the blood and tis¬ 
sues IS pi ohahly mainly responsible for diabetic acidosis, 
although there is some evidence to show that occi- 


sionally other organic acids mai be involved, since the 
carbon dioxide combining powci does not aivvajs paral¬ 
lel the acetone bodj content of the blood In diabetic 
acidosis due to the presence of the acetone bodies, one 
has at one’s disposal other methods of measurement of 
the degree of acidosis, such as (I) the test for acetone 
bodies in the blood, (2) the test tor acetone m the urine 
(sodium mtroprusside), and (3) the test for diacetic 
acid m the urine (ferric chloride) 

Accurate quantitative methods of measuring the 
quantity of acetone bodies in the blood are available, 
but thej are too complicated for routine use Wishart, 
however, has devased a loiigh qualitative test with 
sodium mtroprusside on serum or plasma, which gives 
an approximate indication of the amount present in 
the blood Similar tests for acetone m the urine with 
sodium mtroprusside are familiar to all phjsicians It 
should be remembeied, however, that sodium nitro- 
prusside tests in both the blood and the urine are not 
specific for acetone but will also react with diacetic 
acid when it is present The feme chloride test, how¬ 
ever, reacts only with diacetic acid Hence we nevei 
have a positive ferric chloride test without also having 
a positive test with sodium mtroprusside Acetonemia 
and acetonuria are frequenth seen in nondiabetic con¬ 
ditions, particularlj' those accompanied by starvation 
and semistarvation as after surgical procedures, and 
have little clinical significance Somehmes their pres¬ 
ence will he accompanied by slight sj mptoms of malaise, 
but this disappears in a few dajs as the body adjusts 
Itself to the altered metabolism 

A study of fort)-four cases of diabetes in which 
satisfactory records were available for comparison of 
these tests, made in my laboratory by Mr Frederick 
M olf, show ed that the tests almost constantly arranged 
themselves in the following order of dehcac'' 

1 Acetone (sodium mtroprusside) in blood 

2 Acetone (sodium mtroprusside) m urine 

3 Diacetic acid (ferric chloride) in urine 

4 Carbon dioxide combining power in blood 

In other words, the carbon dioxide combining power 
never falls in diabetic acidosis unless diacetic acid is 
piesent in the urine, while diacetic acid may sometimes 
he present with a normal carbon dioxide combining 
power Therefore the presence of diacetic acid m the 
urine is the indication for the determination of tiic 
carbon dioxide combining power, since sjmiptoms of 
acidosis do not occur until the latter falls to about 35 
or 30 per cent Tlie test for acetone in the blood is too 
delicate to he of anv practical value, and the test for 
acetone m the urine is so delicate that it signifies little 
as far as the patient is concerned 

One exception to this rule is in cases of diabetes 
accompanied bv nephritis and uremia m w Inch the kid- 
ne\ s are impermeable to the acetone bodies, whidi nnv 
accumulate m the blood sufficiently to low er the sodium 
bicarbonate concentration before diacetic acid appeals 
in the urine 

The relationship between blood sugar and carbon 
dioxide capacitv is not so constant, but a study ot 
sev cut)-nine cases of diabetes in which both tests were 
done in our iahoratorj shows that except m ca^es 
treated bj insulin the carhoii dioxide concentration 
does not tail significanth, as a rule, until the blood 
sugar reaches about 300 mg In cases treated bv insulin 
there is a tendenej for the sugar to fall relatively taster 
than the carbon dioxide rises 

\\ hen the opposite condition ot alkalosis is consid¬ 
ered, a similai state of affairs is found Thcorcticallv,/ 
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many conditions may produce an alkalosis, but prac¬ 
tically there are only three conditions m which the 
clinician suspects alkalosis and wishes laboratory 
confirmation These are 

1 0\erdosage of sodium bicarbonate or alkali particularly 
in the presence of renal injury This sometimes occurs in the 
Sippy treatment of peptic ulcer The symptoms of this type 
of alkalosis may be rery slight, such as a little headache, 
anorexia and malaise 

2 Conditions associated with disturbed motilitj of the 
gastro-intestinal tract These conditions are considered more 
111 detail in the section on blood chlorides 

3 Tetanj This condition presents many different types but 
one large group is associated r\ith an alkalosis This may 
occur as a result of o\ erbreathmg or as a result of the condi¬ 
tions listed under 1 and 2 As a rule, when the patient has a 
carbon dioxide combining power of more than 100 per cent 
by volume he t\iil have tetany, but this rule is subject to 
manj exceptions 

7 Order cliloude, nonpi otcin nitiogcn and carbon 
dioxide combining powci deteiminations m all cases of 
distill bailee of gash o-intestmal motility with mai Led 
toxemia 

In interpreting the report of analyses for blood chlo¬ 
ride, the clinician should always keep m mind the 
methods that have been employed The chloride con¬ 
centrations vary slightly in plasma and whole blood, 
and either of these may have been used for the analvsis 
Again, the chloride may be reported as the chloiide ion 
or calculated as sodium chloride on the assumption that 
all the chlorine is hound as sodium Different values 
will result from each of these methods These are 
shown in table 1 Probably the determination on whole 
blood and its calculation as cliloude is the most cor¬ 
rect on theoretical grounds Again, the method of 
Whitehorn, which is in most geneial use in the labora¬ 
tories of the country, tends to give slightly lower 
readings than those of some other workers 

While the determination of chlorides in nephritis and 
uremia has been of great value m experimental studies, 
little of value has been learned which helps in the piac- 
tical diagnosis and treatment of these patients The 
lit id IS not exhausted yet, however A low chloride 
figite IS occasionally seen in uremia, but its exact sig¬ 
nificance IS unkiiow'n as regards treatment 

The most important use of the chloiide test is in 
the diagnosis and treatment of the toxemia that is fre- 
qi ently associated wuth disturbances of gastro-intestinal 
motility The fall m chloiides tends to be associated 
witb a rise in the carbon dioxide combining power 
(alkalosis) and a rise in nonprotein nitrogen Patients 
wuth tins type of alkalosis aie tremendously sick and 
toxic 111 contradistinction to those wuth alkalosis result¬ 
ing fiom an overdosage of alkali, in whom the symp¬ 
toms may be quite mild Rockwood and Anderson 
have lecently reviewed the hteiature on this type of 
toxemia and reported fifty-two cases from their own 
serv ICC vv ith these chemical changes in the blood They 
list the follow ing indications for ordering nonprofein 
nit’‘ogen, carbon dioxide capacity and chloride tests 
from the laboratorj 

1 All cases of partial or complete obstruction in the gastro¬ 
intestinal tract 

2 All cases of general peritonitis when they show any degree 
of general toxemia 

3 All cases of protracted vomiting from any cause 

4 All cases of burns with much toxemia 


11 Tockwood Reed and Anderson R S Changes in the Chloride 
T “'bo ism in Abdominal Lesions Surg Cynec Obst 46 352 (March) 
19.S 


5 All general medical cases showing marked abdominal 
distention 

6 Any other abdominal lesion showing clinically the type 
of toxemia described 

It should be noted that it is unnecessary to consult 
the laboratory unless the patient is extremely sick, as 
mild cases will show practically nothing 

8 Ask foi serum bihiitbin or icterus index tests in 
cases of jaundice but do not pay too much attention to 
boiderland values 

Recent advances m our knowledge of the physiology 
of the liver have shown that when the liver is severely 
injured the bilirubin is not excreted by the liver but 
backs up in the blood and tissues, causing jaundice 
Apparently the bilirubin is formed principally m the 
bone marrow and spleen, while the liver takes little part 
in Its manufacture but bears much the same relationship 
to the excretion of bilirubin as the kidney does to urea 
The concentration of bilirubin in the blood does not 
always parallel that m the tissues, particularly when 
the liver function is rapidly changing, as in acute catar¬ 
rhal jaundice It is therefore of considerable value in 
studies of liver function to have some quantitative 
method for determining the amount of bilirubin in the 
blood It IS unfortunate, therefore, that both tlie 
methods which aie in general use are technically 
unsatisfactoiy and do not give very accurate readings 

The van den Bergh test is a specific test for bilirubin 
In this country the results are usually reported m milli¬ 
grams per hundred cubic centimeters Sometimes the 
European method of reporting m units is employed 
One unit is equal to 0 5 mg Usually there is too little 
bilirubin in normal serum to match in the colorimeter, 
but It may occasionally rise as high as 2 mg , or 4 units, 
in normal individuals The chemical changes that take 
place in the reaction are not entirely known and it is 
sometimes difficult to get accurate checks on duplicate 
samples of blood Frequently colors are produced 
which do not quite match the shade of the standard, 
and these make accurate reading difficult Large 
increases in bilirubin are significant Smaller rises are 
more difficult to interpret Unfortunately, it is in this 
group of cases that an accurate test would be of great 
value, since it might serve to differentiate cholecystic 
and hepatic attacks from othei types of intia-abdommal 
disease In fact, this use has been suggested by certain 
climcians However, being well acquainted with the 
technical difficulties in the test, I myself would not care 
to have my gallbladder removed on the basis of a 
slightly elevated bilirubin content of the blood reported 
from any laboratory The quantitative van den Bergh 
test is often of value when jaundice is suspected in col¬ 
ored patients It is also of considerable value in fol¬ 
lowing in a rough quantitative way the fluctuations in 
the intensity of jaundice 

The use of the van den Bergh test as a qualitative 
test for the differentiation of the type of jaundice is of 
less importance A direct type of reaction is supposed 
to indicate an obstructive type of jaundice, and an indi¬ 
rect or delayed reaction a hemolytic type This is 
approximately but not absolutely true, and many other 
factors must be taken into consideration in the 
interpretation 

The color of the serum is for the most part due to 
bilirubin, provided the presence of the carotmoid group 
of pigments can be excluded Therefore, for many 
years attempts have been made to measure the amount 
of bilirubin in the blood by measuring the intensity of 
the yellow color against a known standard This has 
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icccntlv been repopiilanzcd in this country under the 
innie of the “icterus index ” The figuie foi the icterus 
index IS usinll\ about ten times that of the correspond¬ 
ing figuie foi serum bilirubm m milligrams per hundred 
cubic ccntimcteis Unfoitunatelv, mam serums hare 
an interfering shade of broun so that they cannot be 
successfully matched against any known standard 
J his IS paiticularly tiue of seiums with normal and 
near noimal rallies, and hence this test is worth least 
m the group of cases in \%hich it is needed most, i e, 
the borderland case In some cases there is a decided 
discrepancy between the bilirubin values as determined 
by the two methods This is particularly' true in some 
of the anemias The meaning of this discrepancy is 
unknown 

Both of the methods described are of decided value 
in certain tvpes of cases, piovided too much is not 
expected of them Many clinicians, however, do expect 
too much of them 

9 A<;l foi blood calcium detenmnahons m cases 
oiilv of fcfaiiv of unknozoii ongni 

Probably more to little purpose has been written 
about the calcium of the blood than about any other 
chemical constituent There are about yyi grains 
(OS Gra ) of calcium in the entire ciiculating blood 
Since theie is little or no calcium in the red blood cor¬ 
puscles, It is customary' to make the test on serum The 
methods used foi its determination are very difficult 
and tedious, and experts are unable to get checks con¬ 
stantly on duplicate blood samples closer than 0 5 mg 
per hundred cubic centimeters In the ordinary clinical 
laboratory wheie only an occasional calcium determi¬ 
nation IS made, the discrepancy between duplicates may 
run as high as 1 mg Yet paper after paper has 
appeared in the medical and chemical literature report¬ 
ing analyses to the nearest hundredth of a milligram 
and attaching clinical significance to results w'lth varia¬ 
tions that are either entiiely within the experimental 
error of the method or within the range that is com¬ 
monly accepted as noimal M'hile undoubtedly the 
concentration of calcium ion is exceedingly important 
for cell actnity, the demonstration of minute fluctua¬ 
tions in the blood calcium by the chemist proves nothing 
in regard to what may be going on in the calcium 
metabolism of the tissues Experimentally, the calcium 
in the blood may be raised or low'ered over a wide 
range for short periods of time w'lthout causing any 
of the symptoms which various w'riters would ascribe 
to disordered calcium metabolism fins field is a new 
one and may Yield more promising piactical results in 
the future IMany problems of clinical investigation 
are now' being studied as, for example, the changes in 
the blood calcium in fractures, and bone diseases of 
various kinds, but the results are not sufficiently definite 
as yet to be of practical value to the general practitioner 
The deteiinination of the serum calcium in tetany is 
at present the only clinical condition in which this test 
IS of definite diagnostic and therapeutic value It is 
being used more and moie m uremia with nitrogen 
retention and in certain cases of jaundice 

From a piactical standpoint tetanv may' be subdivided 
into two general groups, i e that associated with an 
alkalosis, as measured by' a rising carbon dioxide com¬ 
bining power, and that associated with a low' serum 
calcium In the former group belong tlie cases of 
tetany due to overventilation or to overdosage of 
sodium bicarbonate and those associated with various 
gastro-intestinal diseases In the latter group are 
the tetany patients w ith parathy roid insufficiency, cases 


of the tetany of uremia and the spasmophilia or tetany 
of childhood This classification is thoroughh inade¬ 
quate from many theoretical standpoints and many 
clinical cases will not fit into either gioup, but it will 
cover most of them In other words, m a case of tetany 
of unknown type one should measure both the serum 
calcium and the carbon dioxide combining power If 
tile calcium is low, calcium therapv is indicated If an 
alkalosis IS present, symptomatic treatment with acid 
salts should be carried out In tetany due to para¬ 
thyroid insufficiency, signs and symptoms usually begin 
to manifest themselves as the calcium falls toward 6 mg 
per hundred cubic centimeters, these are relieved when 
the serum calcium rises to about 7 mg Not enougn 
carefully studied cases have been reported, however, 
to indicate how absolute is this threshold 

A subgroup of tetany of clinical importance is the 
spasmophilia associated with rickets in childhood In 
iickets, as a rule, the calcium of the blood is approxi¬ 
mately normal It may fall at times, however, with 
the production of symptoms of tetany 

In uremia, as the kidney' fails the inorganic salts, 
such as sulphate and phosphate, are retained in the 
blood as well as the nonprotein nitrogen Although 
the phosphate cannot be excreted by the kidney, it can 
lie excreted through the bowel wall as calcium phos¬ 
phate This compensatory mechanism apparently some¬ 
times lowers the calcium in the blood, since low calcium 
values are reported in such patients and it may even 
fall low enough to produce tetany in an occasional case 
It has been suggested by certain authors that the hne 
musculai twitchings and generalized tremors which are 
manifestations of neuromuscular instability not infre¬ 
quently seen m uremia may be due to the low calcium 
content of the blood More work is needed, however 
before the exact place of this fact m practical clinical 
medicine will be know'n 

In cases of jaundice the coagulation tune of the 
blood is prolonged This is apparently due to some 
interference with the calcium m the formation of the 
clot It has been suggested that the calcium in the 
blood is bound by' tbe bile pigments and hence cannot 
take part in the clotting process This fact is of con¬ 
siderable importance m preparing such patients for 
surgeiy, and it has lieen shown that the coagulation 
tune can be restored to normal by the administration 
of calcium prior to operation klany cases have been 
reported in which the blood calcium is normal m jaun¬ 
dice Apparently here both bound and free calcium 
are measured Some authors, however, report low 
values in some cases In this field, therefore, a nev 
indication may be found at some future time for the 
use of blood calcium detei nnnations m clinical medicine 

In all cases treated by the parathyroid hormone 
described bv Colhp, frequent determinations of serum 
calcium are necessary for proper regulation of dosage 

10 Older VI 01 game plios/ilionis tests, if pi acticable, 
in cases onlv of rickets and infantile tetany 

The phosphorus compounds of the blood may be 
classified as follows 

1 Inorganic phosphorus 

2 Lipoid phosphorus 

3 Organic compounds other than lipoids that contain 
phosphorus Their exact nature is not known This 
group IS frequently spoken of as organic phosphate or 
unknow n phosphate, and groups 1 and 3 arc called the 
acid soluble phosphates The inorganic phosphorus is 
apparently confined to the plasma Organic phos¬ 
phorus is apparently limited to the corpuscles The 
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inorganic phosphorus content normally is from about 
2 to 4 mg per hundred cubic centimeters, running 
somewhat higher in infants up to 7 mg 

In nephritic patients with nitrogen retention and 
uremia, the inorganic phosphorus and the sulphates rise 
together with the nitrogen It has been suggested that 
this may furnish evidence applicable to the prognosis 
of nephritis, but theie is no evidence that this is better 
than the creatinine estimation which is in more common 
daily use In nephritis the values may leach as much 
as 20 or 30 mg per hundred cubic centimeters 

In rickets the inorganic phosphorus m the blood fre¬ 
quently falls, sometimes as low as 0 8 mg per hundred 
cubic centimeters It has been stated that an inorganic 
phosphorus concentration in children under years 
of 3 mg or less occurs only in active iickets As I 
have said before, the calcium is usually normal except 
m cases of spasmophilia or tetany While the deter¬ 
mination of calcium and phosphorus in the rickets and 
tetany of childhood is theoretically of value, in practice 
It IS somewhat difficult Rather large quantities of 
blood are necessary for accurate analyses with proper 
checks and such quantities are often rather difficult to 
secure from infants, it frequently being necessary to 
puncture the jugular vein It should not be forgotten 
that calcium salts bv mouth will rather lapidly raise a 
low serum calcium Frequently children are sent to 
the laboratory for such a determination who are taking 
calcium salts on the prescription of a phj'sician The 
results of such tests cannot be interpreted 

SUMMARY 

The indications for chemical tests of the blood and 
their interpretation are as follows 

1 Never ask for both nonprotein nitrogen and urea 
tests in the same patient 

2 Except in emergency, never ask for a nonprotein 
nitrogen determm ition when the excretion of phenol- 
sulphonphthalein is normal Determine the output of 
phenolsulphonphthalem first 

3 Never ask for the creatinine value of the blood 
unless the nonprotein nitrogen content is above 60 mg 
per hundred cubic centimeters Then determine the 
concentration of creatinine as a matter of routine 

4 Order determinations of the unc acid content m 
cases only of gout or suspected gout 

5 Ordei blood sugar determinations in cases only of 
diabetes or suspected diabetes or hypoglycemia 

6 Ask for a test of the carbon dioxide combining 
power of plasma in 

(«) Diabetic patients with diacetic acid in the urine 

(b) Uremic patients with nitrogen retention and dvspnea 

(c) Patients showing toxic symptoms who are receiving 
large doses of alkali 

td) Conditions associated with disturbed motility of the 
gastro intestinal tract w'lth marked toxemia 

(c) Tetany of all tjpes 

7 Older chloride, nonprotem nitrogen and carbon 
dioxide combining power determinations in all cases of 
disturbance of gastro-intestmal motility vvith marked 
toxemia 

S Ask for serum bilirubin or icterus index tests in 
cases of jaundice, but do not pay too much attention 
to borderland values 

9 Ask for blood calcium determinations in cases 
onlv of tetany of unknown origin 

10 Order inorganic phosphorus tests, if practicable, 
in cases only of rickets and infantile tetany 

Lombard and Greene streets 


Clinical Notes, Suggestions and 
New Instruments 

AN APPARATUS FOR APPLYING HEAT TO THE 
EXTREMITIES AT NIGHT 

J H Musser M D Nei\ Orleans 

Mr Floriaii Levy is a sufferer from Buerger s disease involv¬ 
ing the upper extremities The fingers have improved very 
much under active treatment, and the greatest relief has been 
given by baking In order to secure a sufficiently long period 
of exposure to heat he was m the custom of baking his hands 
at night under the ordinarv apparatus used for such purposes 
This was found very inconvenient, as it was impossible to keep 
his hands for any length of time in the baker during sleep He 
therefore devised the apparatus illustrated here, which is par 
ticularly valuable to him as he is a traveling salesman and it can 
be carried round m a very small space 
The apparatus consists of a glove, with the fingers removed 
fastened to a light board At the other end of the board 
electric wiring has been attached which connects with a 15 watt 
frosted bulb enclosed on three sides with a light fibrous materia! 
The holder prevents the hand reaching to the bulb, so that there 
IS no danger of burning This light apparatus is then covered 



Apparatus (or applying heat to the extremities at night 


with a cloth of extra heavy canton flannel which can be 
fastened with a string around the wrist, sufficient heat being 
generated by the electric light Various bulbs were tried, but 
the present one is the only one that would not give too much 
heat The apparatus is so light that it m no way interferes with 
his sleep or Ins turning from side to side The wire is long 
enough to be attached to any reasonably close light socket 
1551 Canal Street 

TULAREMIA REPORT OF C-VSE IN FLORIDA 
S G Hollincswoetii M D Bradevton Fla 

Dec 20, 1927, L F V of Bradenton Fla, cleaned a rabbit 
killed by himself, and December 26 he again cleaned a rabbit 
On one of these two dates, the patient thinks probably 
the first, a bone penetrated the right thumb 
December 29, he came to my office There was no redness 
of the thumb, only a rather innocent looking lesion which 
appeared nearly healed I applied iodine December 31 the 
patient had a chill, a temperature of 102 F, a pulse rate of 72 
and general aching, he felt very uncomfortable The pharynx 
was slightly red, and I was inclined to think that this was 
the cause of the illness The lesion on the thumb was 
apparently not causing the disturbance 
Jan 2, 1928, lymphangitis over the radius and inner surface 
of the upper arm occurred, with three small red nodes m the 
course of the lymphatics and pain in the axilla The lesion 
on the thumb now began to show redness and pustules When 
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the loose skin over the pustules was removed, the small 
cupped shaped lesion mentioned by other observers was seen 
The sinnll gland in the axilla could now be palpated 
The temperature, ranging from 99 to 103, continued, and 
the Ijmphangitis abated The pulse rate was never more 
than 90 January 11 the blood count showed 10,600 leukocytes 
The differential count was poljmorphonuclears, 60 per cent, 
small Ijmphocytes, 23 per cent, large Ijmphocjtes, 10 per 
cent, and mononuclears, 7 per cent 
The report on the blood serum taken January 15, and sent 
to the Hjgiemc Laboratory Washington, D C, was as 
follows “riie serum was found to agglutinate Bactermm 
liilarciisc in all dilutions to 1 320” 

The fever continued until January 18 The gland in the axilla 
suppurated, but healed promptly after incision, klarch 6 
Treatment consisted of wet dressings of acriflavine applied 
to the thumb No internal treatment was given except for 
symptomatic relief 


A KAPID METHOD FOR THE REMOVAL OF PLASTER 
or PARIS CASTS • 

David II SuELLthC M D , and IvIorris D Cohen MD 
New "ioRK 

The present methods for the removal of plaster of pans casts 
entail the use of special instruments, cause damage to knives, 
and are laborious Even the prelimmarj moistening of the 
surface of the cast with hydrogen peroxide, acetic acid or 
saline solution saves little in time or labor Strong acids arc 
not cniploved because of the possible injury to patient or 
instrument 

The observation of Shelling and Jilaslovv' that sodium citrate 
combines with calcium to form a soluble un lonizable compound 
and that it is also capable of rapid decalcification of bone led 
us to believe that this salt will have a similar effect on calcium 
sulphate (plaster of pans) The observations of Nichols and 
Tlieis ’ that sodium citrate will keep barium sulphate in solution 
and the coiiductivitj titration experiments of Shear and Kramer* 
with calcium chloride demonstrating the specificity of citrate in 
decreasing conductnit>, strengthened our supposition Simple 
experiments were carried out to determine the ease and rapidity 
with which casts can be removed by this means as compared 
to older methods The results as to saving of time and effort 
were most gratifjing 

TECHMC 

With an ordinary cast knife, a superficial cut is made on the 
cast as a marker A 25 per cent solution of sodium or potas 
Slum citrate is dropped from a dropping bottle along the outlined 
pattern The cast is softened at once and is then cut with an 
ordinary scalpel or cast knife 

The advantages of this method are 

1 The ease and rapiditj with which a cast may be removed 

2 The elminntion of elaborate cast cutting instruments 

3 The ease and rapidity with which fenestras of any size or 
shape niaj be cut 

4 Its inexpensiveness 

5 The absence of chemical injury to patients or instruments 


•Trom the Surcjcal SerMcc of Montefiore Hospital 

1 Shclhng D H and Maslow H L J Bio! Cfaem to be published 

2 Slicllmg: D H and Halpersohn M B A Kaptd Method for 
Decalcification \rch Path 5 855 Olay) I92b 

3 Njchols I and Thcis O J Jr J Am Chem Soc 4S 502 
1926 

*1 Sliear J and Kramer B Proc Soc Exper Biol & Med 
24 02A 1927 


The Importance of Correct Posture Is Obvious —The 
importance of a correct posture in developing and maintain¬ 
ing health is so obvious that it should be unnecessarv to 
eniplnsizc it, unfortunatclv it is forgotten or disregarded to 
an alarming extent Posture involves the position of the feet 
of the trunk and of the head—the feet particular!) in stand¬ 
ing and walking the trunk and head in sitting—Blake, quoted 
in Dansclill s Health Training in School, p 196 
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PRACTICAL SUGGESTIONS REGARDING 
BIOCHEMICAL DIAGNOSTIC 
METHODS * 

VICTOR C MYERS PhD 

Professor of Biochemistrj Western Resen.e Umscrsvty 
School of Medicme 
CLEVELAND 


During the past tvventj-five jears biochemistry has 
become a subject of ever increasing importance in med¬ 
icine The diagnosis, prognosis and treatment of the 
so-called metabolic diseases is almost wholly dependent 
on biochemistry, and there is hardly a branch of medi¬ 
cine or surgery at the present time that does not have 
need for the diagnostic and prognostic information 
obtainable from a chemical blood anal 3 'sis Whereas 
relatu'elj few medical schools offered modern courses 
in biochemistry tvventj-five 3 ears ago, and many hos¬ 
pitals did not possess a pathologist, no hospital can be 
regarded as well equipped today which does not possess 
a biochemical division in its pathologic laboratory under 
the charge of a well trained biochemist 

Bj a biochemist is not meant a person who lias taken a 
technician course' of a few weeks and learned the manipuh- 
tion of a few technical procedures Although the help df 
technical assistants in a hospital laboratory is almost indis¬ 
pensable, such help 15 positive!} dangerous unless the work is 
done under the direct supervision of some one with competent 
chemical training 

A biochemist competent to fake charge of hospital work 
should have taken both lecture and laboratory courses in 
inorganic organic, analjtic and physical chemistry, followcl 
by a comprehensive course in biochemistr} and a practical 
course in pathologic or clinical chemistry One cannot well 
take these courses without a suitable background of biologv 
ph}sics and mathematics The minimum requirement for such 
work would be the Master’s degree or its equivalent 

The medical graduates of today should possess such training 
but unfortunately many of them do not Since most of the 
important chemical work is quantitative m nature medical 
schools which do not include ana!}tic chemistry m their admi>;- 
sion requirements are placing a handicap on man} of their 
graduates 

The various biochemical tests of diagnostic and prog¬ 
nostic import winch vve have attempted to demonstrate 
have been rather arbitrarily divided into two groups 
( 1 ) simple tests w hicli are generally carried out in the 
physician’s own office and ( 2 ) those tests which require 
rather more time and equipment than the average physi¬ 
cian can give to them In case the phvsician finds it 
necessary to have this work done in a private clinical 
laboratory, he should send the specimen (or patient) 
to a laboratory which has been placed on the list of 
Approved Clinical Laboratories" If such a laboratory 
is unav'ailable he should ascertain whether his laboratory 
consultant is properly trained to do the work he 
requires Laboratory work improperly done may be 
worse than no laboratory work at all 


SIVIPLER BIOCHEMICAL DIVGNOSTIC TESTS 
Simple, rapid and accurate routine chemical pro¬ 
cedures of unnahsis are described farther on Since 
most of the tests employed are qualitative, it is essentni 




ccmncciion tviui the Fxhmu of Bioche’mical Diacno i«c 
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CDcc T«hnician Problem M J & Record 122 'J 1 
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that the intensity of a positive reaction be described 
This gives a quantitative significance to a qualitative 
test The following terms are convenient faint trace, 
trace, small amount, moderate amount, large amount, 
and rery large amount The term “faint trace” should 
be applied only to reactions which are very delicate, 
for example, to tests for protein but not to tests for 
sugar 

A suitable test tube rack is a great help in the analysis 
of several or a large series of specimens of urine I ’ 
have described a rack which is arranged for three rows 
of tubes The lower row holds heavy tubes, 1 inch in 
diameter, in which observations of the color, reaction 
and specific gravity are made, and from which samples 
of urine are taken for the tests for sugar and protein, 
or other tests desired The second series of tubes is 
employed for the qualitative sugar test, while the upper 
row IS used for the protein test Such racks are con¬ 
structed to hold lows of SIX or twelve tubes Since the 
test tubes for sugar and protein are directly behind 
the laige tube, confusion cannot arise if the work is 
interrupted The racks were originally constructed of 
oak but a rack has been made of Bakehte* which is not 
affected by acids 

TESTS rOR PROTEIN 

Of the various tests which have been employed for 
the detection of protein substances (albumin, globulin 
etc ) m urine, practically all inyolye precipitation reac¬ 
tions In performing all these tests, it is essential that 
the urine should be perfectly clear If it is not clear, 
filtration through filter paper will usually suffice for 
clarification, but in case this is ineffectiye, the urine 
may be shaken with powdered magnesium oxide or 
kaolin, and filtered 

The two most common tests are Heller’s ring test 
and the heat test Difficulties with the former are most 
often due to careless stratification or to turbid urine, 
and with the latter to the fact either that the urine has 
not been rendered faintly acid or that it has been acidi¬ 
fied with a strong mineral acid 

As a ring test Robert’s reagent (1 part of concen¬ 
trated nitiic acid to 5 parts of saturated magnesium 
sulphate) is preferred by some to nitric acid Exton' 
considers his sulphosahcyhc reagent a more specific test 
for serum albumin and globulin in urine than either the 
Heller test or the heat test 

HelleYs Test —About 1 cc of concentrated nitric 
acid IS poured into a small test tube (13 by 100 mm ) 
By means of a pipet haying a small rubber bulb at one 
end and a ragged nontapering tip at the other end, one 
allows an equal amount of urine to flow down the side 
of the tube without inclining or moying it from the 
rack By this procedure a perfect stratification may 
be obtained with great rapidity In the presence of 
protein a white zone of precipitated protein will be 
observed at the point of juncture of the two liquids 
If the protein is present in very small amounts, the 
white zone may not form until the tube has been allowed 
to stand for several minutes 

Heat Test —About 10 cc of clear urine is placed in 
a test tube and the upper part of the tube heated to 
boiling If coagulable protein is present, this part of 
the urine should appear cloudy as compared with the 

3 M>ers V C Hospital Urinalysis New York M T 97 1127 
(May 31) 1913 

4 The rack demonstrated i\as made by the Klett Manufacturing 
Company New York 

5 Exton W G A Simple and Rapid Test for Albumin and Other 
Urmar> Proteins J A M A SO *^29 (Feb 24) 1922 


unboiled part If it becomes turbid, a drop or two of 
dilute acetic acid may be added Turbidity is some¬ 
times caused by phosphates, but these dissolve in the 
presence of dilute acids The protein coagulum does 
not dissolve Alkaline urines should be made very 
faintly acid with dilute acetic acid before boiling 

It is not often that a quantitative estimation of pro¬ 
tein is necessary It cannot be said that we possess a 
simple method that is entirely satisfactory I favor the 
methods described by Purdyby Exton,’ and by Wu 
and Ling,® the last named being a reasonably simple 
colorimetric method and one that is probably quite 
accurate 

TESTS FOR SUGAR 

Benedict’s qualitative copper reagent possesses so 
many advantages over any of the other qualitative 
reagents as a test for sugar in urine that other copper 
or bismuth reagents need not be considered It is a 
permanent single solution In contrast to Fehlmg’s 
solution. It is not affected by uric acid, creatinine or the 
simple aldehydes, such as formaldehyde, which is some¬ 
times employed as a preservative It is, however, 
reduced by lactose, pentose, homogentisic acid and 
certain other substances which may occasionally be 
found in the urine These reductions are not typical 
of those given by dextrose, and the careful observer 
would note the difference, even though there might not 
be anything significant in the history of the case A 
patient with alkaptonuria recently came to my attention 
who had been treated by a number of physicians for 
diabetes over a period of years, despite the very char¬ 
acteristic symptoms of this anomaly of metabolism 
Several instances have also recently come to my atten¬ 
tion in which supposedly competent men have ruined 
the Benedict test by adding an equal volume of urine, 
despite the fact that the directions call for the addition 
of not more than from 8 to 10 drops of urine 

Bcttcdict’s Quahtatxve Reaction —About 5 cc of the 
reagent ® is placed in a test tube and from 8 to 10 drops 
(not more) of the urine to be examined is added, and 
the mixture boiled vigorously from one to two minutes 
It Is allowed to cool spontaneously In the presence of 
dextrose, the entire body of the solution will be filled 
with a precipitate, which may be red, yellow or green, 
depending on the amount of sugar present If the 
amount of dextrose is small (under 0 3 per cent), the 
precipitate forms only on cooling If no sugar is pres¬ 
ent the solution either remains perfectly clear or shows 
a faint turbidity that is blue and consists of precipitated 
urates, which need not, however, cause any confusion 

Since Benedict’s reagent is boiled after the addition 
of the urine, it is time saving in hospital work to boil 
a large number of tubes at one time in a bath, a special 
copper rack being used to hold the tubes The smaller 
Bakelite rack demonstrated fits into a two liter Pyrex 
beaker and holds sixteen test tubes 

Benedict’s qualitative reagent is composed of 17 3 Gm of 
copper sulphate, 173 Gm of sodium citrate and 100 Gm of 
anhydrous sodium carbonate made up to 1 liter with distilled 
water In the preparation of the solution the copper sulphate 
should be dissolved separately in about 100 to ISO cc of dis¬ 
tilled water and then added slowly with constant stirring to 

6 Purdy C W Practical Urinalysis and Urinary Diagnosis ed 6 
Philadelphia F A Davis Company, 1901 p 80 

7 Exton W G A Simple and Rapid Quantitative Test for Albumin 
m Urine J Lab A Clin Med 10 722 (June) 1925 

8 Wu H and Ling S M Colorimetric Determination of Proteins 
m Plasma Cerebrospinal Fluid and Urine Chinese J Physiol 1 lul 
(April) 1927 

9 Benedict S R The Detection and Estimation of Glucose in Urine 
J A M A 57 1193 (Oct 7) 1911 
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a filtered solution (about 800 cc) o{ the other ingredients 
and finallj made up to 1 liter 

In case a positive identification of dextrose is neces¬ 
sary, recourse must be had to the phenylhydrazine reac¬ 
tion Dextrose readily forms an osazone, but lactose 
and pentose sugars do not, except under special con¬ 
ditions, nor do they ferment directly with yeast 
Benedict has developed a quantitative reagent “ for 
sugar which is quite as satisfactory as his qualitative 
reagent For many years I have used a micromodifica- 
tion of this method which is almost as simple as the 
quahtatne test With a little practice, perfectly 
satisfactory results may be obtained 

Benedict's volumetric solution is composed o! 18 Gm of 
copper sulphate 100 Gm of anhjdrous sodium carbonate, 
200 Gm of sodium citrate, 125 Gm of potassium sulphocyanate, 
and S cc of 5 per cent potassium ferrocyanide solution, made 
up to 1 liter with distilled water The ingredients are dissolved 
m the same manner as those m the qualitative reagent, i e, 
the copper is dissolved separately 

Microvwdificatton of Benedict’s Quantitative Method 
—An estimation of the sugar content of urine, suffi¬ 
ciently accurate for clinical purposes, can be made 
employing 5 cc of Benedict’s quantitative reagent in a 
large test tube and a 1 cc Mohr pipet graduated to 
the tip in 0 01 cc as the buret 
With a pipet, 5 cc of Benedict’s quantitative reagent 
IS introduced into a test tube (25 by 150 mm ) and 
from 1 to 2 Gm of sodium carbonate is added The 
solution IS now brought to a vigorous boil with con¬ 
tinued gentle agitation, the tube being held in the left 
hand with the aid of a folded filter paper as a test tube 
holder Witl;,the right hand the sugar solution is run 
in rather rapidly, a drop at a time, until a chalk white 
precipitate begins to form The solution is then run in 
more slowly until one drop dissipates the last trace of 
color, indicating the end-point in the reaction 
The 5 cc of Benedict’s solution requires exactly 
10 mg of dextrose for complete reduction Conse¬ 
quently, the calculation will be 100/Titer X 001 = 
percentage of dextrose, or, more simply, 1 divided by 
the number of cubic centimeters of urine used gives 
the percentage of sugar 

TEST FOE ACETONE AND DIACETIC ACID 
The most satisfactory simple reaction for acetone 
and diacetic acid is the one described by Rothera 
Rothera described the reaction as a test for acetone, 
but m reality it is more delicate toward diacetic acid 
Rothera’s Test—To from 5 to 10 cc of urine are 
added about 1 Gm of ammonium sulphate, from 2 to 
3 drops of a freshly prepared 5 per cent solution of 
sodium nitroprusside, and then 2 cc of strong ammo¬ 
nium hydroxide, which may be stratified on the unne 
A positive reaction is indicated by the slow development 
of a characteristic permanganate color, roughly in pro¬ 
portion to the amount of the two ketone bodies present 

TEST FOR INDICAN 

The indican tests are based on the oxidation of mdi- 
can (mdoxyl potassium sulphate) to indigo, and the 
solvent action of chloroform on the latter One of the 
most satisfactory reagents is that of Obermayer, in 
which ferric chloride is emplojed as the oxidizing 
reagent (if too much ferric chloride is present, the 
oxidation will be carried too far) 

10 Rothera A C H Note on the Sodmm Nitroprusside Reaction 
tor Acetone J Phjsiol ST -191 (Dec IS) 190S 


Obermayc/s Test —To 10 cc of urine an equal rol- 
ume of Oberma 3 er’s reagent (concentrated hydro¬ 
chloric acid containing about 0 3 per cent of ferric 
chloride) is added, from 3 to 5 cc of chloroform is 
introduced and the mixture is shaken thoroughly 
Sometimes the mixture will be emulsified if care is 
not taken in the shaking Preliminary clarification of 
the urine by adding a little basic lead acetate and filter¬ 
ing IS often a help in obtaining a good reaction The 
amount of indican present m the urine will be indicated 
by the strength of the blue color taken up in the 
chloroform In the presence of iodides some of the 
iodine will be taken up by the chloroform, giving a 
pink color 

PHENOLSULPHONPHTHALEIN RENAL FUNCTION TEST 

The phenolsulphonphthalem test suggested in 1911 by 
Rowntree and Geraghty is the most satisfactory of the 
renal function tests designed to be carried out on the 
unne “ The pnnciple of the test is very simple A 
known amount of the dye is administered, the urine is 
collected for two hours, m one hour periods, and the 
excretion is measured colonmetncally after alkali has 
been added to the urine The time having been noted, 
1 cc of a solution of phenolsulphonphthalem, contain¬ 
ing 6 mg of the dye per cubic centimeter (may be 
obtained already prepared m the form of ampules), is 
carefully administered intramuscularly in the lumbar 
muscles by means of an accurately graduated 1 cc 
syringe The drug normally appears in the urine m 
from five to ten minutes, from 38 to 60 per cent being 
eliminated the first hour and from 60 to 85 per cent 
during the first two hours In the terminal stages of 
chronic nephritis the output may be 0 

Although the phenolsulphonphthalem test is hardly 
the equal of the blood urea estimation as an accurate 
measure of renal function, it is more easily carried out 
by the physician, and is an excellent confirmatory test 
for the blood urea 

TESTS FOR OCCULT BLOOD 
The tests most commonly employed have been the 
guaidc, benzidine and phenolphthalein tests, the last two 
being the most delicate In fact, they have been criti¬ 
cized as being too delicate When proper dilutions are 
made, however, this need not be an objection Benzi¬ 
dine IS a very satisfactory reagent when pure, but good 
preparations are difficult to obtain Phenolphthalin 
may be readily prepared from phenolphthalein The 
chief objection to this reagent is its very great sensi¬ 
tivity The tests are described for feces but may well 
be used for gastric contents or urine 
Benaidinc Test —A small amount of feces is sus¬ 
pended in about 5 cc of distilled water, and heated to 
boiling to render the oxidizing enzymes inactive A 
knife point full of pure benzidine (must be kept in 
a dark place) is then dissolved in from 2 to 3 cc of 
glacial acetic acid To this is added 3 cc ot 3 per cent 
hydrogen peroxide, and a few drops of the cooled fecal 
suspension If blood is present a blue-green or blue 
reaction will occur in from one to three minutes 
Phciiolphthahn Test —A small amount of feces is 
suspended in about 5 cc of distilled water and heated 
to boiling to render the oxidizing enzymes inactive 
About 2 cc of this cooled suspension is treated with 
1 cc of the phenolphthalin reagent and a few drops of 

II Geraghty J T and Ro^^’ntree L G The Phenolsulphonphthalem 
Test tor Estimating Renal Function, J A M A 57 811 (Sept 2) 1911 
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3 per cent hydrogen peroxide A pinkish red forms 
in the presence of blood, owing to a reoxidation of 
phenolphthahn to phenolphthalein 

Tlic phenolphtlialin reagent is prepared by adding 2 Cm 
of phenolphthalein and 2 Gm of zinc dust to 100 cc of 20 per 
cent sodium hydroxide, and heating the bright red solution 
until it has assumed a light yelloiv tone owing to a reduction 
of the phenolphthalein to phenolphthahn The supernatant 
fluid is poured into a bottle and the access of air prevented 
by the addition of a little liquid petrolatum 

METHODS OF GASTRIC ANALYSIS 
Although the methods of securing gastric contents 
have been materially changed bv the Rehfuss tube, in 
most clinics analyses are made with the Topfer method 
introduced thirty jears ago As then, the chemical 

Table 1 — Color hidtcaitons of Dcgice of Acidity 


Indicator 

Pn 

Color 

Acidity 

Topfer s reagent 

1 4 

Deep red 

Hyperacidity 

iopfer s reagent 

1 6 

Reddish orange 

Normal acidity 

ropfer’s reagent 

1 8 

Orange 

Normal acidity 

Iopfer 8 reagent 

20 

■ielJowi«h orange 

Hypo acidity 

Ihymol blue 

20 

Purple red 

Hiiio acidity 

Ihjmol blue 

24 

Faint pink 

Hjpo-aeidity 

Ihjinol blue 

30 

1 ellow 

Anacldity 


analyses consist chiefly m the titration of the free hydro¬ 
chloric acid and the total acidity, Topfer’s reagent being 
employed as the indicator for the former and phenol- 
phthalem for the latter In special cases, particularly 
suspected cases of ulcer and carcinoma, special tests 
are made for abnormal constituents, such as lactic 
acid, “occult” blood, and soluble protein with the 
^Volf^-Junghans reaction 

Although the information obtainable with the Topfer 
method is fairly accurate, it does not give a modern 
point of view Several years ago, Shohl and King^- 
'•ttempted to employ the principles of modem physical 
chemistrj m gastric analysis, but their methods do not 
appear to hav e been generally adopted They employed 
the unique double range indicator thymol blue, which 
in Its acid (red) range is ideally adapted to measuring 
the pH of the gastric contents, and in its alkaline (blue) 
range can be used to titrate the (total acidity and) 
buffer value The optimal peptic activity falls within 
a fairly narrow pn range (from 1 6 to 1 8) In study¬ 
ing the gastric acidity one desires to know whether the 
pH IS normal, and if not, what factors are influencing 
it The absence of free hydrochloric acid (pu of 3 0 
or abov e) may be due to lack of secretion or to a high 
buffer value The buffer value is defined as the amount 
of tenth-normal alkali necessary to change the reaction 
fiom 3 0 (no free hydrochloric acid) to pn 96 
(near the point of free alkali) Obviously a low buffer 
value might lead to a high acidity and a high buffer 
value to low acidity For this reason Shohl and King 
regard the buffer v'alue as more significant than the 
total acidity Another determination which appears to 
give valuable information m this connection is that of 
the total chlorides 

Test Paper Alcthod of Eshmattng pn of Gastric 
Contents —Silverman and Denis “ have recently sug¬ 
gested a v^erv simple method of estimating the pu of 

12 Shohl A T Determination of the Acidity of Gastric Contents 
I Determination and Significance of Acidit> Bull Johns Hoplnns Hosp 
'll 152 {Ma\) 1920 Shohl A T and King J H II The Colon 
metric Determination of Free Hjdrochlonc Acid ibid 31 158 (May) 
1^-0 III Combined Aciditj and Buffer Value ibid 31 162 (May) 
J920 

13 SiKcrman D N and Denis \\xlle> A Compact Apparatus for 
the CHmical Determination of Gastric Acidity JAMA- S4 1495 
(Ma\ 16) 1925 


gastric contents The following items are needed “ 
(a) standard buffer solutions ranging from pn 1 4 to 
3 0, (b) a vial of test papers impregnated with thymol 
blue, and (c) a vial of test papers impregnated with 
dimeth) lamino-azobenzene (Topfer’s reagent) 

A little of the unfiltered gastric contents is poured 
on one end of the two test papeis On the basis of 
the color obtained and of a comparison with table 1, 
a buffer solution is selected which will probably match 
the color obtained with the gastiic contents, a drop is 
placed on the other end of the paper and the comparison 
IS made This is repeated if necessary The pn of the 
buffer solution indicates the pn of the gastric contents 

EXAMINATION OF DUODENAL CONTENTS 
It is obvious that the normal duodenal contents should 
be composed of a mixture of the pancreatic juice with 
the bile and discharged gastric contents Since the 
pancreatic juice contains active amylolytic, proteolvdic 
and lipolytic enzymes, one would expect to find all 
three enzymes in the duodenal contents The activity 
of these enzymes appears to vary so widely in a variety 
of pathologic conditions as to furnish little diagnostic 
information However, m pancreatic disease there may 
be T complete absence of proteolytic and amylolytic 
activity, thus furnishing information of definite diag¬ 
nostic value It is further of interest that with occlu¬ 
sion of the common bile duct, bile is absent from the 
duodenal contents 

CHEMICAL ANALYSIS OF BLOOD 
The biochemical contributions made during the past 
fifteen years in the fields of nutrition and endocrinology 
(m particular the work on the vitamins and on the 
identification of the active principles of vanous ductless 
glands) have been veiy important and in^some instances 


Table 2 —Cbnxcally Significant Chemical Blood Constituents 



Normal 

Beginning 

Pathologic Pathologic 


Eanee 

Kangc 

Eango 

Hemoglobin 

14 17 Gm 

— 12 

3- 23 

Nonproteln nitrogen 

21 35 mg 

+ So 

20- 400 

Urea nitrogen 

12 15 ing 

-f 20 

5 - 3o0 

Creatinine 

1 Zme 

+ 36 

to 34 

Uric acid 

1 35nig 

+ 4 

to 27 

Blood sugar 

70 120 mg 

-floO 

40-1 300 

Carbon dioxide capacity 

x)0 70 per 

— 

5- 130 

Cholesterol 

Lent by vol 
140 170 mg 

+ 70 
—130 
+170 
— 8 

CO-1000 

Calcium as calcium 

9 11 mg 

3- 20 

Inorganic pho phorus ns phosphorus 

\dult 2 o 4 mg 


2- 40 

Children 

4 6 mg 

— 4 


Chloride as sodium chloride 

Plasma 

570 C20 mg 

— jOO 

SCO- 650 

hole blood 

4d 0 520 mg 

—4u0 

120 - 700 

Icterus index (terms of 1 10 000 
potassium dlchromate) 

4 Omg 

+ 10 

10- 225 


Isormal and pathologic -variations calculated per hundred cubic ccnti 
meters ol blood Below !«■ indicated by a — sign and above by a -f sito 


quite startling, but this work can hardly be compared 
in practical everyday usefulness with the development 
of methods of chemical blood analysis Furthermore 
numerous investigations of far reaching significance 
hav'e been conducted with these methods As a matter 
of fact. It would have been very unfoitunate if simple 
methods of blood sugar and calcium estimation had not 
been available at the time of the discovery of insulin 
and the active principle of the parathvroid Folm, 
Benedict and Van Slyke are the biochemists who have 
furnished us with thi largest number of these delicate 
methods of blood analysis and have likewise made many 
important mv'estigations with their aid 

The outfit may be obtuned from the LaArottc Chemical Products 
Conipanj Baltimore 
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A number of practical questions may arise m con¬ 
nection with the cvamination of blood for diagnostic 
purposes, such as How should the specimen be taken ^ 
How may the results be recorded and reported^ What 
information may one expect from such an examination ? 
What analyses should be requested in having an 
examination made? 

For the ordinary chemical examination of blood, 
from 10 to 20 cc is required (The new micro-Fohn 
blood sugar method requires only 0 1 cc of finger 
blood ) If the blood is diawn into a glass syringe it 
should be immediately discharged into a 1 ounce bottle 
containing as the anticoagulant 2 or 3 drops of 20 per 
cent potassium oxalate (dried m the bottle) As a 
rule, the specimen should be taken in the morning 
before breakfast In case the specimen is taken outside 
the hospital or laboratory, provision should be made 
for getting the specimen to the laboratory at once 
When immediately refrigerated, blood may be kept 
suitable for some determinations for several days If 
the blood has to be sent to a laboratory by mail some 
preservatne must be employed although none is 
entirely satisfactory Sanders has suggested the use 
of sodium fluoride and thymol as preservative and anti¬ 
coagulant combined 0 01 Gm sodium fluoride and 
0 001 Gm thymol per cubic centimeter of blood 

For most of the chemical blood determinations whole 
blood IS satisfactory, although in the case of the carbon 
dioxide determination plasma can best be employed 
Calcium must be estimated in the serum, and foi this 
reason it is well to employ serum for the inorganic phos¬ 
phorus, since the two determinations are generally made 
on the same specimen 

The most significant chemical blood determinations 
are listed in table 2 with their normal and pathologic 
range and the level at which the observation may be 
regal ded as abnormal ” 

TECHNIC OF DETERMINING BLOOD CONSTITUENTS 

Hetnoglobtn —Although hemoglobin was the first 
chemical blood determination to come into routine clin¬ 
ical use, accurate results are seldom obtained for the 
reason that the methods most commonly used are crude 
or the standards inaccurate With few exceptions these 
methods have taken 100 as the notmal, despite the fact 
that the normals for men, women and children are 
different To add to the confusion, different methods 
have taken different values for the 100 The i allies 
for 100 range from 13 77 Gm, used by Dare, to 
172 Gm employed by Sahh^* If one lecords the 
hemoglobin in grams per hundred cubic centimeters as 
with other blood determinations, these difficulties may 
be avoided 

The Newcomer glass disk, which can be obtained for 
any Duboscq type colorimeter, furnishes an excellent 
permanent standard to he used with the acid hematin 
method At the outset the accuracy of the disk 
may be checked by the Van Slyke oxygen capacity 
(hemoglobin) method 

A hemoglobin estimation excellently supplements a 
chemical blood examination, and can be earned out so 
simply on a chemical blood specimen that it ought never 
to be omitted 


Noupiofcm NiUogcn—Since the urea nitrogen nor¬ 
mally forms about half of the nonprotein nitrogen and 
with nitrogen retention the proportion increases, the 
two determinations tell essentially the same story Of 
the two determinations I have aluays preferred the 
urea, but the nonprotem nitrogen is an excellent check 
on the blood urea, and is a quite necessary determina¬ 
tion when there is an increase m some unknown form 
of nitrogen, as is the. case apparently in eclampsia 
Uica Niiiogcn —Urea is the chief end-product of 
nitrogenous metabolism, and its excretion is one of the 
kidney’s most important functions Since the kidney 
normally eliminates urea very completely (down to 
from 12 to 15 mg of urea nitrogen per hundred cubic 
centimeters of blood), its rise m the blood constitutes 
probably the most reliable measure of renal function 
we possess Since urea is normally in large part exog¬ 
enous m origin, improvement as a result of such 
therapeutic measures as diet, urinary drainage and rest 
IS beautifully shown by the fall m the blood urea The 
estimation of the blood urea is important m all forms 
of nephritis, and in intestinal obstruction It is prob¬ 
ably the most valuable preoperative prognostic test in 
conditions with urinary obstruction, such as prostatic 
obstruction, bladder tumor, and calculi in various parts 
of the urinary tract Although it does not differentiate 
between the activity of the two kidneys, it does tell 
whether one of them is functioning satisfactorily 
Since urea is a very diffusible substance it is present 
in the saliva in nearly the same concentration as m the 
blood, and for this reason the salivary urea gives essen¬ 
tially the same information, but in the cases in which 
the urea is significant, other determinations may be 
required and blood may thus be necessary 
Cicahmne —The estimation of creatinine is indicated 
only in conditions of nitrogen retention m which the 
urea nitrogen is above 20 mg Here the creatinine may 
furnish more reliable prognostic information than the 
blood urea As was first pointed out by J\Iyers and 
Lough,’" creatinine figures of 5 mg and above consti¬ 
tute a very unfavorable prognostic sign, unless, as 
rarely happens, the retention is due to some acute cause 
Uiic Acid —When properly used, the estimation of 
the blood unc acid may be the crucial test in the diag¬ 
nosis of gout, as was first pointed out b*y Gairod"“ in 
1848, who also showed that the concentration of uiic 
acid was normal in rheumatism These classic obser¬ 
vations of Garrod on gout were confirmed by Folin 
and Denis'’ in 1913 with the aid of a new colorimetric 
method, which was one of the first of the many colon- 
metric blood methods to follow' at the hands of Dr 
Fohn In nephritis, uric acid appears to be retained 
earlier than urea, but it should be borne in mind that 
high values for unc acid are also found m starvation, 
eclampsia, arterial hypertension, lead poisoning and 
acute infections, especially pneumonia 

Blood Siigai —The test for sugar apparently has 
come to be the most common chemical blood determi¬ 
nation It is also the determination which has receiv ed 
the most attention from an analytic point of view, 
chiefly for the reason that it has been felt that many 
of the methods giv e too high results From a clinical 


15 Fohn Otto A Nc\% Blood Sugar Method J Biol Cliem T7 421 
(May) 1928 

16 Sanders F V The Preservation of Blood for Chemical Analysis 

J Biol Chem 58 1 (No\ ) 1923 . « „ , 

17 Further details are given in Myers V C Practical Chemical 
Amljsis of Blood ed 2 St Louis C V Mosby Compan> 1924 

13 Relative Values of Dare Sahli \on Fleischcl Tallqvist and Oliver 
Hemoglohinometers J A A 87 1323 (Oct 16) 1926 Standardizing 
Ilcmogiobmometers J A AI A SS 343 (Jan 29) 1927 


aim j-ougn vv u ine t^rcatinine ot the Blood m 
^'"1 1® 5J6 (Oct ) 1915 
‘’A,’'®!™- A K Obscrtations on Certain Patliolocical Conditions of 
Chir Trans"SI I'sdF""* and Bright s Disease Mod 

“pADcnts t'dlej A New (Colorimetric) Method (or 
« Determination of Uric Acid m Blood J Biol Chem 13 169 1913 
Sera'll 2^‘i913^''“ Xonprotein Nitrogen in Blood J Biol 
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Standpoint tins is of little consequence, and almost any 
of the standard methods are adequate for clinical work, 
except possibl} m the study of hj'poglycemic blood 
Benedict-- has recently described a method which he 
1 elie\es gnes reiy closely the tiue dextrose content of 
the blood the figures averaging 22 mg less than those 
obtained br the so commonly employed Fohn-Wu 
method ^Vithin a short time Folin has published a 
unique micrometlrod which requires only 0 1 cc of 
blood, the results averaging about'15 mg less than by 
the Fohn-Wu method 

If one employs finger (arterial) blood for sugar 
estimation it should be borne in mind that, although the 
figures agree with those obtained on venous blood in 
the fasting state, they are higher for finger blood after 
the intake of carbohydrate, except in severe untreated 
diabetes Obviously a dextrose tolerance curve made 
on finger blood should have a different standard of 
comparison than one made on venous blood 

The estimation of blood sugar finds its chief use in 
the modern management of the diabetic patient How¬ 
ever, tlie deteimination is necessary for the diagnosis 
cf renal diabetes, and moderate hyperglycemias are 
frequently found in nephiitis, hyperthyroidism, pan¬ 
el eatic disease and some infections, while hypogly¬ 
cemias are encountered in hypofunction of the thyroid, 
fupiarenal and pituitary, and after too large an 
''dmimstration of insulin 

Cathon Dioxide Capacity —One of the most valuable 
chemical blood determinations in both medical and sur¬ 
gical cases IS the Van Slyke carbon dioxide capacity 
or combining power test, since with its aid one can 
measure the alkaline reserve and obtain a fair idea of 
the state of the acid-base balance With figures for 
tile carbon dioxide above 35 and below 70 per cent by 
t olume, the carbon dioxide alone furnishes a quite reli- 
pble index of an acidosis or alkalosis, but with figures 
outside these limits, the acidosis or alkalosis is probably 
uncompensated, i e, the reaction (p^) of the blood 
IS abnormal 

Determination of the carbon dioxide capacity should 
be a routine preoperative test on all patients who are 
seriously ill, since the carbon dioxide may fall from 
10 to 20 per cent bv volume as the result of an opera¬ 
tion m which j general anesthetic (ether) is used As 
insulin is a specific for diabetic coma, a surgical opera¬ 
tion on a diabetic patient is no longer attended wnth 
unusual danger 

Low figures for the carbon dioxide capacity aie 
encountered in diabetic coma, severe nephritis, the diar¬ 
rheal acidosis of infancy, mercuric chloride poisoning 
and eclampsia, and m some instances the acidosis may 
be the actual cause of death High figures for the car¬ 
bon dioxide capacity (alkalosis) are found particularly 
in pvloric obstruction and excessive sodium bicarbonate 
administration 

Cholcstci ol —Although the blood content of this 
interesting lipid vanes in a number of pathologic con¬ 
ditions, most of these are of relatively little diagnostic 
value Flow ever, the high concentrations found in 
nephrosis are almost pathognomonic In diabetes the 
cholesterol content quite closely parallels the lipe- 
mia The cholesterol is also increased in jaundice, 
pregnancy and in some, hut not all, cases of chole¬ 
lithiasis It IS decreased in pernicious anemia 

Calcnun —The serum calcium is lowered in infantile 
and parathv roid tetany, the tetany being a consequence 

22 Benedict S R The Determination of Blood Sugar H J Biol 
Chem 7G -tS" (Feb) 192S 


of the reduction m tlie calcium It is also lowered in 
the terminal stages of nephritis 

Inotgantc Phosplioi its —The inorganic phosphorus of 
the blood is low ered m nckets, while cases of fractures 
with nonunion are apparently due to lack of mobiliza¬ 
tion of phosphorus and calcium In the terminal stages 
of nephritis the inorganic phosphorus may be elevated 
to a marked degree, fuinishing a very unfavorable 
prognosis 

Chlorides —With the rise in the plasma bicarbonate 
which occurs in intestinal obstruction there is a corre¬ 
sponding fall in the plasma chloride As pointed out 
by Haden and Orr,^^ the replacement of this plasma 
chloride is of great clinical value The plasma chloride 
may also be much reduced in mercuric chloride poison¬ 
ing and pneumonia In nephrosis, despite the marked 
edema, the chloride concentration is essentially normal 
However, high figures for the plasma chloride are 
encountered in some cases of nephritis and eclampsia 

Icterus Index —The icterus index is a simple and 
1 datively' accurate method of measuring the bilirubin 
of the blood serum, if one excepts an occasional case 
of carotinemia It is a very useful functional liver 
test in clinical work, since it helps in the diagnosis of 
cases of cholecystitis and cholelithiasis without clinical 
jaundice, is an aid m distinguishing between obstructive 
jaundice due to malignancy and catarrhal jaundice bv 
showing whether the jaundice is increasing, diminishing 
or stationary, serves as an excellent guide to the tolera¬ 
tion of the liver to arsenicals in the treatment of syphi¬ 
lis, IS helpful in the diagnosis of cirrhosis and malignant 
metastases in the liver, and determines whether obstruc¬ 
tive jaundice has been lelieved by operation It helps 
to differentiate primary and secondary' anemia The 
v'an den Bergh reaction gives added information in 
Some cases, since it supposedly differentiates between 
the obstructive and nonobstructive forms of jaundice 

IMPORTANT CHEMICAL BLOOD OBSERVATIONS IN 
INDIVIDUAL CLINICAL CONDITIONS 

Considering these determinations from the standpoint 
of some individual clinical conditions, it may be helpful 
to point out some of the outstanding chemical blood 
observations which are an aid in diagnosis, differential 
diagnosis and prognosis 

Renal Diabetes —True renal diabetes is a condition 
of glycosuiia in which the blood sugar is essentially 
normal Obviously a diagnosis cannot he made without 
a knowledge of the blood sugar 

Diabetes —In diabetes mellitus the blood sugar is 
obviously the determination of first interest, although 
in advanced cases the carbon dioxide capacity may 
assume greater importance The excretion of sugar 
in the urine in the diabetic patient is merely a safetv 
factor, and since the blood sugar threshold is elevated 
in diabetic cases of long standing, the urine sugar may 
be a very poor index of the hyperglycemia Insulin 
therapy should be given on the basis of blood sugar 
estimations 

Gout —Almost invanably the blood uric acid is 
increased in gout to from 5 to 9 mg However, a 
knowledge of the urea nitrogen is necessary in order 
to rule out as far as possible a uric acid retention of 
purely nephritic origin In the absence of renal involve¬ 
ment, the blood uric acid is not increased in arthritis of 
other than gouty' origin 

23 lladen R L and Orr T G Use of Sodium Chloride m Treat 
iwrnt of Intestinal Obstruction JAMA S2 1515 (May 10) 1924 
Orr T G and Haden R L Reducing the Surgical Ri k m Some 
Gastrointestinal Conditions JAMA. S5 813 (Sept 12) 1925 
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Ncphnhs—Figures for urea nitrogen remaining 
above 20 nig are definite evidence of impaired renal 
function It may be markedly elevated in acute nephri¬ 
tis, and reach 350 mg m chronic forms of the disease 
When the urea nitrogen rises above 20 mg the creati¬ 
nine should always be estimated Creatinine figures 
above 5 mg give a very bad prognosis" In most 
terminal cases there is acidosis and hence a low carbon 
dioxide capacity 

Ncpluosis —In nephrosis, nitrogen retention as a 
rule IS comparative!} slight, but the hypercholestero¬ 
lemia IS quite characteristic and therefore of consider¬ 
able diagnostic value 

Double Polycystic Kidney —In double polycystic kid¬ 
ney the chemical blood picture is ultimately one of 
pronounced nitrogen retention 

Mc) curie Chlondc Poisoning —Poisoning with mer¬ 
curic chloride frequently results m complete suppression 
of urine This obyiously brings about an immediate 
and rapid rise of the nitrogenous waste products m the 
blood For this reason a high creatinine does not fur¬ 
nish the same grave prognosis that it does m chrome 
nephritis in vyhich the accumulation has been slow, still 
a knowledge of these blood changes will generally 
forecast the ultimate outcome 

Urologic Conditions —Preoperative information by 
means of chemical examination of the blood should be 
secured in all surgical conditions of the kidneys, bladder 
or prostate The information is of more value m pros- 
tatic than in other urologic conditions The blood urea 
in particular furnishes an excellent preoperative prog¬ 
nosis as far as the kidne}s are concerned With urea 
nitrogen figures of 20 mg or less, the renal factor can 
quite safely be disregarded AVith urea retention, how¬ 
ever, the creatinine or carbon dioxide may be more 
significant Patients presenting urea nitrogen figures 
over 25 mg should be operated on with caution, and 
best after a period of preliminary treatment directed 
to relieve the nitrogen retention This applies partic¬ 
ularly to any lesion inhibiting the output of urine 

Eclampsia —In contradistinction to true nephritis the 
urea nitrogen in eclampsia is normal or decreased, 
although the nonprotein nitrogen may be moderately 
elevated Along with the reduction m the blood urea 
there is generally a considerable elev^ation in the blood 
uric acid, both changes possibly depending on the liver 
In severe cases of eclampsia, the carbon dioxide may 
be considerably reduced Toxemias do occur in which 
nitrogen retention exists, but it seems probable that in 
most cases this is due to a true nephritis 

It is well to bear in mind that in normal pregnancy 
the nonprotein and urea nitrogen yield low normal 
values, and that the moderately reduced carbon dioxide 
m the blood is the result of an uncompensated alkalosis, 
due to increased ventilation, and not due to an acidosis 

Iiitestiiial Obstruction —Cases of intestinal obstruc¬ 
tion show nitrogen retention, the degree of retention 
being in general proportional to the severity of the 
condition It may be quite as marked as tint found in 
nephritis Cases of peritonitis likewise show nitrogen 
letention ^^fith intestinal obstruction high up a pro¬ 
nounced alkalosis may develop, due probably in part 
to the loss of hvdiochionc acid by vomiting Here both 
the carbon dioxide and the pn may be markedly ele¬ 
vated, and the chlorides reduced The intravenous 
administration of sodium chloride has been shown by 

24 Sqmer, 3 ® Handler C G and Mjers V C Significance of 
Clwmical Blood Findings in Urologic Conditions J A, M A 79 1384 
f t 21) 1922 


Haden and Orr to be of marked benefit in cases of 
intestinal obstruction, greatly improving the prognosis 
of operative interv'ention 

Administi ation of Sodium Bicaibouatc —The admin¬ 
istration of sodium bicarbonate to patients with peptic 
ulcer in the Sippy treatment not infrequently leads to 
a pronounced alkalosis, which can be proved positively 
only by the estimation of the carbon dioxide content and 
the pn 

Malignant Conditions —Malignant growths in the 
terminal stages often show considerable nitrogen reten¬ 
tion and acidosis 

Piimaiy and Sccondaiy Anemia —The icterus index 
is of considerable help in differentiating hemolytic and 
nonhemolytic anemias, since it is elevated in the former 
but not m the latter 

Tetany (Infantile, Paiatliyroid) —Since infantile tet¬ 
any and tetany due to parathyroid deficiency are a result 
of a reduction in the blood calcium below a level of 
7 5 mg, information regarding the blood calcium is 
necessary for a correct diagnosis and intelligent 
treatment 

Rickets —In active rickets the inorganic phosphorus 
of the serum appears to be regularly reduced, sometimes 
to an extreme degree In some cases there may be a 
1 eduction in the calcium 
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lOSALINE NOT ACCEPTABLE 
FOR N N R 

losaline, according to information supplied by the losahne 
Co, Inc, Washington, D C, is a mixture containing potassium 
iodide, equivalent to 5 per cent of iodine menthol, 1 per cent, 
methyl salicylate, 12 per cent, alcohol, 70 per cent According 
to the label, losaline is a “non-staining gelatinoid of combined 
iodine with menthol and methj 1-salicj late ” The label also 
declares the presence of 70 per cent of alcohol and 5 per cent 
of iodine, but the form m which the iodine is present is not 
divulged, nor the amount of menthol and methyl sahcvlate A 
similarly indefinite statement appears in the advertising the 
amount of menthol and methyl salicylate is not declared nor 
the amount or the form of iodine 
Although it IS well known that potassium iodide is not 
absorbed to anj extent when applied to the skin, the advertising 
claims that the iodine of losaline is readilv absorbed, thus it 
IS slated that the 'prompt absorbabiht>’ of losaline is one of 
the ‘unique advantages” of the mixture and it is suggested that 
the mixture may be prescribed wherever Iodine and the 
Salicjlates, alone or in combination, would be used locall> 

In 1913 (The Journal, March IS, 1913, p 849) losaline 
was found unacceptable for New and Nonofficial Remedies 
because of the misleading and unwarranted claims that were 
made for it At that time the A M A Chemical Laboratory 
reported that losaline appeared to be a solidified watery alco 
holic solution of soap, containing potassium iodide, menthol and 
methyl salicjlate, and that phjsiologic tests carried out by rub¬ 
bing the preparation on the skin and afterward testing the 
saliva and the urine for iodide indicated that none of the 
potassium iodide is absorbed 

On the basis of the available information, the Council affirmed 
the rejection of "losalme,” holding the preparation unacceptable 
for New and Nonofficial Remedies because the quantitative 
composition is not declared on the label and in the advertising, 
because its name is not desciiptive of its composition, and 
because it is sold with unwarranted therapeutic claims 
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THE IMPLICATIONS OF RACE BETTERMENT 

“Are the ablest, the stiongest, the wisest men merely 
gravediggers m disguise^” This is the pertinent 
question that Professor Carlson of the University 
of Chicago raised at the Thud Race Betterment 
Conference in Battle Cieek, Mich, a few weeks ago 
Improiement of the race m a permanent way implies 
a favorable influence on the geim plasm Without this 
result the probability of securing an> thing more than 
transitory gains in the physiologic life is slight When, 
accordmglj, ne consider more closely what factors 
present-dav modes of existence are contributing to 
human development and progress it is not easy to single 
out many that gne any assuiaiice of permanent gam 
in the life of the coming generations The piesent state 
of development of inm and his fellow animals, Carlson 
points out, has come about through the forces of 
heredity and enMronment, practically without an iota 
of conscious direction based on accumulated experience 
The time during nhich we have had even an approxi¬ 
mate understanding of our physiologic processes and 
the factors that fa\or or impede them is so short that 
It ma) \irtuall> be ignored in the total time span that 
man and other animals have existed on the earth One 
cannot gainsaj that the slow piocess of evolution may 
not produce ad\antages and tend to produce a “better 
man,” though the desired attributes of the latter may 
be vigorously debated But Carlson ventures the 
reminder that the onlj clear instances we have of rapid 
modification of the germ plasm by experimental 
(drugs) or environmental means seem to be injurious 
or destriictne 

The attempts at betteiment of our foods haAC, indeed, 
iemo\ed many temporary menaces to health, inci¬ 
dental!} , the} ha^ e brought new ones in the form of 
deficient' disorders and altered nutrition Cooking 
and food presei\ation ha\e certain obvious advantages 
klilling and other manipulations that tend toward 
greater chemical purity in foods are h} no means 
necessard} conduene to ph}siologic w'ell being The 

1 Carhon A J The Ph>siologic Life Science G7 355 (April 6) 
1928 


machine-ndden w'orld of today promotes physical inac¬ 
tivity because it removes part of the urge to work in 
order to live Yet Carlson asks, quite pertinentl}, 
whether either physical inactivity on the one hand or 
ovei exertion on the other actually affects the germ plasm 
The modem methods of housing with their obstruction 
to sunlight and the circulation of pure air can scarcely 
be expected to promote well being, while the newer 
factors of pollution of air and water by modern cities 
and modern industry are on the increase, as we are 
lemmded, and the probable danger from these condi¬ 
tions seems only partly appreciated by society The 
metallic poisons that enter the human body with 
increasing readiness tend, if anything, to harm the germ 
plasm in the long run 

The greater continuity and persistence of the sex 
urge in man than in most of the other animals, Carlson 
avers, may be related to the greater brain development 
(memory, imagination) If this is correct, he adds, 
we have here an instance of uncorrelated development, 
that IS, development of one organ or process leading to 
discoordination or injury of another It is an achieve¬ 
ment to produce better individuals The reconstruction 
or modification of the race presents a far more difficult 
problem We can accordingly understand Carlson's 
ominous conclusion “The germ plasm can be injured, 
some phases of the present man-made environment 
seem to enhance such injury ” It is highly desirable 
to approach the question of real race betterment w ith an 
open mind, a clear vision—with an objectivity unbiased 
by subjective hopes and humanistic longings 


ALCOHOL IN THE BODY 

Despite the existence of the^ Volstead Act, the 
problem of the relation of alcohol to human welfare 
has not yet been eliminated from the need of medical 
consideration The discussion here does not concern 
the 'much debated question as to whether alcohol, m 
being burned up in the body as it undoubtedly can be, 
functions as a true food, nor are we concerned in the 
present instance with alleged effects of the substance 
on human efficiency, health or longeeity The discus¬ 
sions of the possible interrelations of drunkenness and 
crime belong in the field of sociolog} Strangely 
enough, there has until quite recently been a paucity 
of dependable data relating to the actual fate of alcohol 
in the body—such facts as can be applied to the inter¬ 
pretation of diagnostic situations in w'hich eth}l alcohol 
ma} play some part 

The extreme solubiht} of alcohol in water and its 
ready diffusion help to explain the ease with \»hich the 
substance is absorbed According to a carefull} edited 
official British report' analyses of the contents of the 
stomach and intestine, made at different intenals after 
a dose of alcohol has been swallowed, show that about 

1 Alcohol Its Action on the Human Organism London H I 
Stationcrv Ofilce I9I& 
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one fifth of it is absorbed from the stomach In the 
uppermost section of the small intestine one tenth is 
absorbed, but the mam absorption, accounting for half 
of the quantity taken, occurs in the middle part of the 
small intestine, the remaining fifth being absorbed m 
the third and last section By the time the alimentary 
contents reach the large intestine, all the alcohol has 
been taken up ftom them into the blood The actual 
speed of absorption seems to \ary with a number of 
conditions, such as the form in i\hich the alcohol is 
taken, the extent to which it is diluted, and the time 
in relation to meals, but the interaction of the different 
factors IS ev.dentally complicated, and there is no evi¬ 
dence so clear as to warrant a final statement concern¬ 
ing the effect of any of these factors A variable but 
usually smaU proportion of alcohol escapes unchanged 
in the breath and uiine The rest disappears completely 
m about twenty-four hours after it has been swallowed 

As alcohol IS ordinarily produced by living organ¬ 
isms, notably yeast cells, the question is often asked 
whether the compound may not arise endogenously in 
the human organism and thus occur independently of 
any intake of the substance A positive answer need 
not be assumed to make the “natural” production of 
alcohol in the body serve as an argument for its indis- 
pensabihty to human well being A growing number 
of “foreign” substances are known to occur in minute 
quantities in the organism Traces of zinc and copper 
and doubtless other metals are commonly found 
Probably they are for the most part adventitious, 
though the lecent observations of Wisconsin biochem¬ 
ists regarding the beneficial role of traces of copper 
in the hematopoietic utilization of iron in nutritional 
anemias, as well as the familiar experiences of what 
minute amounts of iodine represent m the human 
economy, warn against any final pronouncements 

For alcohol there is growing evidence that it does 
occur in minute traces in the body It can be identified 
alike in the blood and in all the tissues examined This 
universal distribution is to be expected in view of the 
ready diffiisibihtv of alcohol According to the latest 
analyses of McNally and Embree - of Chicago, the 
human body normally contains about 0003 per ceni. 
of alcohol When the substance is taken into the body 
It IS rapidly absorbed and passes to all fluids and tissues 
of the body in approximately equal amount, so that 
within an hour and a half it is practically all absorbed 
and an anal_,sis of the blood, urine, or tissue will give 
a fairly accurate measure of the alcohol present 
According t'l McNally and Embree, a chemical analysis 
of fluids or tissue of the body showing alcohol to be 
present in excess of 0 01 per cent indicates that alcohol 
has been taken recently If such analysis is made from 
tuo to SIX hours after the taking of alcohol and the 
result IS multiplied by the body weight, it will give 
approximately the total quantity of alcohol taken The 

2 McNally W D and Enihrce H C Alcohol m the Human Body 
Arch Path 5 607 (April) 1928 


presence of from 0 4 to 0 5 per cent of alcohol repre¬ 
sents a condition of drunkenness, and for a man of 
average weight means that about 300 Gm of alcohol 
has been taken This amount w'ould be present in 
about a pint ot ordmarj whisky Twuce this amount, 
or from 0 8 to 1 per cent, of alcohol in the bodv will 
cause death These observ ations are in essential accord 
with the data of earlier investigators and tlius furnish 
a quantitative basis for medicolegal decisions in place 
of haphazaid diagnoses of suspected alcoholism 


PRESENT-DAY ASPECTS OF ACUTE 
APPENDICITIS 

Less than half a century has elapsed since Reginald 
Fitz of Boston introduced the term appendicitis into 
medical literature in 1886 During this interval the 
public has come to regard the malady as the commonest 
of the problems presented to the surgeon for the appli¬ 
cation of his special skill The mam symptoms of 
appendicitis are probably recognized by the la>man 
more definitely than is the case with most serious bodily 
ills that directly attract his attention Hence the con¬ 
dition IS the subject of frequent discussion bv untu¬ 
tored persons who realize that appendicitis was 
formerly a common cause of death, whereas today an 
untoward outcome can presumably be averted by sur¬ 
gical intervention One reads a distinguished surgeon’s 
dictum that “there would be no deaths from appendi¬ 
citis if every case commencing with acute pain, and 
developing tenderness and rigidity of the abdomen and 
quickening of the pulse, were operated upon within 
twelve hours ” ^ Perhaps the growing sense of safety 
in relation to appendicitis requires some restraint even 
in these days of augmented professional skill Whether 
the disease is on the increase, as some statistics indi¬ 
cate, may be debated Dean Lewis - has expressed his 
skepticism with the added comment that the diagnosis 
IS made more frequently and with greater certainty 
than formerly, and, as the number of cases reported 
in vital statistics increases, the number of lesions of 
the peritoneum and liver decreases Nevertheless, as 
appendicitis is more common among highly civilized 
than among primitive people, among dwellers in cities 
than among those living in country districts, it is likely 
to engross medical attention in increasing rather than 
lessened measure 

The seriousness of appendicitis as a professional 
problem is indicated by recently collected figures from 
the Bureau of Vital Statistics which show that about 
25,000 people die annually in the United States from 
the acute form Quain and Waldschmidt ’ of Bismarck, 
N D , interpret this to signify that there has been an 
increase of 30 per cent in the mortality of tins disc isc 

1 Haepard H W The Science of Ilcilth Tml Di^cnsc, New 
Harper &. Brothers 1927 p 47 

2 Lems Dean in Cecils Te\tl>ook of Medicine IMuIntlclplua \V II 
Saunders Companj 1927 

3 Qinin E P and WaUNchtiitdl R 11 Acute Api»cndicitii Midi 
a Report of One Thousand Consecutive Cases Arch burj 10 86H 
(April) 1928 
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the past decade and that as many people die 
fiom appendicitis each j’ear as from ectopic pregnancy, 
pyosalpinx, gallstones and pancreatic, splenic and thy¬ 
roid gland disease combined These figures, even if 
only approximately coirect, they add, suggest that no 
member of the surgical profession has a right to rest 
on the laurels of his lecord m cases of appendicitis, 
no matter i\hat they may be, but rather that he should 
he urged to a more intensive study of the whole 
problem of acute appendicitis 

This IS not the appiopriate place for discussing the 
numeious details of technic l:hat the experience of 
accomplished surgeons dictates Even among the most 
skilled, personal judgment m moments of stress has 
not yet been superseded bv any unammitv of opinion 
ciy'stallized in recommendations for a standardized 
procedure However, it seems worth while to quote 
the urgent warning of the North Dakota surgeons 
that, in spite of much effort to instruct both the public 
and physicians about the danger of giving laxatives 
haphazardly in acute abdominal lesions, castor oil 
magnesium sulphate and their equivalents continue lO 
aggravate and complicate acute appendicitis In the 
great majority of all the severe cases Quain and 
AValdschmidt have seen, including practically all the 
patients who had early and hopeless peritonitis, a 
cathartic had been given soon after the onset of the 
disease They add that one may forgive an overzealous 
mother who tries to do the best she can, but it is most 
distressing to see medical men of modern education 
still addicted to the medieval and perniaous habit 
of prescribing cathartics when they are as plainly 
contraindicated as they are in acute appendicitis 


Current Comment 


AMMONIA FORMATION AND THE LIVER 

The origin of the nitiogenous waste products of the 
body and their fate m the organism are inevitably topics 
of interest to students of physiology and medicine It 
IS a hundred years since Wohler’s classic synthesis of 
urea m the chemical laboratory was accomplished, yet 
only a short time ago the seat of origin of this protein 
catabolite was being debated Not until Bollman, Mann, 
and Magath ^ of the Mavo Foundation succeeded m 
keeping animals alive for a time after extirpation of 
the In er was it conclusivelv demonstrated that the liver 
is responsible for the biochemical reactions resulting in 
the final genesis of urea In the absence of the liver, 
the urea content of the blood and tissues decreases 
markedly The content of uric acid, on the other hand, 
becomes augmented—a clear indication that the purine 
derivative is formed outside the hepatic cells Recently 
klann and Bollman ^ hav e sought the place of origin 
of ammonia bv observations following hepatectomy 

] Bollman J T Mann F C and Magath T B Am J Physiol 
G9 371 (Juh) 1924 

2 ■'lann F C and Bollman J L Am J Physiol S5 390 (June) 
1928 


Appaieiitly the amount excreted is not affected by this 
operation but is related to the acid-base equilibrium of 
the animal The injection of amino-acids does not 
increase the ammonia content of the blood, tissues or 
urine of the dehepatized animal, even at a time when 
the injection of urea would increase the excretion of 
ammonia It is reported that ammonia or ammonium 
salts injected after hepatectomy may be quantitatively 
recovered as ammonia m the blood, tissues and urine 
several hours afterward Since ammonia is normally 
converted with rapidity to urea, Mann and Bollman 
argue that this process is not accomplished in the 
absence of the liver Hence it appears to them that 
the liver is necessary for the deaminization of amino- 
acids and for the formation of urea, but that the 
liver IS not concerned with the formation of ammonia 
from urea 


EARLY DIAGNOSIS IN MEASLES 

Nearly eight years ago, Brownlee,^ observing that 
measles mortality is laigely confined to the earlv age 
groups, adv ocated a concentration of effort toward the 
protection of young children The idea was revived 
by Godfrey ^ m this country m 1926 In May of last 
year, W S C Copeman ® presented to the Roval 
Society of Medicine a method of securing this protec¬ 
tion by the careful utilization of convalescent serum 
in patients under 3 years of age, apparently quite 
unaware that, even as he read his paper, a successful 
demonstration of something like his scheme was in 
actual progress in the city of Syracuse, N Y Both 
plans stressed t^e importance of educational publicity 
and of conserving the serum for children under 3 years 
of age In the Svracuse work Drs Ruhland and 
Silverman made an additional point of some impor¬ 
tance in stressing the value of early diagnosis When 
the serum is given during the first four days after 
exposure, the proportion of patients vv ho are completelv 
protected is greater than when the serum is giv'en in 
the second four days True, the difference is not great 
and if serum is given in the first week the measles 
attack will, in any case, be “modified” True, also, 
some authorities believe that it is desirable to modifv 
the attack lather than to prevent it altogether so as to 
confer on the patient a more or less lasting immunitj 
But it must not be forgotten that, as the delay in giv mg 
serum inci eases, so also must the dose increase The 
remedy is so precious that this point cannot be over¬ 
looked Early diagnosis means early attention for the 
jiatient as well as for the contacts, and this must mate¬ 
rially affect the prognosis As a result of their publicitj' 
campaign, calling attention to the possible significance of 
malaise slight fever and catarrhal sjmptoms, Ruhland 
and Silverman were able to show that m nearlv 
90 per cent of cases a physician was called on or before 
the fourth day of illness Obviously, if phjsicians are 

1 Brownlee J Public Health Administration in Epidemics of 
Measles Bnt M J 1 534 (April 17) 1920 

2 Godfrc 3 E S Administrative Control of Measles Am J Pub 
Health 16 571 (June) 1926 

3 Copeman \V S C The Prophylaxis of Measles with a SuRcested 
Scheme for Dealing with Epidemics Proc R 03 Soc Med 2 0 79 (Aug) 
1927 

4 Ruhland G C and Silverman A C What C^n We Do Aboat 
Measles’ Am J Pub Health IS 131 (Feb ) 1928 
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to see patients so fiequcntlv in the preeruptiie stage 
of the disease, earlv specific signs become of increasing 
importance The appearance of a “measles line" (a 
line of congestion across the conjunctiva of the lower 
lid) shortly after the onset of fevei has been described 
by Stimson ° Still more recentlj, Wadsworth and 
iMiseiiheimer ® have reoorted that, by the use of ultra¬ 
violet ra}s, the r"sh itself may be detected for fiom 
thirty-three to seventy-six hours before it becomes 
visible by ordinary light It may be hoped that, as the 
attention of the profession is concentrated more and 
more on the preemptive stage, still further aids to 
confident diagnosis wall be forthcoming 


THE WASHING OF TIN CANS 

Any public health consideration of the canning 
industry brings to mind the excellent results that have 
attended the efforts of the Botulism Commission m 
tlie control ot this type of food poisoning® One of 
the important factors of possible bacterial contamination 
of tin cans and glass jars, and therefore, potentially 
of our food supply, has been revealed by Fellers “ 
Laboratory examination of unused cans and jars in 
New England canneries showed that bacterial counts 
as high as 162,000 per can were frequent, freshly man¬ 
ufactured cans harbored fewer organisms Moreover, 
Fellers directed special attention to the grave danger 
of introducing such organisms as B botuUnus in pre¬ 
served food by the use of unwashed containers Such 
a possibility is real, for the records of the Hooper 
Foundation for Medical Research of the University 
of California indicate an instance of the isolation from 
an unwashed can of B hotuiinus with the production 
of tvqie A toxin Likewise, these considerably higher 
bacterial counts have been obtained from the unwashed 
can than are quoted by Fellers It is a generally 
accepted fact that the efficiency of sterilizing time and 
temperatures for preserved foods is represented by the 
bacterial content subsequent to retorting or steriliza¬ 
tion Of late years, the sterilizing times and tempera¬ 
ture have been based on the result of carefully acquired, 
time consuming and checked data of the laboratory and 
the cannery Therefore, it is unreasonable to expect 
that the heat processes should bear the brunt of unneces¬ 
sarily added bacteria from the unwashed can It is 
also of direct interest to the packer because of debris 
and other foreign material alleged to be present, as 
demonstrated bv The Joerxal in a recent anahsis of 
outbreaks of food poisoning The fish canning indus¬ 
try of the Pacific Coast, at the instigation of the 
Inspection Service of the California State Board ot 
Health, has recently gone on record advocating the use 
only of washed cans as an additional sanitarv measure 
and safeguard to our food supply 

5 Stim^on P M The Earlier Diaguosts of Measles JAMA 
90 660 (March 3) 192S 

6 Wadsvtortli \V H and Misenhetmer E. A An Aid to the 
Earlier Diagnosis of Measles and Possihlj \ anous Other Eruptnc Dis 
c-ses J A M A 90 1443 (Ma% 5) 192S 

7 Geiger J C Dick_on E C and Mejer K F Bull 127 
Hvg Lab L S P H S 1922 

S The FrcQuencT of Botulism JAMA. 90 764 770 (March 10) 
192S 

9 Fellers C R Am J Pub Health IS 763 (June) 192S 

10 Food Poisoning JAMA 90 459 (Feb 11) 192S 
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(Pu\SICIANS WILL CONFER A FA^ OR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GE 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATIO PUBLIC UEYLTll ETC ) 


ARKANSAS 

Personal—Dr Francii Walter Carruthers, Little Rock, won 
the loving cup for 192S at the golf tournament held during the 
annual meeting of the state medical society at El Dorado in 

Mav-Ur Frank A Norwood, Ashdown has accepted a 

position at U S Marine Hospital number 43, Elhs Island, N \ 

CALIFORNIA 

Personal —Dr W ilham C Hassler, health officer of San 
Francisco was elected president of the newlj organized W^est- 
ern Branch of the American Public Health Association formed 
according to the Bulletin of the San Francisco Count> Medical 
Societj at the annual meeting of the National Tuberculosis 

Association in Portland-Dr W illiam Wallace Dodge Ins 

been appointed chief police surgeon of Los Angeles to succeed 
the late Dr Edwin G Goodrich 

Another Change Noticeable in Girls —Edna W Bailev 
Ph D, in addressing the annual meeting of the National Tuber¬ 
culosis Association Portland, Ore in June, stated that a health 
record had been carcfullj kept under the supervnsion of the 
departments of hjgiene and education, of 700 girls m the Uni¬ 
versity High School at the Umversitj of California The 
record of emergency treatment given to the girls over a period 
of SIX months showed that there were onlv nine cases of 
fainting while there were 100 sprained ankles, and wrists and 
225 cuts and abrasions Dr Bailej said that at no other age 
are there so many falls bruises and sprains as during high 
school lears The school phisician spent about as much time 
caring for the minor injuries of girls as he did in caring for 
the boys 

Mussel Poisoning —The eating of the large mussel, Slytihis 
caltfornta)tiis which had been freshlj gathered at fourteen dif¬ 
ferent beds on the coast near San Francisco in July last jear, 
senousb poisoned 102 people of whom six died Karl T Mejer 
Ph D, director. Hooper Foundation for Medical Research and 
consulting bacteriologist to the state department of health again 
calls attention to the danger in the use of mussels on the Cali 
forma coast during the summer months Cases of poisoning 
have occurred in two successive jears near Santa Cruz The 
origin of the poison has not been established Investigations 
are m progress Persons who notice numbness around the lips 
and a prickly feeling in the finger tips or toes thirty minutes 
or longer after eating mussels should empty the stomach b> an 
emetic take a brisk laxative call a physician at once and report 
the case to the state department of health San Francisco tele¬ 
phone, Park 8700 

CONNECTICUT 

State Medical Election—At the annual meeting of the 
Connecticut State Medical Societv Mav 23-24 Bridgeport 
Dr Farle Terry Smith Harttord Conn, was elected president 
and Dr Charles W Comfort Jr New Haven v vs reelected 
secretary The next session will be at W aterburv May 22 23 
1929 

Connecticut’s Fourth Clinical Congress —The Connec¬ 
ticut State Medical Societv will hold its lourth annual clinical 
congress at New Haven September IS 20 Last year about 
400 physicians from nine states attended the congress The 
program will cover a wide variety of subjects There will be 
about twenty visiting speakers among them Drs Fred Wise 
New York John A Kolmer Philadelphia, James J Walsh 
New Y’ork Walter C Alvarez, Rochester Jlinn , Hugh H 
Young Baltimore Robert B Osgood, Boston, Arthur J 
Cramp Chicago John Homans, Boston George S Derbv 
Boston Walter A Bastedo New Yorl and Byron P Stool ev; 
New Y^ork The registration tee is S5, but medical students 
and hospital interns are admitted without payment of any fee 
All phvsicians are invited Registration cards may be obtained 
by applying to Dr Creighton Barker, vice chairman of the 
committee on enrolment, 129 hitncy Avenue New Haven 
The president of the congress is Dr Davod Chester Bro n 
who IS also a member of the board of trustees of the American 
Medical Yssociation 
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DISTRICT OF COLUMBIA 

Personal—DJ Tom A Willnms, Washington lectured 
on ‘Mental Hjgiene at Duke University, Durham, N C, for 
se\eral weeks, beginning June 12-Surg Gen Hugh S Gum¬ 

ming, U S Public Health Service, has been elected a corre¬ 
sponding member of the Royal Society of Medicine of Great 

Britain-Dr Ales Hrdlicka of the U S National Museum 

has been appointed by the secretarj of state on the cooperating 
committee to the Seventh American Scientific Congress to be 
held at San Jose Costa Rica, m 1929 

Chiropractor Gets Thirty Years—The Patient Died — 
Louis W Hoffman, chiropractor and physical therapeutist 
Washington, D C, pleaded guilty, June 27, to a charge of 
second-degree murder m connection with the death of 24 year 
old Eleanor W Lehman, m his office, March 3 and was sen¬ 
tenced by Justice Siddons to serve thirty jears in prison Miss 
Lehman died of a broken neck after, it was charged, Hoffman 
had performed on her an illegal operation The indictment 
charged that Hoffman deliberately broke Miss Lehman’s neck 
to cover up the alleged illegal operation Hoffman, in spite of 
his plea of guilty, insisted that he had no intention of deliber¬ 
ately killing the woman He told the coroner s jury m March 
that he gave her the customarj treatment used by chiropractors 
m cases of severe headache (The Journal, March 17, p 860) 

GEORGIA 

Personal —Dr Thomas C Davison, Atlanta, has been 
elected president of the Medical Alumni of Emory University 

-Dr James F Pitman, Atlanta, has been placed in charge 

of the roentgen ray department of the John D Archbold Hos¬ 
pital, Thoraasville-The Fulton County Medical Society was 

addressed, July 19, by Dr Samuel J Smkoe, Atlanta, on 
Importance of Urologic Investigation in Abdominal Pam ” 
Another Package Library —The Medical Association of 
Georgia has arranged for its memoers a package library service 
at the A W Calhoun Medical Library, Emory University, 
Atlanta, whereby they may obtain for 25 cents to cover the 
cost of mailing, material on various subjects Requests should 
be made to the secretary of the association. Dr Allen H Bunce, 
or the librarian of the A W Calhoun Medical Library, Emory 
University, Atlanta 

ILLINOIS 

Society News—At the annual picnic of the Peoria County 
Medical Society, June 29, Dr Charles H Mayo, Rochester, 
Minn, was scheduled to speak on Relation of the Sympathetic 
Nervous System to Disease ” and Dr Charles P Emerson, 

Indianapolis, on ‘ Chronic Arthritis ’-The DeWitt County 

kledical Society met, June 22 at Farmer City, Drs Don Deal 
and Samuel E Munson both of Springfield, spoke on 'The 
Acute Abdomen ’ and “Cardiac Lesions,’ respectively-Dur¬ 

ing May twenty-two persons at Streeter contracted smallpox 

and SIX patients were still in quarantine, June S - The Monroe 

and Randolph County Medical societies held a joint meeting at 
Pans Mo, July 10 Dr Harold Svvanberg, Quincy, spoke on 

“Practical Uses of Radium m Uterine Hemorrhage - 

Dr R A Hanna, Peoria, was elected president of the Alumni 
Association of Keokuk Medical College at the reunion in Keo¬ 
kuk, Iowa, June 8-Dr Harold D Palmer, Iowa City, Iowa, 

has been placed m charge of the laboratory at the Rockford 
Hospital, Rockford 

Chicago 

Roentgenologist Appointed for Cook County Hospital 
•—The county board is reported to have appointed Dr Chester 
H AYarfield Ann Arbor Mich, as director of the roentgen-ray 
unit at Cook County Hospital, which has just been remodeled 
at an expenditure of about $25 000 Five rooms have been 
added for examinations and an additional room set aside for 
roentgen ray therapv The unit is said to have a capacity of 
150 patients in twenty-four hours 

Personal—Dr Ludvig Hektoen was guest of honor at the 
annual banquet of the Pacific Northwest Medical Association 
Tacoma July 5 the subject of his address was How Medical 

Knowledge Grows -Smith College awarded the honorary 

degree of doctor of science, June 18 to Edna L Foley, super¬ 
intendent, ^'^lSltlng Nurse Association of Chicago, in recognition 
of her work m the field of public nursing only a few others, 
among whom are Madam Curie and Dr Alice Hamilton, have 
been thus honored by Smith College 

Change of Date of Picnic —The outing of the North Side 
and Aux Plaines branches of the Chicago Medical Society and 
the Oiicago Larv ngological and Otological Society at Lake 
klaxinkuckec, announced in The Tourxal last vveek has been 


changed to July 31 instead of August 7 The program indicates 
that the day will be filled with entertainment for every one, and 
that those who enjoy contests will find an opportunity to show 
their skill There will be a clinic “for surgeons only” to locate 
the vermiform appendix, an orthopedic clinic “for bone setters 
only , a hurry up call for family practitioners, movies and 
boating, an exhibition by the Culver Military Academy cadets, 
and a short address by Admiral Hugh Rodman, who com 
manded the U S battle squadron with the British Grand Fleet 
during the World War All members of the Chicago Medical 
Society and their families are cordially invited The special 
tram will be parked m the academy grounds during the stay 

IOWA 

Hospital News—Osceola Hospital, Sibley, recently opened 
a new wing which doubles the capacity of the hospital and 
provides a roentgen-ray and physical therapy laboratory, a 
refrigerating system and other conveniences 

Personal —Dr Frank M Fuller, Keokuk, was reappointed 
a member of the state board of medical examiners, July 1, for 

the third term-Dr John D Cantwell, Davenport has been 

elected president of the newly organized state association of 
county coroners 

County Society Discontinues Free Clinic —The free 
medical clinic in Sioux City, conducted for the last ten years 
under the supervision of the Woodbury County Medical Society, 
was discontinued by unanimous vote of the society at a special 
meeting. May 24 The society, whose members have donated 
their services to the clinic, felt that too many patients who did 
not need charity were being treated or, m other words, that 
there was insufficient investigation by the lay persons m charge 
of patients who came to the clinic for treatment A local news 
paper reported that from the clinic’s records, it appears that 
about 4 per cent of the population of Sioux City is indigent, 
whereas in the average city only about 1 per cent of the pop¬ 
ulation is so destitute that it requires free medical treatment 
Indigent sick persons m Sioux City now will be cared for by 
the county 

KANSAS 

Dr Skoog Resigns—The chancellor of the University of 
Kansas has accepted the resignation of Dr Andrew L Skoog, 
Kansas City, as head of the department of neuropsychiatry 

Personal—Dr Clinton K Smith, Kansas Citj, addressed 
the Crawford County Medical Society, recentlv, at Pittsburg, 

on ‘ Urologic Problems in Children ’’-Dr Tohn A Dillon, 

Lamed, has been appointed superintendent of the Lamed State 
Hospital, succeeding the late Dr William Stout 

MAINE 

Dr Towne Appointed to State Board—Governor Brew¬ 
ster has appointed Dr John G Towne, Waterville, a member 
of the state board of registration of medicine, succeeding the 
late Dr Albert H Sturtevant of Augusta for the unexpired 
term ending July 1, 1931 

Licenses Revoked — The state board of registration of 
medicine, Portland, reports that the license of Dr Robert L 
Maybury, Saco, was revoked July 2, after a hearing Dr May- 
bury was recently convicted of manslaughter following the 
death of a girl through abortion The license of Dr Edward 
L Sollima, Portland, was revoked, July 2, because he had 
obtained it through presentation of fraudulent credentials and 
false affidavits 

Society News —At the annual meeting of the Aroostook 
County Medical Society, Houlton, June 12, Dr Richard B 
Cattell, Boston, gave an illustrated lecture on "Relation of 
Iodine to Goiter ’’ The other speakers were Drs Charles E 
Sunder, Woodstock, N B , Leon G Banton, Island Falls, Wiley 
E Smcock, Caribou, and Penry L B Ebbett, Houlton, who 
gave the presidents address-The Androseoggm County med¬ 

ical and dental societies held a ,oint meeting. May 25, at Lewis¬ 
ton, George H Wright, DMD, professor of oral medieiiie. 
Medical School of Harvard University, Boston, spoke on 
Medicodental Aspect of Focal Infection ’ 

MASSACHUSETTS 

Sedgwick Memorial Lecture at Woods Hole —The 
seventh William Thompson Sedgwick Memorial Lecture will be 
given m the auditorium of the Marine Biological Laboratory, 
Woods Hole July 27, at 8 o’clock, by Edwin Grant Conklin 
PhD, professor of biology, Princeton University, on ‘Problems 
of Development’ The public is invited The lectureship was 
established to commemorate the services of William Thompson 
Sedgwick to the cause of biology and public health, and is given 
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nnnually under the auspices of the department of biology of the 
Massachusetts Institute of Technology The committee m 
charge comprises six members of the faculty of as many 
umicrsities 

Committee to Investigate Workmen’s Compensation 
Act—At the annual meeting, June 5, of the council of the 
Massacliusetts hledical Society, there was evident a strong feel¬ 
ing that hospitals caring for patients under the Workmen s 
Compensation Act should be paid at a cost rate of maintenance 
and that staff physicians who care for tiiese patients should be 
allowed to charge for their sen ices As tlie Industrial Accident 
Board recently decided against these principles, the council voted 
that a committee be created to investigate the Workmens 
Compensation Act, consisting of one member from each district 
medical society and the assistant to the president of the state 
society The committee was authonzed to expend such money 
as may be required to obtain the legal advice needed. 

Surgeon’s Fee Excessive—Board Suspends Him—The 
state supreme judicial court, June 27, denied the petition 
of a Boston surgeon for a reversal of the decree of the 
state board of registration in medicine which suspended his 
registration for one month on account of gross misconduct ’ 
The surgeon operated on a patient for carcinoma of the larynx 
and charged a fee ot $1,000 The entire estate of the patient 
who died of surgical shock, was $3,250 The court considered 
that tile fee was excessive and that a fee of $300 would be 
just The board of medical examiners held tliat the patient did 
not receive proper consideration before operation and that the 
lack of prehtranary operative care was probably more important 
cndence against the surgeon than the size of the fee In his 
appeal to tlie court the surgeon held that the evidence did not 
warrant a finding that the fixing of the fee of $1 000 was gross 
misconduct withm the meaning of the law, and that the evi¬ 
dence did not warrant a finding of anj act of personal 
wrongdoing 

Six Hundred and Fifty Cases of Septic Sore Throat — 
The epidemic of septic sore throat in the city of Lee amounted 
to more than 6S0 cases and twentv-eight deatlis, July IS The 
citv's population is about 4,000 Altliough five new cases 
were reported the previous day, the state health commissioner. 
Dr George H Bigelow considered the situation much improved 
The five new cases arc said to have developed before but had 
not been reported and did not, in fact, constitute new cases 
The local organization was working effectively, its outstanding 
accomplishment having been the organization of a hospital which 
had doubled its capacity m the last three dajs An emergency 
hospital was established in the high school There are also 
hospital facilities at Pittsfield which are being utilized The 
commissioner stated, according to the Boston Transcript, that 
the three local physicians who reside m Lee did notable work 
The Berkshire County Medical Society furnished additional 
physicians The commissioner said July 11, that there are 
enough physicians to take care of the situation The particular 
need was for nurses, and tins was being met by the state health 
department, the American Red Cross and other health agencies 
Fifty nurses arrived in Lee, July 13 Dr Bigelow said that the 
source of the epidemic was infected milk, all of which is now 
being pasteurized or boiled A few davs before tbe outbreak 
two men who handled milk for the principal milk dealer in tin, 
community w ere sick, hemoly tic streptococci were found m their 
throats Drastic regulations have been put into effect Per¬ 
sons with sore throats of any Kind are forbidden to be on the 
streets, loitering m public places is lorbidden, funerals must 
be private, and all persons must keep away from the high 
school, winch is being used as a hospital 

MICHIGAN 

Personal—The mayor of Cadillac, Dr Sair C Moore, has 

been appointed county health officer-Dr Paul M Moore 

Jr, Detroit, has been appointed instructor uv the nose and 
throat department at the State Umvcrsilv of Iowa College of 

klcdicme and Hospital, Iowa City-Dr Walter T Parker 

has been appointed supermteiident of the Jilemorial Hospital, 
Owosso 

Detroit’s “Doctors for Men”—Follovving the presentation 
of evidence bv the local medical societv recentlv, the state police 
raided the office of Doctors lor Men,’ 1039 Farmer Street, 
Detroit In court, “Dr" Henrv Tan Hala, one ot the men 
connected with Detroits “Doctors for Men” pleaded guiltv to 
practicing medicine without a license Howard Morns, another, 
pleaded guilty to violating the state phaniiacy hvv and was 
tmed $100 Dr Ashton D Mckennev s case is said to have 
been dismissed is he was shown to have hid a license to prac¬ 
tice medicine F C Fontaine escaped the day before the raid 


and IS sought on a warrant charging extortion Detroit s 
‘Doctors for Men" have been in business since 1923 without 
previous interference from the law 

Society News — Anniversary Meeting —The Oakland 
County Medical Society, Pontiac, devoted its anniversary meet¬ 
ing, Juh 19, to the subject of iiidustnal surgery Dr Fredencl 
J Sober, medical director, Fisher Body Corporation, Detroit 
gave a paper on ‘Evolution of Industrial Surgery and It', 
Aims , Dr Ethan B Cudney, Flint, on “Orgamzation of the 
Medical Department of the Oakland kfotor Car Corapam ’ 
and Dr John S lambie, Jr., Detroit, of the Fisher Bodv 
Corporation, on "Special Problems m Industrial Surgery 
The members were guests of the Fisher Body Corporation at 
dinner This society was organized in 1831, and the Julv meet¬ 
ing for many years has been designated as the anniversary 
meeting The August meeting will be addressed by Dr Grover 

C Penberthy, Detroit, on “Appendicitis in Children ’’-^Thc 

Lmngston County kledicvl Society was organized, June 14, at 
a meeting at the Chemung Country Club Dr James D Bruce 
Ami Arbor, was the guest at the orgamzation meeting, and 
Dr Wellington B Huntley, Howell, was elected president of 

the new society-^Dr Frederick C Kidner, Detroit, addressed 

the kfnskegon County Medical Society, Muskegon, June 22, on 
Surgical Fixation of Tuberculous Hips in Children," and held 

a cimic for cripples at the Hacklcv Hospital-Dr Wilham 

T Coughlin, St Louis, addressed the Wayne County Medical 
Society Detroit, kfay 16, on “ Trifacial Neuralgia Major-Tic 
Douloureux ' 

MISSOURI 

Fined for Failing to Report Births —^Since Missoun was 
admitted to the birth registration area, m September, 1927, two 
physicians (one each in Putnam and Carter counties) have been 
fined for failing to compiv with the state law winch requires 
the reporting of births The authorization by the state health 
commissioner of the prosecution of phy sicians who fail to report 
births is an effort to comply with die law and to make the 
vital statistics of Missouri accurate and complete 

Society Condemns “Expert Testimony"—^Thc house of 
delegates of the Missouri Slate Medical Association in annual 
session, klay 16, adopted a resolution condemning the practice 
of expert testimony both bv the state and by the defense in 
criminal cases m which iTi«anity is a plea The reference com¬ 
mittee winch recommended this resolution also recommended 
tliat the by-laws of the association be amended and that any 
member violating this portion of the by-laws be amenable to 
the board of censors of his society for unethical conduct The 
report ot the committee was adopted 

Thirty Thousand Presents for “Tuberculosis Day ’’— 
Jilerchants, manufacturers and other citizens of St Louis con¬ 
tributed more than 30,000 presents, it is reported, lor distribu¬ 
tion at the fourteenth annual celebration of Tuberculosis Day, 
July 1°, at Sportsman's Park A continuous round of enter¬ 
tainment was arranged, and the proceeds arc to be devoted to 
the public health work of the Tuberculosis and Health Society 
of St Louis The festival was featured by exhibition drills by' 
cn 1 C organizations, a concert bv the ilail Carriers’ Band, exer¬ 
cises by the Boy Scouts of America, and a big league ball 
game between tlie Cardinals and the Philadelphia National 
League team 

Promotions at Washington University—^Among the pro 
motions 111 the faculty at Washington University Medical School 
announced at the last commencement arc tlie following 
Dr Vtahrrn B Clopton to profe vor of clinical surgery 
Dr Glover H Gopher to associate professor of surgery 
Ethel Ronzoni Ph D to assistant protcssor of biologic cheniislrj 
Dr William H VIool to assistant professor of clinical dermalology 
Dr Richard S V\ ciss to assistant professor of clinical dermatoiObj 
Dr William J Dicckmaim to assistant professor of obstetrics 
Arthur S Gilson Jr Ph D to as istant professor of phjsiology 
Dr Warren It Cole to assistant professor of surgerj 
Dr Josepli W Laumorc to assistant professor of clinical medicine 
Dr 'lliomas Kenneth Brown to instructor in obstetrics 
Dr Bernard T McMahon to instructor m clinical otolaryngolog> 

Helen T Graham PhD (Mrs Eiarts A, Graham) to instructor m 
pharmacology 

MONTANA 

Personal —Dr and Tfrs John Gunn, Butte, recentlv 

celebrated their filtieth wedding anmversarv-^Dr Harry J 

Huene has acquired the Forsvth Deaconess Hospital and Ins 

changed its name to Rosebud Memorial Hospital-Dr Piul 

D Mossman, trachoma specialist lor the U S Public Heallli 
Service recently made a tour at the request of the state board 
of health to ascertain where trachoma exists, particularlv m the 
schools of Wolf Point and Cut Bank There appears to have 
been a difference of opinion in the diagnosis of cases m th< ‘c 
schools and Dr Mossman was requfsted for consultation 
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Trachoma heretofore has been considered present only on the 
Indian reseriations in Montana, but it appears to have spread 
to the white population in the counties bordering the reservations 

NEW YORK 

Outbreak of Smallpox —Ele\en cases of smallpox were 
reported in Cortland, June 20 On the day that a special vac¬ 
cination station was opened, 1,200 persons were vaccinated with 
the assistance of local physicians Sniallpox has prevailed in 
central New York for seieral months occurring at Ithaca, 
North Siracuse Watertown, New Hartford, Spencer, Manlius 
and other places 

Dr Weiskotten Resigns as Health Officer of Syracuse 
—The resignation of Dr Herman G Weiskotten, for many 
lears health officer of Syracuse, and the appointment of 
Dr George C Ruhland as his successor were announced 
June 27 Dr Weiskotten believed the office should be filled 
by a man who would give his full time, and he desires to give 
his time to Syracuse University College of Medicine, of which 
he is dean Dr Ruhland who was for about ten jears health 
commissioner of lililwaukee, came to Sjracuse in 1924 He will 
assume charge of the department of health, August 1 

Statement of Policy on Public Health Work —The 
house of delegates of the kledical Society of the State of New 
York at the annual meeting in Albany, May 21, in receiving 
the report of the council approved the following as a state¬ 
ment of policy (The Joupnal, June 9, p 1878) 

1 The essential part of public health ^^o^k being pre\enti\e medicine 
there should be no failure on the part of official or unofficial health and 
Melfare organizations to recognize the importance of the local practicing 
physician 

2 All those associated m the conduct of public health activities must 
recognize fully that pre\enti\e medicine is the doctors rightful field and 
that la>men must at all times look to the medical men for guidance and 
leadership therein 

3 Public health work within a county involves three participating fac 
tors lay organizations official governmental agencies and the members 
of the county medical profession 

A The evolution of a county health program should be the evolution of 
medical forces within the county It is the duty of the local physicians to 
assume leadership in the organization 

5 The function of lay organizations and employees of the county health 
organizations acting under the leadership of the practicing ph>sicians of 
the county includes assistance m education'll work in helping those who 
are unable to carry out the doctor s ad\ ice and in providing means 
whereby the public health program may be carried out 

6 I^y organizations are needed in the countv Their cooperation is to 
be welcomed by the physicians They are needed for the great educational 
work they can do for their influence on public opinion legislation and 
Hws and in many other ways But preventive medicine must be con 
trolled and guided by the medical men of the country 

7 As the function of the county health officer is not to exercise the 
function of the physicians of the count) but to exphm the facilities and 
stimulate the use of these facilities by the citizens therefore before any 
innovations are put into effect by a demonstration or other agency they 
should first be thoroughly studied and discussed by the medical society 
and the professional membership of the county board of health 

8 All local publicity should be of fact and simply to inform the people 
of the county of public health vvork which is being done why it is being 
done and vvh) it should be done 

Health Conditions Less Favorable—For the first time 
since the beginning of the century there was no seasonal decline 
in the death rate of New Vork during Maj According to 
the state department of health health conditions for the fourth 
successive month of 192b were definitely less favorable than 
during the preceding jear The death rate for the month was 
JS the highest recorded in eleven years The increase m 
total mortalitj was due to the specially high death rate of New 
Vork Citj, 15 6 as compared with 12 4 a >ear ago The upstate 
death rate was increased from 13 6 to 14 3 The major part of 
the increase in mortality throughout the state was due to more 
deaths from diseases of the respiratorj system and of the heart 
and blood vessels The influenza rate, 32 6 per hundred thou¬ 
sand was with one exception (1919) the highest ever regis¬ 
tered in klaj the pneumonia death rate (198 8 ) was the 
highest in eleven jears and the rates from diseases of the heart 
(3187) diseases of the arteries (67 9) and diabetes (316) for 
this month have never been higher The increase in New York 
Citv was due to a measles epidemic cerebrospinal meningitis 
and diphtheria The death rate in May from scarlet fever (2 4), 
however was lower only once before and the death rate from 
cancer, 120 2 was below the figure recorded last 5 ear 

Appointments at Syracuse University —The following 
appointments to the staff of the College of Medicine of Syra¬ 
cuse Universitv, Svracuse, have been made for the year 1928 
1929 

Dr Trac) I Br)'int instructor department of anatomy 

Dr Robert B Hartsfield instructor department of pathology 

Dr Lee \ Hadle> instructor in ph) steal therap) at the dispensary 
department of medicine 

Dr William J Gabel instructor in anesthesia at Lniversity Hospital 
department of surgerj 


Dr Leo E Gibson instructor m urolog) at University Hospital depart 
ment of ^urger) 

Dr Harry L Gilmore instructor at the dispensary department of 
surgery 

Dr Leonard M Aguilino instructor at the dispensary department of 
surgery 

Dr Paul H Lowry instructor at the dispensary department of surgerv 

Dr Isaac N Wolfson instructor at the dispensary department of 
surgery 

Dr Francis W Rosenberger instructor at the dispensary, department 
of pediatrics 

Dr VVarren E Saile instructor at the dispensary, department of 
pediatrics 

Dr Michael J Elvvood instructor at the dispensary, department of 
pediatrics 

Dr Franklin R Webster instructor at the dispensary, department of 
ophthalmology 

Dr Armand U Aguilino instructor at the dispensary, department of 
dermatology 

New York City 

Another Quack m Court — Judge Mancuso gave a sus¬ 
pended sentence, June 22, to Dr Orin W Joshn, director of 
the Spectro Electronic Foundation,” 362 Riverside Drive, and 
placed him on probation for three years following conviction on 
a charge of practicing medicine without a license The judge 
warned Joslin that if he continued to use his machine except 
for “research vvork” he vvould order him renrraigned for sen¬ 
tence Further details about quack Joshn were noted in the 
Propaganda Department of The Journal, Dec 15, 1923 

Proposed Merger of City Hospitals—There is a plan on 
foot to merge the municipal hospitals into a department of 
public hospitals of the city of New York, which will necessitate 
the appointment of a commissioner of hospitals to rSnk with 
other commissioners and hold office at the pleasure of the mayor 
According to John W Harrington of the New York Heiald 
Tribune, the New York Academy of Medicine originated the 
movement to unite the city hospitals as a progressive step in 
the treatment and prevention of disease, as well as efficiency and 
economy in administration The municipal hospitals comprise 
three groups (1) Bellevue and allied hospitals, (2) hospitals 
of the department of welfare, and (3) hospitals of the depart 
ment of health The groups have, in all twenty-six hospitals 
with about 14 000 beds The present system is said to be obso¬ 
lete a part of it working fairly well and other parts causing 
numerous complaints and a waste of public funds The hoard of 
estimate and apportionment has approved the proposed con¬ 
solidation and the necessary ordinances have been prepared 

Hospital News —The Joint Administrative Board of the 
New lork Hospital—Cornell Medical College Association has 
approved the general plans for the new buildings Demolition 
of the old structures now on the site is under way Excavation 
will probably begin 111 the fall —The construction of a new 
mens building for Kings County Hospital is expected to be 
undertaken this fall, west of the present structure The womens 
chronic ward, condemned months ago will be demolished, the 
Fitzgerald Building and the neurologic ward will be moved to 
make way for the new 1,500 bed structure At a meeting 0 * 
the medical board of the hospital, June 21 , two new members 
were elected Dr Mervin C Mverson to be m charge of the 
nose and throat treatment, and Dr Daniel M McCarthy for 
the medical service Dr McCarthy succeeds Dr John B 
Zabriskie, who moved to Switzerland, and Dr Myerson succeeds 
Dr Hubert Arrow smith, who resigned because of ill health 

-Dr Charles D Fletcher, San Francisco, addressed the 

Journal Club of the Montefiore Hospital, July 9, on “The 
Tuberculous Pleurisies ” 

OHIO 

Rabies Decreased in Cincinnati —The number of cases 
of rabies m Cincinnati decreased 39 per cent during 1927 as 
compared with 1926 This was partly due, the board of health 
savs, to the careful investigation made of each case by the 
health department Of 840 persons reported bitten during the 
year all were investigated and not one person became infected 
with rabies The state law permitting quarantine areas, is also 
effective in controlling rabies The cooperation of the county 
dog warden is acknow ledged bv the health department A child 
died of rabies in January 1927, because, it is said, of some one s 
negligence in not reporting the case 

Society Nevzs—At the fifty-sixth annual banquet of the 
alumni of IVestern Reserye University School of Medicine, 
Cleveland, June 12, Dr Cyrus B Craig, New York, gave an 
address on Pictorial Neurology” At the election of the 
alumni association Dr Harry D Piercy was made president 

and Dr Fred C Oldenburg secretary-Dr Richard P Bell 

won the annual golf tournament of the Academy of klcdicine 
of Cleveland June 27 with a low gross score of 70 establishing 
a new amateur record for the Lakewood Country Club course 
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_The Montgomerj Count^ lifcdical Society held its annual 

nieetiiig, June 1, at the home of Dr Lcora G Bowers, Daaton 
where a picmc supper was ser\ed Dr Reuben Peterson Uni- 
rersit) of Michigan Medical School, Ann Arbor, spoke on 
' Social and Medical Aspects of Sterilization", Dr William A 

Ewing was elected president for the ensuing year-The 

Wa\ne County Medical Society, Wooster, was addressed 
recently by Charles H Hunt, Ph D , of the nutrition staff of 
the Ohio Agricultural Experiment Station, this meeting was 
held m the new Hygcia Hall of the College of Wooster (The 
Journal, March 31, 1051) 

OREGON 

Society News—Dr Harold C Bean, Portland, addressed 
the Central Willamette Medical Society, June 7, at Eugene, on 
‘ Diagnostic Problems m Internal Medicine,” and Dr G Schauf 
fier, Portland, on "Pregnancy Complicated by Pyelitis, Tuber¬ 
culosis or Thyroid Dysfunction'-Dr William DeKleine 

Saicin, addressed tlie Tn-Countv Medical Society at Salem 
lune 5, on ‘ Future of the Manon County Child Health Demon 
stration ” Dr DeKleine is the director of the demonstration 
Dr Eugene P Stemmetz, Portland, spoke on "Toxemia of 
Preginno ” and Dr Joseph O Van Winkle, Jefferson on ‘The 

Army Medical Serwee ’-Dr Ray W Matson Portland was 

elected tice president-of the Fiational Tuberculosis Association 

at the recent annual meeting in that city-Dr Charles L 

Hunt has been elected chief of staff of the Pacific Christian 
Hospital, Eugene, for tlie ensuing year 

SOUTH CAROLINA 

Committee to Review Expert Testimony —The South 
Carolina Medical Association recentla appointed a committee 
whose duty it shall be to renew and report on new expert 
medical testimony gnen before a trial court in the county 
wheneter requested by the soaety to do so 

Personal—Dr Rosko J Wilson, Florence, has been elected 
president of the Palmetto Jfcdical Association for the ensuing 

a ear The ne-xt annual meeting will be at Charleston-Dr 

Edward P White, Columbn has been appointed director of the 
Cherokee County Health Department, succeeding Dr Patrick 
H Smith Gaffney 

State Establishes Food Analysis Laboratory—The dean 
of the Medical College of the State of South Carolina announces 
that the laboratory of the state food analysis commission will 
be established at the medical college at Charleston and that 
Roe E Remington, A M , Moorhead, Minn, has been appointed 
chemist for the commission Mr Remington lias also been 
elected to the faculty of the medical college The journal of 
the state medical society considers this an important undertak¬ 
ing by the state in aieyv of the number of diseases of man that 
center about the problem of nutrition South Carolina grown 
food will be studied to determine its content m iodine calcium 
and other minerals Mr Remington is already in Charleston 
and laboratory equipment is being installed at tlie medical col¬ 
lege The chairman of the commission is Dr William Weston, 
Columbia 

UTAH 

State Medical Election—The thirty-fourth annnual meet¬ 
ing of the Utah State Medical Association was held at Ogden, 
June 29 30, under the presidency of Dr Eugene H Smith In 
addition to the Utah physicians there were on this program 
Drs Joseph A Capps whose subject wms Pericardial Pam 
Carl A. fledblom, Carcinoma of the Lung , Arno B Luck- 
hardt “Story of Ethylene Gas the New General Anesthetic 
The foregoing speakers were from Chicago the following were 
from San Francisco Drs Edwin I Bartlett ‘ Deielopments 
in Study of Bone Tumors ’ Edgar L Gilcreest, ‘ Operation 
for Injuries of the Biceps Flexor Cubiti', Aaron S Green 
“Common Delusions m Connection y\ith the Eyes' and Harry 
Spiro, “Qumidine in Cardiac Irregularities” \yith motion picture 
demonstration Other speakers were Dr Eugene R Lewis Los 
Angeles 'General Principles in Nose, Ear and Throat Prac¬ 
tice Dr George Thomason Los Angeles, ‘Veute Abdomen 
and Dr Isidor Cohn New Orleans, Surgery of the Rcticulo 
Endothelial System” At the business session Dr William 
D Donolier, Salt Lake City, became president. Dr Howard 
P Kirtley, Salt Lake City yyns made president elect Dr< 
Ezekiel R Dumke, Ogden John W Aird, Proyo, and Richard 
A Pcarse, Bngham City yuce presidents Dr 'Maurice M 
Critchloyy Salt Lake City secretary reelected and Dr Edyyard 
D LeCompte, Sale Lake City treasurer Dr Sol G Kahn, 
Salt Lake City, was elected a delegate to the American Afedical 
Association 


WISCONSIN 

Licenses Revoked —The Wisconsin State Board of Medi¬ 
cal Examiners reports the reyocation of the licenses of the 
following physicians for the reason indicated 

Otto E \\ emer Oshkosh License ^e^oked bj court «:entejiced to work 
house for nine months and fined $300 
Simon W Luban Mihsaukee Violation of state narcotic law 

Personal —Dr Arthur L Tatum, associate professor ot 
pharmacology, Unuersitv of Qncago, has been appointed t 
professor in the department of pliannacology at tlie Unnersity 

of Wisconsin -Dr Walter G Darling lias been appointed 

health officer of Shorewood, succeeding Dr Hedwm H Becker, 

who held the position for about six years-Dr Roland E 

Schoen has been appointed health officer of Beayer Dam- 

Dr John R Venning has been appointed health officer of Fort 

Atkinson-Dr John W Coon Steyens Point, has been made 

president of the Wisconsin Hospital Association for the ensuing 

year-Dr John M Conroy has been appointed superintendent 

of the Pureair Sanatorium, Pureair, succeeding Dr 'Wilham E 
Fawcett 

Increase m Mental Patients—A census of feebleminded 
persons and persons with epilepsy, based on reports funiishcd 
by tlie Northern Wisconsin Coloiiv and Training Scliool and 
the Southern Wisconsin Colony and Training School, has been 
made b\ the U S Department of Commerce for 1927 The first 
admissions to these hospitals amounted to 192 patients during 
1927, as compared with 203 in 1926 and 236 in 1922 The 
decrease in the first admissions in this period represents a still 
larger decrease in relation to tlie population of the state, as the 
first admissions m 3927 amounted to 6 6 per hundred thousand 
of population and in 1922, to 87 Hoyyeier, tlie total numb°r 
of patients in the institution on Jan 3, 3928, was 1,566 as com¬ 
pared with 918 on Jan 1, 1930 and this increase was mucli 
greater, relatnely, than ihe increase in the population of the 
state For, on Ian 1, 1928 there were 53 3 patients under 
treatment to each hundred thousand of the general population 
as compared with 39 3 patients per hundred thousand population 
on Jan 1, 3910 The number of patients under treatment Ins 
increased steadily from 1910 to 1928, with especially rap'd 
increases during the years 1926-1927 
Society News —Dr Robert E Burns, Madison, addressc I 
the Waukesha County Medical Society, May 2 Oconomowoc 

on ‘ ‘kcute Osteomyelitis -The Kenosha County Medical 

Society was the guest of the Dominican Sisters, May 17, at a 
meeting in the neyv S150 000 unit ot St Catharines Hospital 

Kenosha-About 100 plnsicians attended the June 11 meeting 

of the Sixth and Eighth Councilor District medical societies 
Appleton Dr Walter C Aharez Rochester jMmn spoke ou 
“How to Diagnose Gastro Intestinal Disease from a Good Hi 
tory ’ and Dr Paul B klagnuson Chicago, on Relief of 
Disabilities, Old and Neu in Fractures Around and Near 
Joints ’ Dr Thomas E Jones Cleveland, took the place of Dr 

George W Crile Cleveland who was unable to be present- 

The Wisconsin Urological Society recently elected Dr James 

C Sargent, Milwaukee president for the ensuing year-The 

Milwaukee Oto Ophthalmic Society yyas addressed June S by 
Dr Isidore S Kahn, San Antonio Texas on bronchial asthma 

-Dr Ralph M Waters Madison, yyas presented with a 

silver loamg cup at the seventh annual congress of Associated 
Anesthetists of the United States and Canada for his work in 
developing the carbon dioxide absorption method of anesthesia 

GENERAL 

Medicolegal Department of The Journal —The medico 
legal abstracts which appeared m Tiic Jocixyn or Tiin 
Avicricax' Medical As'-ocivtiox were supplied by Mr J L 
Rosenberger Because of ill health and ad\ancuig age, he has 
been forced to discontinue bis work yyith The Jolrxm The 
department will however be continued with the assistance nl 
1 new contributor The services of Mr Rosenberger, a lawvcr 
with a profound sympathy tor medicine, have been a valuable 
contribution to medicolegal progress in this country 
Honorary Degrees Conferred m June —At the June com¬ 
mencement the umyersitics and colleges indicated conferred 
honorary degrees on the following persons 
Dr James M Anders PhilaUelpha knucr^ntj of renn*i>h'^nia D Sc 
Dr bolomon Sohs Cohen Phihdelpbn Jcttisli Tiicolofficnl Scininar> of 
America New \ork doctor ot Jkhrew IiterTture 
Dr Ek-arts A Graham St I out^ \3}e Lni%er*;itj H Sc 
Dr Afilton J Grcenman Phtbdelphia Lnncrsilj of Fcnti*:}Kama D Sc 
Dr George \\ Cnie Cic\cland Lnuersity of Glasgow Scotland 
IT D 

Dr Rudolph Matas New Orleans Princeton Lniaer^utv D Sc 
Dr George R Vmot Boston Ilarxard Lnncrsitv D i>c 
Dr \\ illiam A Pcar«on Phihdcljdua I a Salle Collckc D Sc 
Dr William V hilmorc liicson Anz Umatrsuy of Aruuna IT D 
John R Alohlcr D V M cincf l.> S Bureau of Ammal lnfUi';tr'> 
LnuersUj of Mar%hnd T3 S'" 
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Dr and Jlrs George F Dick Chicago University of Washington 

Dr Aldred S Warthin Ann Arbor Midi University of Indiana 

Robert A Millikan Ph D Pasadena Calif Princeton Univ ersity D Sc 

Society News—The seventeenth Annual Safety Congress 
\m11 be held m New York October 1-5 at the Waldorf-Astoria 

-Uel W Lamkin president of the Northwest Missouri State 

Teachers College Marysiille, Mo, was elected president of the 
National Education Association at the annual meeting in Min¬ 
neapolis, Jub S-The seventh annual meeting of the Pacific 

Northwest Medical Association was held in Tacoma July 5-7, 
among the guests were teachers from medical schools as far 

east as Baltimore and Montreal-The Association of Military 

Surgeons of the United States will hold its thirty-sixth annual 

meeting m Baltimore, October 4 6, at the Hotel Belvedere- 

The Radiological Society of North America will hold its 
fourteenth annual meeting at the Drake Hotel, Chicago, Decern 
ber 3-7 The exhibitions, scientific sessions and most of the 

clinics will be under the same roof-Dr Walter L Rathbun, 

Cassadaga, N Y, was elected president of the American Sana¬ 
torium Association at the twenty-third annual meeting Port¬ 
land, Ore in June Dr Ralph C klatson, Portland, Ore, 
vice president, and Dr Frederick H Heise, Trudeau, N Y, 
secretary 

Retired Pay for Disabled Emergency Officers —The 
administration of the law passed by the last Congress (the 
Tyson Fitzgerald Law) for the benefit of commissioned officers 
of the World ^Var who suffered not less than 30 per cent per¬ 
manent disability by reason of war service will be bj the U S 
Veterans Bureau, Washington, D C There are said to be 
about 3 000 emergency officers entitled to this benefit, of whom 
about 577 are members of the medical profession Applications 
on form 544 should be filed promptly as the final allowance of 
the application will date from the day on which it is filed at 
t"-- veterans’ bureau The applicant must show that he is 
rated m accordance with law at not less than 30 per cent per¬ 
manent disability by the veterans’ bureau for disability in line 
of duty from war service He must have had such rating prior 
to his application or must have it established on or before 
Maj 23, 1929 Form 544 may be secured from the veterans’ 
bureau or at any regional office of the bureau throughout the 
countrj When properly filled out it should be mailed to the 
U S Veterans Bureau at Washington, D C, where all appli¬ 
cations will be passed on 

American Hospital Association Meeting in San Fran¬ 
cisco—The annual convention of the American Hospital Asso¬ 
ciation will be held in San Francisco August 6 10 under the 
presidency of Dr Joseph C Doane Philadelphia At least one 
special tram will leave Chicago for the convention July 29 
Local trips and excursions in California will be made to some 
of the noted places such as Lehnd Stanford University at Palo 
Alto and a number of nearby hospitals, while a postconvention 
excursion to Hawaii has been planned for delegates who desire 
to go There will be a variety of entertainment Governor 
Toung will deliver an address of welcome There will be a 
round table conference for hospital social workers and a discus¬ 
sion of administrative problems The guest of honor at the 
annual banquet and ball Wednesday evening, will be Dr Ray 
Lyman Wilbur, formerlj President of the American Medical 
Association In addition to many section meetings, a general 
session on special problems will be held Thursday afternoon and 
on that evening a well chaperoned’ party will visit San Fran¬ 
cisco s Chinatown The final session Friday morning will be 
a business meeting There will be exhibits 

American Roentgen Ray Society—The twentj-ninth 
annual meeting of this society w ill be held at Kansas City, Mo, 
September 25 28, with headquarters at the President Hotel 
Observers at the International Radiological Congress in Stock¬ 
holm in July will make reports at this meeting The program is 
divided into (1) diseases of osseous system, (2) accessory sinus 
symposium (3) diseases of the pulmonary system, (4) diseases 
ot the gastro-enterologic system, (5) thymic gland symposium, 
(6) the therapy of malignancy, and (7) miscellaneous subjects, 
and the number of papers to be presented under each general 
subject ranges from three to nine The scientific and com 
inercial exhibits will be in the President Hotel An informal 
lantern slide exhibition will be given, Tuesday evening, and 
members are invited to bring difficult case reports and slides 
There will be scientific motion pictures The Caldwell lecture 
will be given Wednesdav evening by Dr Preston M Hickey 
professor of roentgenology. University of klichigan Medical 
School Ann Arbor following which there will be a reunion of 
the medical officers who attended the Kansas City School of 
Alihtarv Roentgenology in 1917 The annual banquet will be 
Thursdav evening Details concerning local arrangements may 
be had from the program committee A R R S , 1020 Rialto 
X Building, Kansas City 
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Changes in Veterans’ Bureau Personnel 
The following changes are noted in the Maj U S Veterans 
Bureau Bulletin 

Dr Frank. L Biscoe transferred from Albuquerque N 11 to Fort 
Bayard N M 

Dr Julian R Blackman appointed at Palo Alto Calif 
Dr Edward P Bledsoe transferred from North Little Rock Ark (o 
North Chicago Ill 

Dr Herbert A Burns resigned at Fort Snelling Minnesota 
Dr Luther M Callaway appointed at Kansas City JIo 
Dr Edward H Clark transferred from Oklahoma City to Knoxville, 
Iowa 

Dr Jesse D Cook resigned at Kansas City ^lo 

Dr John G Cullins transferred from Bronx, N Y to Northport 
Long Island 

Dr Thomas G De La Iloyde transferred from Newark N J to 
Washington D C 

Dr Albert C Field resigned at Edward Hines Jr , Hospital 
Dr Charles M Fullenwider appointed at Muskogee Okla 
Dr Daniel C Groves transferred from Fort Bayard New Mexico to 
Albuquerque N M 

Dr James C Holdsworth^ resigned at Edward Hines Jr Hospital 
Dr Henry G Lampe resigned at Edward Hines Jr Hospital 
Dr John J Lancer transferred from Little Rock Ark to Edward 
Hines Jr Hospital 

Dr Thomas M M Leahy transferred from Edward Hines Jr Hos 
pital to Chicago 

Dr David O N Lindberg resigned at Livermore Calif 
Dr John M Love transferred from Outwood, Ky to Edward Hine« 
Jr Hospital 

Dr George M Melvin transferred from North Chicago, Ill to 

Philadelphia 

Dr Edward C J Miller reinstated at Rutland Heights Mass 
Dr Paul D Moore appointed at Palo Alto Calif 
Dr Reginald St L Murray appointed at Perry Point Md 
Dr Thomas T Ned transferred from Excelsior Springs Mo to 
Edward Hines Jr Hospital 

Dr John A Nelson transferred from Washington D C Hospital to 
central office medical service N P division 
Dr Clifton C Nesselrode appointed at Kansas City Mo 
Dr John J Osterhout appointed at Portland Ore 
Dr Jacob Pa kind resigned at Edward Hines Jr Hospital 
Dr William J Riley Jr resigned at Edward Hines Jr Hospital 
Dr David R Scott resigned at Edward Hines Jr Hospital 
Dr Dennis E Singleton resigned at Edward Hines Jr Hospital 
Dr Clifton H Smith transferred from Outwood, Ky to Edward 
Hines Jr Hospital 

Dr Edgar A Smith resigned at Edward Hines Jr Hospital 
Dr Henry L Stick transferred from Philadelphia to North Little 
Rock Ark 

Dr Adolph D Tollefsen appointed at Walla Walla Wash 
Dr Anthony Irevisano appointed at Bronx N Y 
Dr Allen H Walker transferred from Memphis, Tenn to Little 
Rock Ark 

Dr David L Williams transferred from Rutland Heights Mass to 
Memphis Tenn 

Dr George W Woodnick resigned at Edward Hines Jr Hospital 
Dr Nelson H Young, transferred from Perry Point Md to Wash 
mgton D C 

REGIONAL OFFICES 

Dr George K Angle resigned at Albuquerque N M 
Dr Everett L Ha>s resigned at Indianapolis 

Dr Oma E Herndon, transferred from Atlanta Ga to San Antonio 
Texas 

Dr Alfred C Kingsley appointed at Phoenix Anz 
Dr Ralph R Loar appointed at Bloomington Ill 
Dr Clyde F Loy resigned at Dallas Texas 
Di Edward F ftlcGovern appointed at Bridgeport Conn 
Dr Harold E Rodgers appointed at Albuquerque, N 
Dr Paul G Sudhoft resigned at Cincinnati 
Dr Leo R Tiche resigned at Albanj N Y 
Dr Lrank A Woodward appointed at El Paso Texas 

Navy Personals 

Orders have been issued detailing the following to the fifth 
regiment of marines in Nicaragua Lieut Comdr Brython P 
Davis Mare Island, Calif, and Lieuts Samuel E Johnson, 
San Diego, Thomas F Duhigg, Parris Island, S C and 
Melvin S Stover, League Island, Pa Lieut (j g) Arthur P 
Morton has been found qualified for promotion to lieutenant 
The following lieutenants (j g) have resigned James H 
Wall Henry C Wass and Bernliardt I Wulff, all at League 
Island, Robert C Luckey and Germain J Cotta, Boston, anJ 
Cly H Hatcher, San Diego Twelve medical officers hav'e been 
ordered to the naval medical school for a course of instruction 
beginning August 31, and Lieut Comdr Walter J Pennell, 
now at Boston, has been ordered to temporary duty for a 
course of instruction at kfassachusetts General Hospital The 
following transfers have been recommended Capt Charles G 
Smith from submarine base Coco Solo, C Z, to receiving 
ship. New York Comdr Dallas G Sutton to the naval air 
station, Pensacola Fla and Lieut Comdrs Sterling S Cook 
to the public health service of Haiti, Esdras J Lanois to the 
U S S Denver Elphege A kt Gendreau to the public health 
service of Haiti Walter AI Anderson to naval hospital, San 
Diego and James Moloney from the Virgin Islands to Hampton 
Roads, Va 
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LONDON 

(From Our Ilcfftilar Corrcst>ondcni) 

June 16, 1928 

The Tetra-Ethyl Lead Inquiry 

The committee which is inquiring whether the use of gasoline 
containing tetra-ethjl lead is injurious to health (referred to in 
previous letters to The Jourxai) has held another sitting Sir 
William Pope, professor of chemistr}' at Cambridge University 
gave evadence Questioned as to experiments on animals which 
had been made in America, he said that such experiments were 
not comparable with similar experiments on human beings 
Lead acted so violently on the central nervous svstem that no 
deductions could be drawn from experiments on the lower ani¬ 
mals Asked whether experiments on monkeys would not be 
the nearest approach to experiments on man, he said “\es, 
but experiments on monkeys are not comparable with experi¬ 
ments on man To obtain positive evidence as to whether the 
use of tetra ethyl lead is injurious to health it would be neces¬ 
sary to experiment on garage hands But nobody would dare 
to do so” "Docs that mean that the committee cannot possibly 
answer the quesbon put to them'!’” he was asked “I think it 
will find tlie question very difficult to answer m any reasonable 
time,” he replied ‘ksked to make a suggestion as to what the 
committee should do, he replied that stringent regulations should 
be drawn up govermng the use of tetra-ethyl lead, and that 
something in the nature of a leaflet should be issued calling 
attention to the danger of its use Every garage in which it is 
used should be placed under the supervision of the ministry of 
health and every emplovee medically examined If experiments 
were made on garage emplovees bv splashing gasoline contain¬ 
ing tetra-etliyl lead about their clothing, a tremendous number 
of cases of poisoning would be discovered 

Another clieniist. Prof H E Baker, also expressed the view 
that there was danger in the use of tetra-ethyl lead Nobody 
could go down Piccadilly without smelling of tetra-ethyl lead 
He yyas asked, Is there anv danger of people being poisoned in 
Piccadilly!’ He replied that the question yyas difficult to 
answer, adding "I have not yet suffered from walking down 
Piccadilly " Asked by the chairman how he would answer the 
quesbon put to the committee, he said amid laughter “I would 
get one of the persons who say that there is no danger, and 
trv the experiment on him ” 

Prof G I Finch of the Impenal College of Science and 
Technology gave endeiice that gasoline containing lead could 
be safely used if proper regulations were made He had made 
experiments with motor exhaust gases from cars burning ethvl 
gasoline, and had come to the conclusion that there was a danger 
to the community from the lead dust contained in tliese gases, 
especially in a congested area like London The chairman 
pointed out that experiments had been made over the last five 
years in America, and no case of illness which could be 
attributed to gasoline containing lead could be traced Professor 
Fincli replied that it would probably be ten or fifteen years 
before the effect of the poison would be seen 

At a furtlier sitting of the inquiry as to whether the use of 
tetra ethyl lead in gasoline is injurious to the health, Dr 
John P Leake of the United States Public Health Service 
gave endence The chairman of the committee expressed grab- 
tude for Dr Leake’s coming specially to tins country to give 
the committee the benefit of a medical experience Dr Leake 
said that he was m charge of experimental investigations earned 
■out for -I committee of inqmry set up m 1924 by the United 
States government This followed a number of fatal poisonings 
in New Jersey where ethvl gasoline was extensively handled 


LETTERS 

The Amencan committee came to the conclusion that there was 
no ev idcnce of danger to the public from the use of etliy 1 gaso¬ 
line The members, as saentific men, however, said that they 
would like the observations to be continued for another vear 
It was the cumulative action of lead of winch thev were afraid 
But further observation had confirmed the ongiml conclu¬ 
sion The American committee reported that there were no 
good grounds for prohibiting the use of ethyl gasoline provided 
It was subject to proper regulation 

■Women Medical Students 

The controversy wliieh has arisen from the desire of the 
London hospitals which admitted women medical students under 
the stress of the war to revert to their former practice of exclu¬ 
sion has been described in previous letters to The Jouexai. 
The Medical Women’s Federation has joined m the fray by a 
letter to the Tunes It first refers to the so-called wastage 
among women physicians as a result of marriage, which has 
been estimated at SO per cent Investigations were at once 
undertaken by the federation b-y sending a quesbonnairc to the 
1,000 members m the British Isles It was found that only a 
small percentage have retired, a number of whom did so onlv 
after many years of active practice The members were dis 
tributed as follows general practice, 40 6 per cent, hospital or 
institutional work, 12 7 per cent, consulting and specialist 
14 per cent, research, 3 6 per cent, public health, 15 6 per cent, 
retired, 9 per cent not ascertained, 4 5 per cent In the corre¬ 
spondence in the press the suggestion was made by feminist 
sympathizers that pressure might be brought to bear on the 
hospitals which excluded w omen students by inducing supporters 
to withhold their subscriptions However, the Council of the 
Medical Women’s Federation does not approve of these tactics, 
for It has passed a resolution in which it states that "while 
welcoming the public support which has been generously 
accorded to the efforts to retam the presence of women in the 
coeducational schools, it deprecates any attempt to put pressure 
on the hospitals concerned by urging subscribers to withdraw 
their subscnptions ” 

The Definition of Drunkenness 

In a previous letter (The Journal, June 9, p 1S83), the 
refusal of a magistrate to allow a physician to distinguish 
between the drunkenness of a motorist and of a pedestrian was 
discussed Another London magistrate (Mr Oulton) has given 
a much more sensible decision Dealing with the case of a 
motorist he said “Drunkenness which is punishable may be 
something less than drunk and incapable or drunk and dis¬ 
orderly Surely the test of drunkenness, when applied to 
charges of drunk in charge of a car, or a child, or a steam 
engine or of firearms, must be definite loss of control due to 
drink. If the evidence, medical or otherwise, shows that owing 
to the consumption of alcohol a man is unable sately to control 
a care of winch he is in charge, that man is guilty of an offence ” 

Great Increase of Smallpox 

The alarming increase of smallpox cases during the last few 
years was emphasized by Major G S Parkinson, R A AI C, 
at the public health conference at the College of Nursing, 
London In 1918 tliere were sixtv-three cases, in 1921, 336, 
in 1927, over 9,000 Major Parkinson gave the neglect of 
vaccination among children as the chief reason for the rise 
Only 37 per cent of the children of this country are vaccinated 
Other reasons are tlie difficulty of the younger generation of 
phvsiaaus in recognizing cases, neglect to take medical advice, 
and lack of proper isolation accommodation in severely affected 
areas The greatest danger of all is the unrecognized case 

The report of the xmallpox and vaccination commission of 
the League of Nahons draws attention to the remarkable 
decrease in smallpox m European countries during recent vears 
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England and Wales offer the sole exception to this general rule, 
owing to the increasing pre\alence of a mild tjpe of smallpox, 
or alastnm The mortality, how'CYer, is almost negligible The 
data obtained in Great Britain and Wales show that vaccination 
within ten years gues complete immunity from the disease In 
1926 there was not a single case among children below 12 years 
of age who had been vaccinated m infancy, whereas there were 
no fewer than 3 980 cases among children under 12 years of age 
who had never been vaccinated The decrease in the incidence 
on the continent has been accompanied by a decrease in the 
severity of the disease 

Increase in Birth Rate 

After repeated reports of lower rates, the number of births 
registered during the first quarter of this >ear in England and 
Vitales went up considerably They numbered 168,099, which, 
according to the registrar general’s quarterly return, was 15 345 
more than in the preceding quarter, and 973 above the number 
recorded in the first quarter of last year These births corre¬ 
spond to an annual rate of 17 4 per thousand of the estimated 
midyear population for the year 1927 This rate is 0 1 a thou¬ 
sand above that recorded in the corresponding quarter of 1927 
The cause of this increase is not clear but it probably is only a 
temporary fluctuation on the continuous fall in the birth rate 
which has been m force for half a century 

The Troubles of Medical Socialism 

Tor some time the representatives of the societies that admin¬ 
ister the national health insurance system have been complaining 
of the number of claims on their funds for sick benefit At the 
conference of the National Deposit Friendly Societj, m which 
more than 800 000 people are enrolled, it was stated that the 
number of those certified sick and the cost continue to increase 
T he president repeated the familiar appeal that panel physicians 
1 ight be a little more sparing of certificates for sickness benefit 
If a patient who means to have a longer holiday and a little 
easy money cannot obtain a certificate from his own phjsician, 
he takes his name off that physician s list and repairs to one 
who is ‘kinder” Moreover, the character of a phvsician for 
kindness or justice soon becomes known, and there is a 
natural flow of patients to physicians who give certificates easily 
Early this year there was a supplementary estimate in respect 
of sickness benefit of more than $1,000,000 The government 
admitted that part of this expenditure was due to ‘ a large 
ni'mber of people obtaining benefits who ought not to obtain 
them” ‘ Overprescnbmg” for insured persons is another evil 
It was discussed at the annual conference in Bournemouth of 
clerks to insurance committees One member produced pre¬ 
scriptions, each for 1 pound of malt and oil, which he said, were 
given to one patient on the 2d, 5th, 9th, 12th, 16th, 20th, 23d, 
27th and 30th of one month 

PARIS 

(From Our Reoular Correspondent) 

June 6, 1928 

Yellow Fever in Senegal 

Some conclusions from the official report of Dr Lasnet, 
vicdccin vispccleur presented on returning from his mission to 
Senegal, French West Africa have been given in a recent 
letter In spite of the energetic measures that have been taken, 
the situation remains grave at Dakar The return of the dry 
season and the cold nights which kill the stegomyia mosquito, 
has caused a temporarj check of the epidemic, as is the case 
everj jear at this time But the disease will reappear next fall 
The use of screens has been made compulsory in all houses, and 
fire has been used as a disinfectant m a considerable number of 
cases in the negro quarters Under the direction of Dr Sorel, 
the citj has been divided into eight sectors, separated by wide 
streets Daj and night, disinfecting crews provided with masks, 
gloves and high boots pass through the streets and see to it 


that all the openings in houses are protected by screens The) 
seek out also even the smallest pools of water and sprinkle 
petroleum over the surface At the height of the epidemic, all 
inhabitants who ventured out after 6 m the evening were 
required to wear, on pain of arrest, a costume similar to that 
described All refuse capable of harboring the eggs of mos 
quitoes, broken bottles, tin cans, and the like, is carted away 
every day in special trucks Five thousand cubic meters of such 
refuse has been already collected and dumped into the sea But 
that IS only one sixth of the total amount that needs to be 
removed One exceedingly disturbing feature is that there are 
a great many negroes who are partially immune to the bite of 
Stegomyia but who are germ carriers, though they themselves 
do not show an> warning symptoms It is they who, with the 
appearance of the first rams, serve as hosts for the germs from 
which the mosquitoes of the new generation become infected 
The administration has not made known the exact number of 
deaths It was in 1926 that the first cases of yellow fever 
appeared in sporadic form, brought in probably from South 
America Since then the disease has become endemic in Dakar, 
a city of more than 25,000 population, and it will likely be some 
time before it is eradicated, for it has extended to the neighbor¬ 
ing regions of the coast of West Africa As has been 
announced, it has already caused the deaths of several physi 
cians In addition to Noguchi, who was a member of the 
Rockefeller mission to the Gold Coast, Dr William A Young, 
director of the Medical Research Institute of the Gold Coast, 
has also succumbed to the disease Dr Sorel has proposed a 
rigorous measure, namely, that the whole native population of 
Dakar be removed to another region and that their habitations 
be destroyed completely Dr Pettit of the Pasteur Institute, 
who has also been sent on a mission to Dakar, has likewise 
declared that jellow fellow would never be eradicated from 
Dakar as long as the natives and the European population 
remain mingled together as at present 

The International Conference on Syphilis 
The International Conference on Syphilis met recently at 
Nancy, under the chairmanship of Dr Quejrat, president of 
the Ligue nationale frangaise contre le peril venerien assisted 
by Professor Spilmann, dean of the Faculte de medecine de 
Nancy, Dr Sicard of Plauzoles, general secretary of the con 
ference, and Dr Bayet, president of the Ligue nationale beige 
contre le peril venerien Addresses were delivered bj MM Spil- 
mann, Queyrat, Bavet, Bash of Budapest, Sicard of Plauzoles, 
Bruntz, vice president of the Conseil de I'Umversite and Andre 
Magre, prefect of the department of Meurthe et-kloselle The 
transactions of the conference lasted three days The organiza 
tion and extension of antisyphilitic dispensaries were discussed 
MM Archambault and Desloges of Montreal pointed out that 
they had been supported in their work by the clergy, which did 
not hesitate to give talks in the churches Dean Spillmann of 
Nancy pointed out the necessity of uniting all efforts in the 
crusade against venereal disease, without thought of party or 
religion Professor Bajet of Brussels confirmed the preceding 
reports He called attention to the extent of the antivenereal 
crusade in Belgium from the day on which the queen and 
Cardinal Mercier inscribed their names at the head of the 
league The work of the closing session pertained chiefly to 
the organization of the campaign against congenital syphilis 
Some noteworthy papers were presented by Professors Ehlers 
of Copenhagen, A Couvelaire of Pans, and Fruhinsholz, 
Caussade and J Benech of Nancy The convention discussed 
at length the question of antivenereal prophylaxis through 
instruction in the schools, and through sex education given 
young persons It formulated its conclusions in the matter by 
the following resolution, which was unanimously accepted and 
transmitted to the public authorities “The members of the 
conference hold essentially to the view that sex education should 
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be given progressively, taking natural history as the point of 
departure and adapting the instruction to the age of the children, 
m order to build up a rational defense against venereal diseases, 
by emphasizing that venereal diseases should be treated on the 
same basis as other contagious diseases (tuberculosis, measles, 
scarlet fever) by specially qualified phyicians This applies to 
all classes of instruction ” 

The Medical Convention m Rabat 
The journees medicales, or medical week, recently held in 
Rabat, kforocco, attracted a large number of French physicians 
The chief point of interest, aside from a number of papers 
presented by eminent scientists on well known subjects, was the 
reorganization of the medical services of Morocco, which of 
late 3 ears have shown considerable progress When Dr 
Mauchamp was assassinated at Marrakesh in 1907 by fanatics, 
there were only isolated beginnings of a medical service but no 
native organization other than that of sorcerers and imams 
(Mohammedan priests) Todaj hospitals, lazarets, dispensaries, 
consultation services for the people, and milk distributing centers 
for infants, have sprung up everywhere Crews of sanitary 
officers tour the country in automobiles Other groups make 
It a point to attend the fairs and the great religious festivals, 
which often serve as foci for the spread of epidemics Last 
3 ear, more than two million consultations were thus given 
Smallpox vaccinations to the number of 500,000 were performed, 
and 400 antirabic treatments were given 

NETHERLANDS 

(From Our Regular Carrcsf'andcut) 

May 8, 1928 

Loss of Working Hours Due to Sickness 
Van Zanten has published a study on loss of working time 
due to sickness For a large enterprise, sickness among the 
personnel is of the greatest importance From the figures col¬ 
lected by the officials of the city of Amsterdam, it may be 
deduced that, in 1924, 47 per cent, and, in 1925, 51 2 per cent 
of the emplo>ees were sick one or more times The cases of 
sickness are closely dependent on the general state of health 
of the community In an influenza year, the number of cases 
will be higher than in a normal year It appears that, in 1924, 

2 3 per cent, and, in 1925, 2 6 per cent of the days on which the 
emplovees concerned might have worked were lost on account 
of sickness 

As for the other communes, no corresponding figures can be 
given since the administration employees are not considered in 
a single classification as they are in Amsterdam In Rotterdam, 
for example, the employees of the various secretariats constitute 
a special category Here, the average number of persons on 
the sick list, in 1924, was 31 per cent, in 1925, 2 8 per cent 
At The Hague, the number of patients belonging to the category 
of secretariat employees reached, m 1924, 2 7 per cent, m 1925, 

3 3 per cent For the generality of employees, including both 
the technical and the administrative, the percentage ranges 
from 2 8 to 2 9 There is, therefore, a close agreement 

An Inquiry into the Incomes of Physicians 
of the Netherlands 

Material that the central committee for the promotion of 
the interests of tiie profession has collected m connection with 
its inquiry on the income of the physicians of the Netherlands 
has just been published The inquiry has added interest because 
of the present plethora of physicians in the Netherlands The 
material collected dates back to 1912 The inquiry divides the 
physicians, for convenience, into four groups (1) physicians 
residing m the rural districts, which includes communes with 
Icss than 5,000 inhabitants, (2) phy sicians residing in com¬ 
munes with from 5,000 to 20,000 inhabitants, (3) physicians of 


cities with from 20,000 to 200,000 inhabitants, and (4) phvsi- 
Clans of Amsterdam, Rotterdam and The Hague, with more 
than 200,000 inhabitants each The physicians were classified, 
furtliermore, as physicians with no pharmacy, physicians with 
a pharmacy, and specialists The division according to the 
number of years of practice led to definite conclusions Further 
subdivisions are possible Two thirds of the gross fees came 
from private practice, one sixth from the practice of health 
insurance societies, one sixth from fixed incomes, one sixth 
was absorbed by the overhead In the various groups and 
subgroups, important differences could be noted In general, it 
requires a period of six years before a physician is welt estab¬ 
lished in his practice, for certain categories the period is still 
longer For half of the physicians the net income is under 
5,000 florins (§2,000) Only 7 per cent of the physicians have 
a net income in excess of 10,000 florins (§4,000) 

The International Psychotechnic Conference 
The fifth International Psychotechnic Conference will be held 
in Ltrecht, September 10-14 In addition to a limited number 
of communications by members on subjects of their own choos¬ 
ing, the mam topics to be discussed will be temperament m 
relation to character, amelioration through exercise, and the 
problem of accidents Prof F Roels is chairman of the 
National Committee, which is charged with the organization 
of the conference 

Death of Lorentz, Physicist 
The physicist Lorentz, who was awarded the Nobel prize in 
1902, has died in Haarlem Among his meritorious services 
may be mentioned his activities in promoting the Institut Solvay 
in Brussels In 1926, he was the president of the commission 
on intellectual cooperation, of the League of Nations 

Vaccination Against Scarlet Fever and Diphtheria 
Madame De Vnes-Brums, member of the lower house, con¬ 
tends that the question of vaccination should be subjected to a 
longer period of control before the results are regarded as 
definite To exalt the results secured above their real signifi¬ 
cance might lead to an unjustifiable and harmful opposition to 
this form of vaccination, for the slightest failure of the vaccines 
to accomplish their purpose would be regarded by the people 
as a proof of their worthlessness The minister of labor, 
commerce and industry gave the statistics on this form 
of vaccination and the favorable results that it appears to 
have produced 50,000 persons have been vaccinated against 
diphtheria, 15,000 against scarlet fever and 1,500 against 
both, which makes a total of 66 500 persons vaccinated It 
appears also that the persons vaccinated have shown greater 
resistance to these diseases than the nonvaccinated, when tlie 
conditions have been comparable Nevertheless the confirma¬ 
tion that comes only from a long experience should be awaited 

Education of the Maimed and Crippled 
The medicosocial committee of the Nederlandsche kfaat- 
schappij tot Bevordering dcr Geneeskunst has just published i 
report on the prophylaxis and treatment of the infirm The 
statistics show that there are m the Netherlands more than 
50,000 persons maimed or crippled The following outline of 
the needs has been prepared 1 The first thing necessary is to 
impose on physicians and midwives the obligatory dechration 
of physical defects, in order to secure the aid of municipal or 
communal physicians and instructors 2 The creation of a chair 
of instruction in orthopedic surgery at one of the universities 
3 In the several districts, orthopedic surgical clinics with full 
equipment, with policlinics for research work, where the means 
of broadening the work of the existing institutions might be 
studied, should be established 4 The initiative in these matters 
should be generously undertaken by the authorities 5 The 
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expense of treatment of indigent infirm persons, until some 
definite decision lias been reached on the subject, should be 
borne bj the central goternment 

TURKEY 

(From Onr Regular Correspondent) 

June 1, 1928 

Medical Practice Act 

The need for stricter regulations m regard to the work of 
the medical and allied professions has long been felt April 11, 
a bill introduced into the national assemblj became law 
According to its proMSions, a person Mho desires to practice 
medicine in Turkej must have received a diploma at a Turkish 
university and must be a Turkish subject A Turkish subject 
having studied abroad and presenting a diploma from a foreign 
imuersitj must first present himseff for identification Then 
he must firash his compulsory medical service, at the termina¬ 
tion of which the foreign diploma is recognized and signed by 
the mimstrj of hjgiene 

bpecialists must have a certificate from the Turkish medical 
umversitj or from an institution recognized by the ministry of 
hjgiene Those specialists who have made their special studies 
abroad are recognized if their studies have been made at an 
institution approved bj the Turkish medical university The 
title “professor’ or the word ‘specialist is to be used only by 
persons authorized to do so A person practicing medicine is 
not allowed to engage in active commerce, he may maintain 
only one office besides the one located m his residence 

All physicians are obliged to be members of the chamber of 
physicians, which deals with offenses against professional duties 
and etiquette Penalties are of three kinds The first is a 
letter of reproof sent to the offender, the second, rebuke at 
a meeting, the third, suspension from private practice for a 
period of from one week to six months The first two penal¬ 
ties can be decided on by the chamber of physicians, but the 
third IS subject to a decision of a high court of the ministry 
of hygiene The jury is composed of tlie deputy minister, who 
presides over the court, three directors of the ministry of 
hygiene, one judge appointed by the minister of justice, one 
professor from the medical university, one military physician 
and two civilian physicians from the local chamber of physi¬ 
cians The members of the chamber of physicians are elected 
for a period of two years, those of the high court of deontology 
for three years 

Persons practicing medicine without a license or wrongfully 
assuming the title of Doctor of Medicine are sentenced to from 
one to six months in prison and to pay a fine of from 25 to 500 
Turkish pounds The license is revoked if a physician has 
twice been sentenced or if he has been sentenced to five years 
in prison or is suffering from a mental disorder For the per¬ 
formance of any minor or major operation, physicians and den¬ 
tists have to obtain a written statement of consent from the 
patient or his guardian The state of unconsciousness and 
endangered life making immediate action necessary exempts one 
from this rule Persons violating this rule will be fined from 
10 to 200 Turkish pounds Physicians, dentists and mid wives 
must keep a book of accounts and records, a sample of which 
IS furnished by the ministry of hygiene Fraudulent attempts 
m connection with 1 eepiiig the book will be dealt vv ith accord 
mg to article 345 of the penal code The ministry of hygiene 
reserves the right to fix the minimum and maximum tariff in 
certain localities The diplomas and licenses of defunct mem¬ 
bers of the medical and allied professions are punched by the 
inimstrv of hvgiene and then returned to the families concerned 
■According to the Treatv of Lausanne physicians, dentists and 
midvvives able to prove that they were established in the coun 
trv before 1924 have the right to continue practice The medi 
cal practice act is to be enforced from the day of publication 


(April 14, 1928) Article 82 appoints as executives the mm ’ 
istcr of hygiene and social welfare, the minister of justice and 
the minister of public instruction 

The Antirabic Institute in Constantinople 
The Antirabic Institute of Constantinople commenced its 
activities in 1890 with Zoiros Pasha, who for two years had 
studied under Pasteur in Pans Several vears later he resigned 
and Prof August Mane from Pans took over the work, to 
be succeeded later by Prof Paul Remlinger from the Institut 
Pasteur in Pans Professor Remlinger remained in charge of 
the work for ten years During the last twenty five vears 
Dr Haim Naim, who received his training under Nicolle in 
Pans has been directing the work of the institute There are 
two other governmental antirabic inshtutes one in Sivas and 
the other in Diarbekir In three municipalities, Erzeroum, 
Konia and Smyrna antirabic work is also being done, but nine 
tenths of all the cases in the country are treated at the Con 
stantmople institute Rabies was very common in Turkey 
before 1911, when Prof Dr Djemil Pasha, then mayor of Con 
stantmople, ordered all stray dogs to be destroyed and several 
thousand dogs were taken to a small and island in the Sea of 
Marmora Djemil Pasha’s example was soon followed m other 
communities, with the result that rabies decreased to a con 
siderable extent Since the World War, rabies has been on 
the increase again The institute at Constantinople has sixty 
beds available, of which twenty-five are for female patients 
The beds are almost always occupied The cases are treated 
by the methods of Pasteur and Hogves Treatment begins at 
6 30 a m and is free The number of treatments given at 
the Constantinople institute during the period from 1921 to 
1927 IS as follows 


Applications Ireatments 


”Vear 

for Treatment Guen 

Pasteur lioffyes 

1921 

579 

337 

224 

113 

1922 

1 709 

889 

272 

617 

1923 

1 456 

1 035 

218 

817 

1924 

1 702 

I 229 

350 

879 

192S 

1 871 

1 289 

453 

836 

1926 

1 583 

1 170 

494 

676 

1927 

1 694 

1 204 

552 

652 


10 594 

7 153 

2 563 

4 590 

The animals 

responsible for 

these cases were 

dogs, 5,693 

cats,. 586, jackals, 334, wolves, 133, 

mice 88 

horses, 46 

donkey s, 40 

cows, 19 oxen. 

17, monkeys, 8 

rabbits, 6, 

pigs, 5 roosters 4, bears, 4, 

hvenas. 

4, foxes 

3 hens, 3, 


sheep, 2 camels 2 calves 2, lamb, 1, mule, 1, goat 1, human 
beings, 154 Of these animals, 2 225 were reported to be infected 
2117 showed symptoms and 2 821 did not, 3 520 persons were 
bitten m the arm, 3,027 m the leg, 502 m the head and 114 in 
the trunk Of the persons bitten, 4,898 were males and 2 265 
females During the same period at the Sivas institute (in the 
center of Anatolia) 642 cases were treated by the Pasteur 
method, fourteen patients did not recover At present a regu¬ 
lation exists according to which the municipalities are obliged 
to poison all stray dogs In view of the increase of rabies, the 
ministry of hygiene is giving much attention to the subject 
Bitten persons practically never go without treatment, as the 
danger of bites seems to be well established m the public mind 
and for indigent persons transportation and other expenses are 
paid by the municipalities 

Victims of Science 

At the postgraduate Military Veterinary School m Con¬ 
stantinople a service was held, April 1 m commemoration of 
two veterinarians, Associate Professor klavor Ahmed Bey and 
his assistant captain Hudajy Bey While doing research work, 
both contracted glanders on the same day and both died after 
ten days from septicemia A commemoration sernce is to be 
held each year 
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VIENNA 

(From Our Regular Correspondent) 

Ma3 14, 1928 

Suicide Among Women m Vienna 
In "Statistische Mitteilungen der Stadt Wien ’ Dr Delannoy, 
Ihe director of the department of statistics, deals uith the 
suicides in Vienna m 1926, and draws comparisons with suicides 
of the past twenty-five years In general, the tendency to 
suicide in the female se\ is less marked than in the male 
although it should be noted that the absolute number of suicides 
in both sexes is constantly increasing, so that todav the number 
of female suicides has reached the figure that obtained among 
men, twenty years ago The causes for the lessened resistance 
of women (of their “will to h\e"), Dr Delannoy thinks, must 
be sought in the economic development of women s work—the 
increased competition of the two sexes, owing to the changed 
proportions in the distribution of the sexes, which have been 
brought about by the war The supply of women workers has 
of course been much increased owing to the fact that there are 
fewer men looking for wives During the period 1906 1914 
there was a slow increase of suicide in both sexes During 
that period the lowest figure for men was 406 (in 1906) for 
women, 140, the highest figure for men was 523 (in 1913), 
for women, 22 In the war years (1914 1918) there was an 
abrupt decrease in the figures for suicide less manifest among 
women, however, than among men The lowest incidence among 
men was in 1918 (307 cases), among women, 194 cases The 
highest figure among men vvas in 1914, 470 cases among 
women, in 1915, 243 cases In the years after the war, the 
incidence of suicide among men rose to 395 and declined slowly 
to 346, but rose again rapidly to 418 and 502 In women, the 
number of suicides, since the war has risen each year, with few 
exceptions, to 280, 270 and 373 It may be seen from the 
number of attempted suicides that women turn their thoughts 
more quickly to self-destruction but are more uncertain in the 
execution of their intentions For instance in 1926, 719 men 
attempted suicide, of whom 502 fulfilled their intentions, while 
777 women made suicidal attempts and only 373 completed the 
act The men showed a preference for the revolver and for 
hanging, women chose illuminating gas, for the most part 

Changes in the Vienna Medical Faculty 
With the end of the summer semester, two of the best known 
instructors at the University of Vienna will be obliged to give 
up their posts Prof Dr Wagner-Jaueregg and Professor 
Ortner The former has an international reputation having 
been the first to receive the Nobel prize in medicine, and is now 
completing his ‘ chrenjahr ' or year of honor a special con¬ 
cession of one year after having reached the retiring age of 70 
The law requires that he lav down his post to make way for 
the oncoming generation The second clinical instructor whose 
loss will be felt by the students is Professor Ortner He is, to 
be sure, only a little past 60 years of age, but he has been in 
poor health for many years and has therefore finally decided 
to withdraw entirely from the instructional corps 

The Decrease in Goiter in Austria and 
Especially in Vienna 

Professor Wagner-Jaueregg, before the Vienna Society of 
Internal Medicine, reported recently the results of the crusade 
against goiter that has been carried on on a large scale, in 
Austria, since 1923 The population received a table salt that 
contained 5 mg of iodine per kilogram of salt An lodin-free 
table salt may, however, be procured if a special request is 
made, if no such request is made dealers are compelled to 
supply their customers with the iodized salt Since salt is a 
state monopoly, the government was in a position to make the 
use of iodized salt almost compulsory In this manner, almost 
every inhabitant of Austria receives from 003 to 005 mg of 
iodine daily, as the daily consumption of salt amounts to between 


6 and 10 Gm Dr Wagner-Jaueregg emphasized that it is 
necessary that not only the persons actually affected with goiter 
receive iodine but that the whole population be brought under 
the influence of the treatment The parents and their germinal 
cells need to come under the action of iodine, for m regions in 
which goiter is endemic the new-born children are frequently 
affected with goiter Since 1923, all school children have been 
svsfematicdllv subjected to an e'^amination for goiter, on the 
basis of which they are divided into three groups (1) those 
free from goiter (2) those slightly affected with goiter, and 
(3) those markedly affected with goiter In Vienna, 65,766 bovs 
and 66,724 girls between the ages 6 and 14 were examined in 
the public schools In 1927, the numbers were 51,853 and 
53,275, respectively In 1923, 57 per cent of the school children 
were free from goiter, but, four years later, there were 69 per 
cent free from goiter, under 10 years of age, and 56 per cent 
between ages 10 and 14 In 1923, 1 6 per cent of the children 
of the ages 6 to 10 were listed in the group with pronounced 
goiter m 1927, only 016 per cent were so listed, or only one 
tenth as many, for the ages 10 to 14 the corresponding figures 
were 2 56 and 0 43 per cent In other words, the effect of the 
iodized salt during the four-year period is expressed by the 
facts that, in the younger children, the marked goiter disease 
vvas reduced to one tenth, and, m the older children, to one 
sixth, and that the majority could be designated as free from 
goiter or only slightly goitrous A second point that Professor 
Wagner-Jaueregg emphasized is the decrease in the number 
ot goiter operations in Vienna Whereas, in 1923, 1,308 patients 
were operated on, in Vienna, for goiter, the number of such 
operations m 1927 vvas reduced to 806, or only 60 per cent ot 
the figure for 1923 In the province of Lower Austria, the 
reduction amounted to only 22 per cent These results arc 
ascribed to the use of the iodized salt, which has been dispensed 
not only in Vienna but also in the provinces It is held that, 
thereby, many a goiter that otherwise would have come to 
operation has been so diminished in size that the patient is very 
little disturbed by it and thus slips through the surgeon’s hands 

Proposed New Regulations with Regard to 
the Title of Specialist 

The League of Vienna Specialists has recently made an 
attempt to solve the long controversy and to establish the con¬ 
ditions that a physician must fulfil before he can assume the 
title of specialist It is held also that the rush to the medical 
schools, a phenomenon of the postwar period, will be given a 
check if the admission to the ranks of the specialists, who 
enjoy certain privileges and receive larger fees for their services, 
IS made more difficult The following conditions for reception 
have been proposed Professors and privatdozents at the Aus¬ 
trian faculties of medicine have the right to call themselves 
specialists in their respective fields All other applicants for 
such privilage must present evidence of having had at least 
five years’ training in their specialty, which must be acquired 
in appropriate institutions to be specially mentioned (clmcs, 
policlinics) One years training in suitable secondary branches 
may be counted as one year toward the five years’ tranmg for 
the specialty , m some cases, another half year in auxiliary 
subjects All such study must be done after obtaining a diploma 
as doctor of universal medicine Training obtained in standard 
foreign university clinics and hospitals can be presented up to 
the extent of two years Only such institutions at home and 
abroad as have bed patients and are not mere ambulatoriums 
shall be considered competent to give instruction These regu¬ 
lations shall apply only to physicians who, at the time of the 
promulgation of this decree, have not been practicing their 
specialty at least three years For surgery, gynecology, internal 
medicine, urology and ophthalmology, two years of service as 
assistant physician are necessary, the remaining time as hos¬ 
pital intern or junior assistant For other specialties, it is not 
necessary to serve two years as assistant Every specialist who 
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IS called on to operate must haYe practiced surgery at least one 
Year These proposals were, for the most part, favorablj 
recei\ed b\ the medical profession, so that their acceptance with 
onh slight modifications appears likelj 

The Number of Physicians in Vienna 
The municipal bureau of health in Vienna, which, twice a 
jear, prepares a directorj of all persons engaged in sanitary 
work gives, as of June 30, 1927, the total number of physicians 
in Vlenna as 4 430, as against 4 37S, six months previouslj 
There were 396 women physicians The number of hospital 
physicians—those who have no private practice but confine their 
practice to hospitals—w as about 800 There are 3 5 phj sicians 
per thousand inhabitants, on the average, though the number 
varies considerablv with the district The central portion, with 
80 000 inhabitants, has 480 physicians, or six per thousand, and 
111 the hospital area, with 92 000 inhabitants, there are 730 
physicians or eight per thousand For each 10,000 female 
inhabitants of Vleiina there are 3 8 women phy sicians Whereas 
the number of inhabitants shows almost no fluctuation, the 
number of physicians is increasing rapidly and constantly Dur¬ 
ing the past three years 317 physicians have been added to the 
ranks The medical societies and the faculty of medicine are 
much disturbed as to how the influx of medical students can 
be checked It has even been suggested that no further students 
be admitted to the study of medicine, for a number of years, 
but, thus far, all that has been done has been to publish warn¬ 
ings to the effect that the medical profession is becoming 
overcrowded 

BERLIN 

(from Our Regular Corrcsfondcut) 

June 9, 1928 

Vital Statistics of Germany in 1926 
The federal minister of the interior has just sent the reichs- 
tag a report of the federal health bureau on the vital statistics 
cf Germany for the year 1926 which includes also a preliminary 
leport for the year 1927 The report begins with the rather 
displeasing statement that the vital statistics for the German 
icicli show plainly that a marked restriction of the growth of 
the population is quite generally desired The number of 
marriages, to be sure, shows a further increase over 1924, and 
IS, in fact, about equal to the last prewar values The number 
of living births, on the other hand, shows a marked decline 
The decline in the birth rate has continued on into 1927 and has 
led to the lowest rates ever recorded Nor is the decrease in 
birth rate confined to the large cities, as is commonly assumed, 
but It IS a manifestation under which also the rural districts 
are beginning to suffer to an alarming extent It may be noted 
further that in communes with IS 000 and more inhabitants the 
number of legitimate living births in 1926 was only 13 3 per 
thousand inhabitants so that for each marriage of that year 
there were only 16 living births, whereas the proportion for 
the whole tcich in 1925 was 24, and in 1900 was about 4 The 
infant mortality, on the other hand, has been reduced With 
a mortality of 10 1 per hundred hv mg births, the death rate for 
1926 reached the lowest recorded level For purposes of com¬ 
parison It may be noted that the mortality rate, on the average, 
for the decade 1901-1910 was 181 per hundred living births 
Also the mortality of voung children, aged 1 to 5, was further 
reduced one of the lowest death rates for that penod of life in 
Europe beiu^, attained In a comparison of the death rates of 
the cities and the rural districts, it appears that the large cities 
have the lowest infant mortality whereas the mortality of chil¬ 
dren over 1 vear of age 15 distinctly higher in the cities than in 
the small communes 

As for the incidence of disease, there was, above ail, a marked 
decrease of tuberculosis mortality The figure is only slightly 
higher than the minimum tuberculosis mortality for Europe, as 
recorded in Denmark and in England Conditions are much 


less favorable with regard to scarlet fever Here, the number 
of cases and also the mortality show in 1926 a still further 
increase Measles has abated greatly, diphtheria has retro¬ 
gressed somewhat, while whooping cough presented an almost 
unchanged incidence There was a notable increase in the 
number of cases of infantile paralysis—from 1,200 up to 1,614 
Influenza showed a slight increase in the case morb'dity, though 
III the main, it is taking on again the character 'of a disease 
claiming its victims almost exclusively among the very young 
and the very old, its manifestations being now much tlie same 
as before the war Also the number of suicides, especially in 
the smaller communities, shows an increase The state of nutri 
tion of the people is designated in the report as satisfactory 
for the most part, although in some districts about one fifth 
of the school children were found to be subnormal from the 
standpoint of nutrition The consumption of me4t attained 
Ill 1926 was about 93 1 per cent of the prewar consumption, and 
showed in 1927 a rising tendency To sum up, the report states 
that, measured not only by the years immediately preceding 
but also by the prewar period, the German people is, at present 
in general, in a satisfactory condition of health The spread 
of contagious diseases, in comparison with preceding decades, 
IS exceedingly low The mortality, in contrast with the increas 
ing morbidity among the members of the Irankcnl assen, is low 
However, the lack of suitable dwellings still remains a retarding 
factor in the development of the German people, and every 
effort must be made to do away with that evil 

Malignant Diphtheria 

Before the Verein fur iiinere Medizin und Kinderheilkunde 
Professor Sehgmann, a department head at the Municipal 
Bureau of Public Health, gave recently an address in which he 
called attention to the increase of malignant diphtheria m Berlin 
The morbidity has increased from 2 9 per thousand of population 
in 1925 to 6 3 per thousand in 1927 The increase is noted in 
all age groups, though chiefly in school children The mam 
festation is supposed to be due to the increased virulence of the 
causative agents together with unfavorable social conditions 
That too late treatment of the disease has little or nothing to 
do with the increased vurulence is shown, it is thought, by the 
statistics of the hospitals, which present case mortality rates 
of from 8 to 22 per hundred The theorv of Professor Sclivvalbe, 
as given in the Deutsche medizimsche Wochenschnft some time 
ago that malignant diphthena is ascribablc chieflv to the clnr- 
acter of the milieu in which it develops and therefore can be 
designated a milieu disease,’ was confirmed bv Professor 
Sehgmann Of 130 deaths from malignant diphtheria more 
than So per cent occurred in squalid surroundings 


Marriages 


Robert B Smallwood Bedford, Ind, to AIiss Letha L 
Jensen of Marshfield, Wis, at Indianapolis, June 30 

Charles Gettes, Philadelphia, to Miss Edith Sylvia Hur- 
vvitz at Brookline, Mass , March 24 

Samuel Stephen La Nas\, Geneva, N Y, to Miss Angels 
Lascola of Buffalo, June 23 

Harrv C Oi msted to Miss Virginia Scranton Boutelle, 
both of Seattle, June 23 

Leo P Martin, Cook, Neb, to Miss Margaret Bro of 
Nebraska City, recently 

John G Woodin to Miss Agnes Svveitzer, both of Grand 
Island, Neb, recently 

Chester Q Thomi son to kliss Margaret Robinson both of 
Omaha June 7 

loHx Milxe Jackson, Nakusp, B C, to kliss A Poison of 
Nelson, June 2 

Harry Goldin to Miss Anna Edith Eskolsky, both of New 
York, July 1 
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Deaths 


Myles Standish, Boston, Harvard University Medical 
Scliool, Boston, 1879, emeritus Williams professor of ophthal¬ 
mology at his alma mater, at one time professor of ophthal- 
moiog'v, Dartmouth Medical School, Hanover, N H , member 
of the Am rican Academy of Ophthalmology and Oto Laryn- 
golog), ana the Massachusetts Medical Society, past president 
of the American Ophthalmological Society, formerly on the 
staffs of the Massachusetts General, Boston City and the Carney 
hospitals and the ilassachusetts Charitable Eje and Ear 
Infirmary, aged 76, died, June 26, at tlie home of his son-m- 
law in Cambridge, jlass 

Omar Barton Pancoast ® Baltimore, Johns Hopkins Uni- 
acrsity School of kfcdicine, Baltimore, 1897, associate m clin¬ 
ical siirgcrv at his alma mater, on the staffs of the Union 
Memorial Hospital, Hospital for Women of Maryland and the 
Church Home and Infirmary, aged 56, dispensary surgeon to 
the Johns Hopkins Hospital where he died, July 2, of myo¬ 
carditis and coronary thrombosis 
Arthur Leland Smith ffi New Brunswick, N J , University 
of Pennsyhama School of Medicine, Philadelphia, 1890, past 
president of the Middlesex County Medical Society, for twelve 
a ears member of the board of education, during five of which 
he served as its president, formerly member of the the board 
of health, on the staffs of the Middlesex General and St Peter’s 
hospitals, aged 64, died, June 12 
Don Roscoe Joseph, St Louis, St Louis University School 
of Medicine, 1907, associate dean, professor and director of the 
department of physiology at his alma mater, at one time a 
fellow of the Rockefeller Institute for Medical Research, for¬ 
merly associate professor of physiology', Bryaa Alawr College, 
physiologist to St Mary’s group of hospitals, aged 46, died, 
July 9, of pneumonia 

Duff Green Lewis, Washington, D C , University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1891, member 
of the Medical Society of the District of Columbia, formerly 
clinical associate in surgery, George Washington University 
Medical School, aged 58 died, June 17, at the Garfield 
Hospital, of carcinoma of tlie tongue with general carcinoma¬ 
tosis 

Samuel Harvey Bateman, Washington, Iowa, Medical 
Department of the National University of Arts and Sciences, 
St Louis, 1914, member of the Iowa State Medical Society, 
on tlie staff of the Washington County Hospital, aged 46, 
died, June 19, in the Burlington (Iowa) Hospital, as the result 
of a septic sore throat 

James Hiram Tanquary, St Louis, College of Physicians 
and Surgeons, Chicago, 1883, member of the Missouri State 
kledical Association, at one time professor of orthopedics, 
Barnes Medical College, formerly on the staff of St Louis 
City Hospital number 2, aged 72, died suddenly, July 2, of 
heart disease 

Jonathan Slater Prout, Brooklyn, National Medical Col¬ 
lege, Washington, D C, l856, emeritus professor of ophthal¬ 
mology, Long Island College Hospital, Civil War veteran, 
formerly on the staffs of the Kings County Hospital and the 
Brooklyn Eye and Ear Hospital, aged 94, died, June 12, at 
the home of his niece m Fishkill, N Y 
George Reuben Eckles, Holdenville, Okla , Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1891, for several years member of the board of educa¬ 
tion formerly city and county health officer, served during 
the World War, aged 61, died, June 10, of paralysis 
Gilman Robinson Davis, Charleston, W Va , Miami Med¬ 
ical College, Cincinnati, 1878, New York Homeopathic Medical 
College and Hospital, 1879, member of the West Virginia State 
Medical Association, aged 73, died, June 11, as the result of 
injuries received in an automobile accident 
George Frederick Ruppert, Elgin, Ill , St Louis Univer¬ 
sity School of Medicine, 1908, member of the Illinois State 
klcdical Society, veteran of the Spanish-American War 
aged 56, on the staff of St Joseph’s Hospital, where he died, 
June 22, of carcinoma of the pancreas 
Hugh Williamson Reynolds ® Hibbing, Minn , University 
1 Medical School, Minneapolis, 1914, served during 

War, on the staffs of the Adams Hospital and the 
Hibbtng Detention Hospital, aged 40, died, June 30, of pneu¬ 
monia, complicated by meningitis 

Siedschlag von. Mansfelde, Ashland, Neb , 
h Medical College, Chicago, 1872, member of the Nebraska 


State Medical Association formerly professor of patliologj and 
histology, Omaha Medical College, aged 82, died, June 17, of 
carcinoma of the bladder 

Eleanor Jean Hetrick Lawson, Kittanning, Pa , Woman’s 
Medical College of Pennsylvania, Philadelphia 1900, member 
of the Medical Society of the State of Pennsylvania, aged 50 
died, March 10 at the Presbyterian Hospital, Pittsburgh, of 
interstitial nephritis 

John Elmer Everitt, Sajre Pa , Medical Department of 
the University of the City of New York, 1887, member of the 
Medical Society of the State of Penns>ivania aged 65, died, 
February 28 at the Arnot-Ogden Hospital, Elmira, N Y, of 
pernicious anemia 

James Albert Jackson, San Diego Calif , Umversitv of 
Southern California College of Medicine, Los Angeles, 1903, 
member of the California Medical Association served during 
the World War, aged 49, died, May 31, of carcinoma of the 
esophagus 

George R Bell, Fairoaks, Calif University of Toronto 
Faculty of Medicine, Toronto, Ont, Canada, 1888, member of 
the California Medical Association, formerly a practitioner m 
Chicago, aged 65, died in May, of diabetes melhtus and 
paralysis 

Elliott W Gordon, Edwardsville, Kan , College of Physi¬ 
cians and Surgeons, Medical Department of Kansas City Uni¬ 
versity, Kansas City, 1895, aged 71, died, June 12, in the 
Grandview Sanitarium, Kansas City, of hjpostatic pneumonia 

Martin M Grove, Dell Rapids, S D , Medical Department 
University of Illinois, Chicago 1905, member of the South 
Dakota State Medical Association, medical superintendent of 
the Dell Rapids Hospital, aged 58, died, June 28, of pneumonia 

David Byron Harvison, Pasco, Wash Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1895, member of the 
Washington State Medical Association, served during the 
World War, aged 67, died, June 19, of cerebral hemorrhage 

Henry H Frudenfeld, Minneapolis, Medical Department 
University of Illinois, Chicago, 1902, member of the Minnesota 
State Medical Association, aged 51 died, June 19, of stones in 
the common and hepatic ducts and biliary cirrhosis 

William Davis, Gloversville, N \ Albany Medical Col¬ 
lege 1883 member of the Medical Society of the State of N(rv 
York, on the staff of the Nathan Littauer Hospital, aged 71, 
died suddenly, m June, of angina pectoris 

Charles William McClearn, Malden, Mass , University of 
Vermont College of Medicine, Burlington 1884, formerly mem¬ 
ber and chairman of the board of health, aged 69, died in 
June, of chronic interstitial nephritis 

Chauncey Franklin Chapman ® Lincoln, Neb , College 
of Physicians and Surgeons, Chicago, 1892 superintendent of 
health of Lincoln since 1915, aged 65, died, February 9, of 
carcinoma of the prostate 

Zephaniah S Foulon ® East St Louis, III Missouri Med¬ 
ical College, St Louis, 1887 on the staffs of the Christian 
Welfare Hospital and St Mary’s Hospital aged 66 died, 
June 30, of myocarditis 

August L Lyons, Lake Charles La , Medical Department 
of the Tulane University of Louisiana New Orleans 1889 
health officer of Calcasieu Parish, aged 62, died, June 14, of 
cerebral hemorrhage 

Reinhart J Ritz, Scranton, Pa , Jefferson Medical College 
of Philadelphia, 1893 member of the Medical Society of the 
State of Pennsjlvania, aged 58, died suddenlj, June 28, of 
heart disease 

William Hewson Baltzell, Wellesley, Mass , University 
of Maryland School of Medicine Baltimore 1889, formerly on 
the staff of the Johns Hopkins Hospital, Baltimore, aged 70, 
died, June 3 

Frank Eugene Rudolf, Davenport, Iowa, Louisville (Kj ) 
Medical College 1891, for manj years county coroner, aged 66, 
died, June 23, at St Luke s Hospital, as the result of a cerebral 
hemorrhage 

Manme Perkins Newman, Dyer, Tenn , Vanderbilt Uni¬ 
versity School of Medicine, Nashville, 1927, aged 25, intern, 
Carney Hospital, Boston, where he died, June 14, of acute 
nephritis 

Hale Percy Greaves, Water Proof, La , Memphis (Tenn ) 
Hospital Medical College, 1893, aged 61, died, June 12, at 
Natchez, Miss, of arteriosclerosis and softening of the brain 

Henry Clay Carson ® Osaka, Va , College of Physicians 
and Surgeons, Baltimore, 1892, aged 57, was instantlj killed 
by a train, June 18, while walking home from attending a patient 
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Joseph P Saizan ® Opelousas, La Medical Department 
of the Tulane Unnersitj of Louisiana New Orleans, 1890, 
bank president, aged 61, died June 13, of chronic nephritis 

George Milburn Morrow, Birmingham, Ala Miami Med¬ 
ical College Cincinnati 1868, Cnil War \eteran aged 81, 
died, Jilaj 2, of lobar pneumonia and mjocarditis 

Clarence Wilkie Hams, Pmconnmg Alich , Universitj 
of Michigan School of Medicine Ann Arbor, 1892, aged 59, 
died, Februarj 23 of rupture of the gallbladder 
John Davis Hartley ® San Diego Cahf , Unnersity of 
Lfichigan Medical School, Ann Arbor 1873, aged 81, died, 
May 2, of carcinoma of the prostate and uremia 
Walter B Reynolds, Olean, N Y Georgetown Unnersity 
School of Medicine, Washington, D C, 1874, aged 77, died, 
March 3, of chronic nephritis and myocarditis 

Oscar E Kendall, Sikeston Mo Vanderbilt Unnersity 
School of Medicine Nashville 1884, Confederate veteran 
aged 82 died Maj 8 of chronic myocarditis 

Isaiah Lukens ® Tekamah, Neb , Jefferson Medical College 
of Philadelphia, 1890 formerlj major, aged 64, was Wnd 
dead in his office in June, of heart disease 

Alanson Shepard Douglas, Washington, D C , Medical 
Department of Columbian Universitj, Washington, 1885 
aged 85, died, June 12, of heart disease 
John W Hall, Gananoque Ont Canada Queen’s Umver- 
sitj Faculty of Medicine Kingston, 1923, aged 28, died, Janu¬ 
ary 17, of pulmonarj tuberculosis 

Herbert M Seem, Mount Dora, Fla Jefferson Medical 
College of Philadelphia, 1882, aged 70 died June 19, at 
Orange N J of mvocarditis 

Robert E Jones, Longmont, Colo Univcrsitj of Louis 
ville (Kj ) School of Medicine, 1898, aged 59 died. May 13, 
of a sclf-infiictcd bullet wound 
William Donald Rankin, Woodstocl N B, Canada 
Unnersitj of Edinburgh Scotland 1890, aged 62, died, 
March 31, of angina pectoris 

Frans L Norm, Roseau Minn St Paul Medical College, 
1886, formerlj president of the board of education aged 69 
died April 6, of invehtis 

John Edgar Reid, Madill, Okla Kentucky School of 
Medicine Louisville 1898, aged 63 died, March 23, of car 
cinoma of the stomach 

James H Wilson Fowblesburg, Md University of Marj- 
laiid School of Medicine Baltimore 1868, aged 83, died, 
June 27, of semhtv 

Elijah Brazier Blalock, Marshall, Tc\as, Kentucky School 
of Medicine Louisville 1890 aged 66 died January 28 of 
cerebral hemorrhage 

Joseph M Rappold Hamon Tevas University of Louis¬ 
ville (Kj ) School of Medicine, 1893, aged 55 died, May 23, 
of diabetes mellitus 

Luther Barton Wilson, Baltimore, University of Marv- 
land School of Medicine Baltimore, 1877, aged 71 died, June 4, 
of heart disease 

John Wesley Bell, Medina Ohio, Kcntuckj School of 
Medicine Louisville, 1892 aged 58, died in June of cerebral 
hemorrhage 

Frederick Ward Webber @ Newton Mass Harvard 
Umversitj Medical School, Boston, 187“^, aged 70, died June 19, 
of pneumonia 

Charles D Ryerson, West York Ill Medical College of 
Ohio Cincinnati, 1881, aged 74, died, June 14, of cerebral 
hemorrhage 

Millard Clay Wyatt, Bartlesville Okla Missouri Medical 
College, St Louis 1SS2 aged 67 died, June 29, of diabetes 
melhtus 

James A Acton, Cincinnati Unnersitv of Louisville (Kj ) 
School of Medicine 1893 aged 71 died, June 3, of mjocarditis 
Charles Day Shuart ® Waupun Wis , Rush Medical Col¬ 
lege, Chicago 1900 aged S6 died June 26' of pneumonia 
John W Jeffries, Wallomilie, III American Medical Col¬ 
lege St Louis 1879 aged 83 died June 16, of senihtj 
Bernard J Ratterman Cincinnati, Miami Medical College, 
Cincinnati 1873 aged 80 died June 24 of mjocarditis 

S B Burnett, Rovton Texas (registered Texas under 
the Act of 1907) aged 62 died Jaiiuarj 26, of pellagra 

Costello Bates \\ aldron Midi., Columbus (Ohio) Medical 
College 1881 aged 74 died, June 9 of heart disease 

Charles W Goff ® ilontrose Mich (licensed Michigan, 
KOO) aged So died Maj 22 of chronic nephritis 


Bureau of Investigation 


NATURE’S WAY REDUCING CREAM 

Oil, Wax, Epsom Salt, Baking Soda and Alum 
as Cute for Obesity 

It IS difficult to say which is the easiest waj to affluence via 
the nostrum route—whether by the sale of a highly alcoholic 
tome, the pushing of an alleged hair-grower, or the exploitation 
of a ‘cure’ for obesitj Certain it is that the fat cure ranks 
high as a simple method of separating a not inconsiderable 
portion of the public from its money And the game is a safe 
one Should the “cure" be of the tjpe that is to be rubbed on 
the surface of the bodj, it would be difficult to bring the 
exploiter to task under the national Food and Drugs 4ct, which 
defines a drug as a substance that is used m the alleviation or 
cure of disease It is not surprising, then, to find utterly worth¬ 
less mixtures put on the market under claims that are so pre¬ 
posterous as to evoke august merriment in all who are not so 
obsessed with the idea that they must reduce their weight tliat 
they have lost all perspective 

All of which is preliminary to the statement that Health 
Laboratories, Ltd, of Chicago are able to get §15 for a few 
ounces of a harmless, but worthless, mixture sold under the 
claim that, when rubbed on the human bodj, it "reaches the 
excess fat deposits immediately underneath and slowly dissolves 
them 

‘ Nature s Waj Reducing Cream” has been introduced to (be 
obese public bv a twelve page pamphlet that is said to be 
dedicated to those who have blev deluded bv false 
AND DANGEROUS METHODS FOR REDUCING” Tile HUb of the 
claims made for this preparation appears in the opening para¬ 
graph, which reads 

The faithful use of Natures Way deducing Cream vs directed vvill 
givt )ou normal size to oiiy fert of your face or body that maj be 
enlarged hy excess fat without leavmg the skin vvriukled scrawny or 
flabby ]t is actually v skin food nnd after the disappearance ol the 
excess fat tissue just underneath the skm the skin ilself is left firm, 
vigorous nnd radiant with health 

As aircvdj quoted, the explanation of how this "wonder' 
works IS that the product dissolves the fat deposits The modus 
opcrandi is still further elaborated thus 

In brief Natures Way Reducing Cream reverses the natural processes 
of excess fat storage in the human body by retarding the property of the 
fat cells to store fat and finally this disturbance slowly breaks down 
the fat cells and thev are then released and passed out of the body in 
nature s ow n simple w ay 

No medical or quasi medical fake ever had a ,simp!e genesis 
It aivvajs originates m the sweat and blood of its “discoverer, 
who toils for vears in working out his product, The inventor 
of Nature s Waj Reducing Cream is said to be one E J 
Samson, whose creative activaties in his chosen field are thus 
described 

In construction it (Natures Way Reducing Crearnl is a simple and 
harmless formula yet highly specialized by an able chemist after years 
of research and patient experimentation Its preparation involved pro 
fcssional contacts with men in many related fields of saence in Europe 
and America 

Nature’s Waj Reducing Cream was first brought to the 
attention of the Bureau of Investigation of the •k M A bjr 
the Chicago Better Business Bureau, an organization which, 
being interested in truth in advertising, would naturafiv take 
some notice of the claims made for such a piece of hokum as an 
“obesitj cure ” This interest was heightened bv the fact that 
Marshall Field and Companj s department store was selling 
this piece of quackerj E J Samson the alleged originator, 
submitted what purported to be a list of the ingredients con¬ 
tained in Natures Mffij Reducing Cream A photographic 
reproduction of this material appears with this article A study 
of It will permit the reader to evaluate the probable scientific 
status of the ‘able chemist” who “after jears ot research and 
patient experimentation,’ was able to give to the world Natures 
Wav Reducing Cream Especiallj should one call attention to 
Mr Samson’s quaint spelling of epsom salt 

IVhen the alleged formula was submitted to the Bureau of 
Investigation, the Chicago Better Business Bureau was told that 
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such 1 mi\ture when rubbed on the skm was quite harmless 
but that, as i remedy for obesity, it was an utter humbug, that 
It would no more reduce the weight of women who rubbed it on 
their persons tlian it would reduce the national debt The 
statement that the stuff was harmless was immediately seized 
on by the exploiters and the Health Laboratories Ltd, stress 
in their advertising the claim that certain physicians have 
expressed the opinion that Nature’s Way Reducing Cream will 
not produce the slightest disturbance to any organs of the body, 
when applied externally! The further fact that the Bureau of 
Imestigatioii of the American Medical Association expressed 
at the same time the very positne opinion that Natures Way 
Reducing Cream is a preposterous humbug is not mentioned 
The idea tint a woman with “abnormal breasts, large hips 
or lieai') thighs” can reduce the size of these portions of her 
anatomy by rubbing on a mixture of petrolatum, mineral oil 
beeswax, epsom salt, baking soda and alum, is so fantastic 



that the thing would be farcical if such ignorance were not 
tragic That women should be paying §35 for a few ounces of 
such a simple mixture and that a reputable department store— 
whose record for honest dealing is a national b>-word—should 
permit itself to be used for the exploitation of such a humbug, 
are facts that call for more than passing comment 

Magnetic Aid in Bronchoscopic Work—The fundamental 
limitation, of course, is that there are only three common sub¬ 
stances that are susceptible to magnetic attraction, namely, iron 
(or steel), nickel and cobalt The foreign body must therefore 
be composed partly or wholly of these for magnetic aid to 
recene any consideration m the solution of the problem of 
extraction Some alloys of iron are not magnetic and there 
is a nonmagnetic steel and a nonmagnetic cast-iron 
Any form of magnet exerts its greatest power on contact 
Therefore, contact of the magnet with the foreign body should 
be made if possible Out of contact, the loss of power for all 
practical purposes is at a greater rate than as the square of the 
distance As there is no substance that will impede magnetic 
lines of force, intervening tissues do not prevent magnetic attrac¬ 
tion except as they may hinder movement of the foreign body 
It IS the intervening distance and not the interrening tissues 
that lessens practical efficiency of the magnet for our purposes 
'—Jackson (Jhenher ^iiii Otol, Rhiiiol &• Jane, 
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RADIOTHERAPY FOR BIRTH JIARKS — TREAT JIEAT 
OF PSORIASIS 

To the Editor —Could you inform me as to whether radiotherapy has 
any effect in removing a birth mark of the so called wine stain tarietj 
If so would such treatment be adtisable when the mark is situated near 
the eye^ Please outline the most successful treatment for psoriasis of 
twelve years standing which is nor benefited materially by the ultra 
violet ray Peter AlECEihG, M D Edgerton, Alta 

Answer —A small or moderate sized port wine mark is best 
treated by the application of carbon dioxide snow, electro- 
desiccafion, electrolysis or water cooled untraMolet ray with 
pressure, the method of choice depends on the size and location 
of the nevus Large birth marks of this type are best left alone 
Roentgen-ray and radium therapy are not recommended, as 
the large doses necessary to produce possible results will even¬ 
tually cause serious sequelae with questionable improvement 
of the birth mark in the interim When the mark is near the 
eje, the method of treatment should be elected with a view to 
avoiding any deformity from a resultant contracting scar, the 
particular treatment of choice for the patient in question would 
seem to be the wafer cooled lamp, the eje being protected to 
avoid a possible conjunctivitis 

Chronic psoriasis is often a difficult therapeutic problem In 
general, measures should be employed which cannot possibly 
injure the skin, as usually the same measures have to be used 
repeatedly In cases in which the ultraviolet ray has failed, 
application of a b per cent crude coal tar ointment to the areas 
with removal just previous to irradiation is often efficacious, 
this IS the technic of Goeckerman The water cooled ultra¬ 
violet lamp can be used if only a few localized plaques are 
present _ 

DERMATITIS DUE TO ANTISEPTICS 

To the Editor —A physician, aged 52 has been bothered for the last 
two years with rather severe itching of the index and middle fingers of 
the right hand He has been doing obstetric work rather extensively m 
a rural location for the last ten or fifteen years without the use of 
gloves Following a delivery the condition of his fingers is much 
aggravated The fingers arc swollen dry reddened and scaly, with a 
glazed appearance when not covered with scales Several months ago he 
developed a chancre between these fingers not diagnosed until secondaries 
appeared Since then he has used gloves and under ngtd antisyphilitic 
treatment the VVassermann reaction has become negative The fingers, 
however continue to itch and remain unaffected by all local treatment 
Do you think that the condition is caused by the vaginal secretion and 
what would be your plan of treatment'* Please omit name 

M D Tennessee 

Answer —The description fits m with the clinical picture 
of 3 local dermatitis due to the antiseptics used m obstetric 
practice, e g, compound solution of cresol, forraaldehj de or 
mercuric chloride The condition is probably not caused by the 
vaginal secretion, although the possibility of its being a mycotic 
dermatitis due to jeast infection must be considered The plan 
of treatment would be to av*oid contact with or exposure to 
the antiseptics mentioned, to use gloves, to avoid using soap 
and water on the affected areas, and to apply locally some bland 
ointment Roentgen-ray therapy might also he helpful 


POSSIBLE AIR IN ABD05IINAL CAVITY COMING 
THROUGH FALLOPIAN TUBES 
To tfic Editor —had a patient recently with a duodenal ulcer and a 
ruptured ectopic Ctubal) pregnanej There ^^as free air m the peritoneal 
cavitj as e\ndenced by obliteration of ll^e^ dulness but no rigidity of 
the abdominal wall I was of the opinion that it i^as a pm point per 
fomtion because of Jack of peritoneal irritation Is it possible that the 
air might ha^e escaped from the fallopian tube which was admitted 
through patulous openings communicating through the genital passage to 
the \ulva^ There had been some decidua expelled externally 

Thomas I O Draiv, MD Philadelphia 

Answer —It is highly improbable that air may enter the 
peritoneal cavity spontaneously through the genital tract It 
may be forced through the fallopian tubes under moderate or 
slight pressure (•40 mm) as in the patency test, provided the 
tubes are normal and that the cervix is obturated It is possible 
that this maj occur also during the process of dilation of the 
uterine canal bv means of Hegar's graduated dilators, the latter 
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acting like the piston of a S')nnge HowcYer, m case of preg- 
nanci—either uterine or ectopic—the decidua closes the uterine 
cornua thus precluding tubal patencj 

Free gas in the peritoneal ca\itv which appears spontaneously 
IS prima facie CMdence of a perforation somewhere m the gastro¬ 
intestinal tract This is most frequent after gastric or duodenal 
ulcer, but it has also been observed in ulcers of the intestine, 
especnllj tuberculous ulcers and also in subphrenic abscess 
following gangrenous appendicitis with rupture The presence 
of gas in the peritoneal cavitj is recognized by x-raj examina¬ 
tion a tvpical area of transparenej appearing between the liver 
and the diaphragm when the patient is upright 


SKIN CONDITIONS CONCERNED UNDER IMMI 
ORATION LAW S 

To the Editor —What are the skm conditions which might prevent an 
alien from gaming admittance into the United States^ 

Patterson M Mendlowitz MD McKeesport Pa 


Answer —The regulations governing the medical inspection 
of aliens, administered by the Public Health Service and based 
on the immigration laws require the certification and exclusion 
of persons afflicted with a loathsome or dangerous contagious 
disease ” The regulations do not attempt to make a list of all 
the skill diseases that would be included in the foregoing, but, 
as examples the following diseases of the skin are enumerated 
as coming within tlie excluded classes 


Favus 
Ringworm 
S>cQsis barhae 
Actinomv cosis 
Blastomjcosis 
Frambesia 


Mycetoma 

Leprosy 

Leishmaniasis (cutaneous) 

Sj philis 

Lupus (tuberculosis of skin) 
Trachoma 


Persons with skin diseases which may be classed as loath¬ 
some or contagious, which are essentially acute in character, 
are usually held in quarantine at the port of arrival pending 
recover>, following which the diseases then cease to constitute 
a cause of exclusion It will be seen from those enumerated 
that the essentiallj chronic type of loathsome or contagious skin 
diseases are particularlv excluded 


TREATMENT OF MALARIA 

To flic Editor —Is there any time when chills and fever or fever due to 
malariT cannot be cured b> a standard malarial treatment that is 
30 grains (2 Gm ) of quinine a day for five dajs and 5 grams (0 3 Gm ) 
dail> thereafter for six weeks ^ Docs the taking of quinine in insufficient 
doses tend to accommodate the malaria pamsite to the effect of quinine 
to such a degree that the condition cannot be cured bj a standard malanal 
trentment' VV E Wilson MD Dadeville Ala 

Answer —There is probably no time when the chills and 
fever produced by malaria may not be cured by quimne It is 
probabl> best to follow the standard treatment as recommended 
m the report of the National Malaria Committee (1918) 
namely to give adults 0 65 Gm (10 grains) of quinine sulphate 
bv mouth three times daily for three or four days, followed by 
0 65 Gm everj night on retiring for eight weeks Under this 
treatment it is estimated that 90 per cent of all cases of malaria 
wall be cured if 0 65 Gm daily are continued for fifteen weeks, 
approximately 100 per cent of cases will be cured 

It IS safe to sa> that chills and fever that do not respond to 
this treatment are not due to malaria 

It has not been definitel> established whether or not sub 
standard doses of quimne tend to make the disease refractory 
to quinine _ 

TREATMENT OF MTELOGEXOUS LEUKEMIA 
To t/ie Edtror —Has m>elogenous leukemia ever been known to be 
cured’ VV'hat treatment would jou advise' Kindly omit name 

Brooklj n 

Answer —Alleged cures in cases of rajelogenous leukemia 
have been reported but in all cases there is the suspicion that 
they were not true cases of leukemia but instances of evanescent 
Ivmphocvtosis Alvelogenons leukemia m the light of thera¬ 
peutic results is a fatal disease, in the acute cases death occur¬ 
ring within a few months, while, with the chronic form, 
carefullv observed cases lasting ten jears are on record 

The treatment largelv concerns itself with radium and the 
roentgen rav The method used bv Dr Francis Carter Wood 
coiiMsts in the use of a screen composed of 2 mm of lead and a 
laver of gauze 3 cm thick so that the alpha and soft beta rays 
are filtered out The splenic region is mapped out into areas 
about 10 cm square, and radium (130 rag) is applied to these 
in succession, the total time of exposure averaging twentj-four 
hours or an equivalent of 3 000 mg hours In some instances 
the long bones and enlarged glands also are treated 


Application of the roentgen ray to the spleen, glands and 
bones has been very successful especiallj when the dose has 
been accuratelj determined, as described bv Stengel and Pan 
coast (The Journal April 25, 1908, p 1317) Frequenc> of 
treatment is another important factor and should be controlled 
b} repeated leukoevte determinations, which should not be 
depressed below 20,000 Frequent platelet counts are advised 
to estimate the effect on the bone marrow The intravenous use 
of thorium x is dangerous and has no advantages over radium 
Transfusions influence the anemia temporanly and lessen tlie 
tendency to hemorrhages Splenectomy is dangerous and seem 
ingly has no beneficial effect with the exception of relieving the 
discomfort attending the large splenic tumor 

Of the drugs, arsenic by mouth, or intravenously in the form 
of sodium cacodjlate, and benzene, from 0 3 to 0 6 (5 to 10 
minims) in capsules two or three times dailj wnth an equal 
amount of olive oil are recommended, as they cause the leuko- 
cjtes to diminish 

Complications, as hemorrhage and oral sepsis, are treated as 
they arise 


STATISTICS OF SPINAL ANESTHESIA 

To the Editor —Will vou please send us any available statistics as to 
the mortality of spinal anesthesia’ Also what is the comparative mor 
tality between chloroforni ether nitrous oxide and ethylene’ Please give 
causes of death from spinal anesthesia 

Besshsev Clinic JImncapolis 

Answer—A careful analysis of deaths following spinal anes¬ 
thesia reveals that most of them seem avoidable if proper drugs 
and dosage are used and if correct technic and indications arc 
observed The literature records many deaths following spinal 
anesthesia with cocaine Stovaine has been shown to cause 
permanent injury m the cord, particularly since the studies of 
Spielmeyer Uhmclicu med IVchttschr 5S 1629, 1908) have 
drawn attention to the degenerative clianges in the large 
polygonal motor cells Procaine (procaine hydrochloride, 
U S P, maximal dose 3 cc of a 5 per cent solution) is one 
of the safest drugs at the present time The attempt to anes¬ 
thetize dorsal segments either by a high spinal puncture or by 
extreme postural measures has proved to be a dangerous prac¬ 
tice A Trendelenburg position may be employed but onlv after 
the anesthesia in the lower extremity has appeared, indicating 
that the drug is fixed to the lumbar segments 

Deaths may occur during the anesthesia m the form of a 
respiratory paralysis, m other cases vasomotor paralysis sets 
in The use of ephedrine to combat the frequent fall in blood 
pressure seems worth while (Sis, F L S' Clin N Amcr 
8 195 [Feb] 1928) Death may also occur several days after 
the operation as a result of meningitis or mvehtis The infec¬ 
tion can be carried in either With tlie needle or vv ith the solution 
but it has been also reported in the presence of generalized 
infection, which tends to localize at the site of lumbar puncture 

It can be seen that the mortality statistics of spinal anesthesia 
do not mean much unless one can be sure that the factors men¬ 
tioned, and furthermore the preoperative states of the patient 
and the surgical trauma itself, can be excluded as the cause of 
death Strauss in his joint statistics covering 83 698 spinal 
anesthesias, calculated one death to every 5,978 spinal anes¬ 
thesias, or 0 016 per cent {Deutsche Ztschr f Chir 172 296, 
1922) Garre and Bordiard (Lehrbuch dcr Chirurgie Leipzig, 
F C Vogal 1921) expect three deaths during and another three 
following every 10 000 spinal anesthesias (0 06 per cent) 
Several gynecologists including von Jascl e and Frinz, report 
mortalities of from 0 06 to 0 14 per cent Some of the deaths 
occurred in women over 75, submitted to a radical hysterectomy 
for carcinoma of the uterus, operations lasting well over an 
hour These cases are included in the spinal deaths 

Comparative mortality statistics between chloroform and ether 
are numerous Neuber has calculated for chloroform a death 
rate of 1 2 060, for ether, a rate of 1 5,930, and for an ether 
chloroform mixture a mortality of 1 3 410 The late injury 
to the heart kidneys and particularly the luer could not be 
estimated until more recently The dye test of Rosenthal for 
liver function shows a dve retention not only after chloroform 
but also after ether anesthesia 

The estimation of deaths due to nitrous oxide is even more 
difficult The usual calculations of I 1,000 000 as the deatli 
rate are contradicted by Gatch, who gives 1 833 J F 
Baldwin believes that there were at least 1,000 deaths in the 
United States during the last ten years Because of the uncs 
timatable number of nitrous oxide anesthesias given in physi¬ 
cians and dentists offices day after day and because of the 
unknown number of unpublished deaths, it is impossible to get 
even an approximate idea of the actual death rate All one car 
say IS that nitrous oxide administered in hospitals by a trail cd 
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me'ithetist Ins probiblj i negligible death rate Many dental 
anesthetists bate !iad 100 000 mesthesns nithout a mortality 
(Aiicslh &■ Amig 6 116 [June] 1927) 

Ethjlcne is stated to be superior to nitrous oxide in that it 
produces better relaxation and that more oxjgen can be gnen 
with it Reports of explosions and of a death due to carbon 
monoxide impunt> arc on record Safety measures against 
explosions and rigid standards of purity make cthjlene a safe 
anesthetic Some deaths following thyroidcctom> haac been 
attributed to cthilcne It has been suggested by Luckhardt 
( Incslh & Analg 7 12 [Jan ] 1928) that the preoperatne 
iodine management ma> perhaps account for a toxic combination 
of ethylene and iodine 

Late puhnonarj complications of all inhalation anesthetics, 
such as pulmonarj abscess, which nia> cause the patients death 
months or years later, are of course never included in the mor- 
talitj statistics No one anesthetic is perfectly harmless The 
experience and judgment of the surgeon and the anesthetist can 
never be standardized and is the most important factor m the 
safety of any anesthetic 


TRrt-VTMENT OF TORTICOLLIS 
To the Editor —Do jou knon of an> treatment that Ins been dcielopcd 
recently for the relief of torticollis’ A scry marked torticollis m a man 
aged 67 of about one and a half years duration followed a senes of 
furuncles on the neck and long exposure to air while ridmg in an 
automobile For the first two or three months the condition was spasmodic 
in nature and very painful Since that time it has become fixed though 
for the past few weeks there has been a recurrence of this spasmodic 
condition at night Can you give any advice as to the treatment of this 
condition’ A D Lazevhi M D Baltimore 

Answer,— ^This is evidently a case of osteomyelitis of the 
cervical spine, tuberculosis of the cervical spine or a spasmodic 
torticollis in the nature of a wry neck 
Suggestions for treatment 1 Recumbency in bed with the 
head of the bed cleyated 6 or 8 inches 2 Application of head 
traction by means of a canvas halter with a suspended weight 
of 5 or 6 pounds 3 Application of a plaster-of-pans cast 
4 A brace Roentgenograms should be made of the cervical 
spine and a diagnosis made before treatment can be outlined 


EFFECTS OF IKBREEDING BY CONSA^GtJI^EOUS 
MARRIAGE 

To the Editor —Here is a problem I wish you would solve for me 
and advise me as to the probable or possible outcome Mr A marnes 
and has a son Mrs B marries and has a daughter and this daughter 
has a daughter Mr A and Mrs B are brother and sister Now this 
granddaughter of Mrs B and son of Air A want to get married Would 
you advise against this marriage’ What are the chances of the children 
of this union being normal or abnormal ’ yj D Jersey 

Answer— The marnage contemplated is about equivalent to 
a second cousin mating The effects of inbreeding depend on 
whether there are in the stocks involved inferior traits tint 
might be intensified by coming in from botli parents In general, 
if tliere is insanity or other serious detrimental traits m the 
common stock of the prospective mates, marriage would be 
unwise Otherwise there seems to be no sound biologic argu¬ 
ment against it _ 


CHLORINE IN DRINKING WATER 
To the Editor —What are the bad effects if any of chlorine in drinking 
water say five times more than the amount needed to sterilirc it’ What 
IS the proper amount of chlorine as used by the Wallace and Ticrnan 
M A Mooke MD Kingston W Va 

To the Editor —Is the prolonged use of Dakm s soJution as a beverage 
harmful’ The chlormc content of the ^\atcr used for drinking purposes 
in this tovi-n (Cagle Pass Texas) is high What should be the percentage 
of chlorine m drinking water’ The nearest possible source of contamma 
tion of the v.ater supply of the town is 58 miles distant If there a 
fairlj simple fairly accurate method of estimating the nmount of chlorine 
m water please give it j j hoktov Jt D Eagle Pass Texas 


Answer —There is no reason to believe that continued con¬ 
sumption of a chlorinated drinking water is harmful A water 
supply should be dosed with sutficient chlorine to leave a slight 
residual amount This should ordinarily be about 0 1 part of 
chlorine per million parts of water The dosage of chlorine 
necessary to give this result will vary with the character of the 
water The usual range is from 015 part to 0 75 part of 
chlorine per million parts of water iln exceptional cases larger 
doses must be used If the water is so badly contaminated that 
very large doses of chlorine are required it is advisable to filter 
the water before dosing Chlorine can be readily detected m 
small amounts by the orthotohdin test Test outfits with 
s andards are obtainable 
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COMING EXAMINATIONS 

Alaska Juneau Sept 4 See Dr Harrj C De\ ighne Juneau 
Porto Rico San Juan Sept 4 Sec Dr D A Biascoechea Bor 
804 San Juan 


Vermont March Examination 
Dr W Scott Nay, secretary of the Vermont State Board of 
Medical Registration, reports the wntten examination held at 
Burlington, March 21-23 1928 The examination covered 12 
subjects and included 90 questions An average of 75 per cent 
was required to pass Three candidates were examined all of 
whom passed Four physicians were licensed by reciprocitv 
The following colleges were represented 

\ cir Per 

College Grid Cent 

Uni\ersit> of Toronto FicuUy of Medicine (1922) ^ ^4_^ 

Unnersity of Pans France (1927) 76 I 77 6 


Colleffe LICENSED DV REC1PR0C1T\ 

Tufts College IMcdical School 
Uni\crsit> of Nebraska College of Medicine 
Columbia Unixersity College of Phjs and Surgeons 
DnivcrsiD of Pcnns>Uania School of Medicine 


\ ear Reciprocity 
Grad iiith 
(1900) Mass 

(1927) Nebraska 
(1896) New York 
(1893) Pcmia 


Illinois April Examination 


Mr C ^Iichels superintendent of registration m the 
Department of Registration and Education m Illinois, reports 
the wntten and practical esamination held at Chicago April 
17-19, 1928 The examination covered 10 subjects and included 
100 questions An a\erage of 75 per cent was required to pass 
Of the 73 candidates examined 63 passed and 10 failed 
Eighteen phjsicians were licensed by reciprocitj and one by 
endorsement of credentials The following colleges were 


represented 

Ollege TASSED 

College of Medical ENangehsts (1927) 

Chicago College of Medicme and Surgery (1916) 

Chicago Medical School (1927) 76 (192S) 75* 

XorthiNestern Um\ersit> Medical School (1927) 78 (192S) 
Rush Medical College (1926) 82 (1927) 75 

81 83 So (1928) 7s 79 80 80 80 81 81 81 81 81 
81 81 3 82 82 82 82 83 83 83 83 83 83 84 
84 84 84 84 85 86 86 86 87 88 89 
'Lm^c^Slt> of Illinois College of Med (1927) 77 (1928 
Eclectic Medical College 
Jefferson Afcdical College of Philadelphia 
University of Pittsburgh School of Medicine 
Dalhousic University Faculty of Medicine 
University of Toronto Faculty of Medicme 
l^IcGtH University Faculty of Medicme 
Unircrsity of Konigsberg Germany 
University of Munchen Germany 


College JAILED 

University of Georgia Medical Department 
Chicago Medical School 
University of lIJmois College of Medicine 
Miami Medical College 
Christian Albrecht Uni\ Kiel German) 
University of Munich German) 

Univcrsit) of Athens Greece 
Dragomanov Institute Kief Russia 
University of Odessa Russia 
University of Kharkov Russia 


Per 
Cent 
85 3 
75 

78 80 
81 83 
76 77 


77 80 

81 89 

(1927) 

77 

(1924) 

77 

(192G) 

83 

(1927) 

83 

(1920) 

79 

(1919) 

83 

(1913) 

75 

(1917) 

83 

\ ear 

Number 

Gnd 

Faded 

(1912) 

64 5 

(1927) 

71 7 

a928)t 

70 7 

(1903) 

72 1 

(1923) 

67 

(1923) 

70 6 

(1923) 

51 2 

(1917)t 

50 4 

(1922)J 

55 

(1916)t 

68 


College LICENSED BY RECIPROCITV 

Rush Medical College (1900) Iowa 

Indiana University School of Medicine 

State Univ of Iowa College of Medicine (1921) Iowa 

Univcrsit) of Iiliclngan Medical School 0909) 

St Louis CoU‘*ge of Phjsicians and Surgeons 

St Louis Untversit) School of Medicme (1913) 

Sjracuse Universitj College of Medicme 

Womans Medical College of Pennsjhania 

\andcrbilt Unuer ity School of jMedicine 

Medical College of Virginia 

Marquette Universitj School of Medicme 

Umversitj of "Ntanitoba Faculty of Medicine 

Univcrsitj of Palermo Italy 


Year Reciprocity 


Grad 

(1927 

(1926) 

(1922) 

(1924) 


with 
Oluo 
Indiana 
Iowa (2) 
Michigan 


(19n)Neiv ;Me-\ico 


(1926) 

(1926) 

(19J1) 

(192a) 

(1925) 

(1027) 

(1925) 


Missouri 
N cvv \ ork 
l\Iar>land 
Tennessee 
Virginia 
Wisconsin 
Wiscoti'^m 


(19l9)tW Virginia 


College ^ DORSEMENT OF CREDE TIALS 

Nortlmestcrn Universit) Medical School 
* Not a graduate until Juh 2a 1928 
t Not a graduate until July 1 1928 
T Veriffeation of graduation: m process 


ear Endorsement 
Grad with 
(1927) U S Navy 
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Annual Reprint of the Reports ot the Council on Pharmacy 
AND ClIEMISTR\ OF THE AMERICAN MeDICAL ASSOCIATION FOR 1927 
^\ITH THE Comments that hwe Appeared in The Journal Cloth 
Price $1 Pp 103 Chicago American Jledical Association 1928 

A glance at the index of this \olume gives an instructive 
cross section of the work of the Council \Mth products which 
for one reason or another ha\e not been found acceptable for 
inclusion in New and Nonofficial Remedies Here are pre¬ 
liminary reports on products which appear to have promise but 
for which sufficient evidence is not yet presented to justify 
recognition by the Council This class is represented by Blue¬ 
berry Leaf Extract which gives promise of being useful in the 
treatment of diabetes “Plasmoqum ’ a substitute for quinine 
in the treatment of malaria brought out in Germany but thus 
far withheld from the market by the American agent Alpha- 
Lobehne,’ which has been the subject of many conflicting esti¬ 
mates but which lacks conclusive evidence demonstrating its 
usefulness and Bismarsen, a new derivative of arsphenamine, 
containing bismuth and proposed for use in the treatment of 
syphilis 

The class of unacceptable preparations which have been 
definitely rejected for conflict with the principles which govern 
the Council in the recognition of products is represented among 
others by Bismogenol which is bismuth salicylate under a fancy 
name Desitin a complex mixture from Germany, Hexol a 
pine oil preparation for which unwarranted claims are made 
Warnink s Advocaat a mixture of potassium arsenite and 
alcohol in the form of an egg nog, marketed without emphasis 
of the arsenic content in such a way as to lead to its harmful 
and ill advised use by the public, and Solvo Aspirin, another 
futile attempt to market a solution containing acetylsalicyhc 
acid rendered soluble by addition of sodium bicarbonate 

In addition to its other activities the Council frequently inves 
tigates and reports on subjects that involve a contribution to 
the advance of general medical knowledge Such a report in 
the present volume is Dr R A Hatchers admirable review of 
the literature on the Gwathmey method of colonic anesthesia 
and his evaluation of the present standing and usefulness of this 
much discussed procedure 

Die klinische Hauatolocie des Kindesalters Von Hemnch Baar 
Assistant des St Annaspitals in Wien und Eugen Stransky gew 
Assistant der Reichsanstalt fur Mutter und Snughngsfursorge in Wicn 
Paper Price 32 marks Pp 506 with 20 illustrations Leipzig Franz 
Deuticke 1928 

This IS a comprehensive treatise on the physiologic and 
pathologic changes of the blood particularly as they relate to 
infants and children The discussion of the blood of the new 
born forms an interesting and instructive chapter The anemias 
of infancy and childhood are intelligently classified Particular 
attention is given to anemia in the new born and in early 
infancy The role played by syphilis, malaria and infantile 
leishmaniosis is thoughtfully considered The authors discuss 
at some length the anemias produced by lead and worms as 
well as constitutional disturbances The treatment of the 
various types of anemia receives careful attention The authors 
evaluate the use of drugs and foods as well as the various iron 
preparations, and conclude that the old-fashioned tincture of 
ferric chloride is not equaled or excelled by the more modern 
preparations The dietetic treatment of the anemias of young 
life IS of the greatest importance The indications and technic 
for transfusion are mentioned and the importance and technic 
of blood grouping are given in detail The exsanguination 
method of transfusion in septic conditions is critically discussed 
The authors consider leukemia due to septic factors A num¬ 
ber of cases of acute leukemia m childhood with pathologic and 
histologic studies are reported Lymphogranulomatosis, or 
Hodgkin s disease is studied m some detail, because, as the 
author says it occurs with relative frequency in early life 
Stranskv who writes this chapter discusses the clinical course 
of the disease and points out the frequent occurrence of eosino- 
phiha in the blood picture The variable temperature curve of 
this disease is described and the Pel-Ebstem type is considered 
at some length Splenic enlargement is discussed in a separate 
chapter The relation of splenomegaly to alteration in the blood 


picture receives careful attention, and the splenohepatomegaly 
(Niemann Pick) is clearly described and illustrated with photo 
micrographs Blood clotting time and bleeding time, and capil 
lary resistance are discussed from the standpoint of their 
significance and their technic The modern theories of blood 
coagulation as well as hemophilia and its relation to its hercdi 
tary origin and its clinical aspects, come in for a considerable 
share of attention The purpuras are considered in detail and 
the classification of Lehndorff is adhered to In discussing the 
treatment of the hemorrhagic conditions, the authors consider 
the use of calcium, hypertonic salt solution, serum therapv, 
foreign protein therapy, injections of platelet extracts, and the 
surgical procedures of splenectomy and blood transfusion The 
book contains a valuable mass of information which has been 
assembled from an extensive literature and presents the most 
recent knowledge of this important subject The authors have 
done well by furnishing a comprehensive survey of a vital 
subject 

A Manual of the Practice of Medicine Prepared Especially for 
Students By A A Stevens AM M D Professor of Applied Thera 
peiitics in the University of PennsylvTnia Twelfth edition Cloth Price 
$3 50 net Pp 657 with 16 illustrations Philadelphia W B Saunde s 
Company 192S 

Certain books are familiar to nearly every American medical 
student Many generations of medical students, present or past 
can meet on the common ground of a few famous volumes on 
anatomy physiology pharmacology and “practice ” One of 
these books is Stevens’ little ‘Manual,” prepared especially for 
students but a real book —not a compend The twelfth edition 
follows the preceding edition after four years 

Die Chirvrgie Erne zusammenfassende Darstelhing der allgeraeincn 
und der speziellcn Chirurgie Herausgegeben von Prof Dr M Kirschner 
und Prof Dr O Nordmann Lieferung 22 Band II Tcil 1 Chirurgie 
der Haul und des Unterbautzellgewebes Von Dr Fr Ascher Paper 
Price 22 marhs Pp 603 866 with 75 illustrations Berlin Urban & 
Schwarzenberg 1928 

This section written by Dr Friederich Ascher, deals with the 
surgery of the skin and subcutaneous tissues As the actual 
steps of any given operation for the cases described have been 
mentioned in the section on plastic or oral surgery or in some 
other section the book is devoted mainly to descriptions of the 
disease itself These descriptions are m the same thorough 
manner that has typified the rest of the work This section is 
especially beautifully illustrated containing many color plates 
of many of the conditions described This section of Die 
Chirurgie should appeal not only to surgeons but to the general 
practitioner and the dermatologist as well 

New and Nonofficial Remedies 1928 Containing Descriptions of 
Ihe Articles Which Stand Accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association on January 1 1928 

Cloth JPrice $1 50 Pp 489 Chicago American Medical Association 
1928 

To avoid the Scylla of overenthusiasm and yet miss the 
Charybdis of a hypercritical and overconservative attitude in 
judging new work of any kind is always difficult Since it 
first started its commendable work of aiding the medical pro 
fession by passing upon the merits of the host of new remedies 
each year, the Council on Pharmacy and Chemistry has demon¬ 
strated by its combination of professional conserv’atism and 
scholarly openmindedness that it is a safe and indispensab'e 
guide to the physician who prescribes new and unofficial drugs 
Each year the appearance of New and Nonofficial Remedies 
confirms this statement This years volume is well up to the 
standards of scientific and editorial excellence established by 
previous volumes 

The book is conveniently arranged for reference each prep¬ 
aration is classified, and each classification is preceded by an 
authoritative and up to date discussion of the composition 
actions, uses and dosage of the medicament involved Annually 
the book is carefully scrutinized and revised to insure its being 
in the forefront of medical progress Products that have been 
admitted are reexamined at stated intervals to determine if they 
are keeping their promis? of therapeutic usefulness, and new 
products are admitted as they are found acceptable 

Among the more important revisions this year are the revvrit 
ing or recasting of the chapters on medicinal foods, insulin, 
arsenic compounds, and iron and iron compounds, revision of 
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the dnpters on o\arj and pantlnroid to make them conform 
to the results of recent research, and revision of the names and 
standards of the acnflasine dves A noteworthy omission is 
that of all parathjroid gland preparations designed for oral 
administration because of their lack of efficacy by this route 

Some of tlie products which have been recognized during the 
past year and which are now included in the book are neonal 
a new barbital compound, inesurol, a bismuth preparation for 
use in the treatment of syphilis, bromural, once omitted from 
the book but now' reinstated as a result of the manufacturer s 
limitation of therapeutic claims, a number of standardized cod 
lucr oils, ephednne, m alkaloid with epmephrine-ltke proper¬ 
ties, and Its hndrochlonde and sulphate salts, amiodovyl ben¬ 
zoate, the ammonium salt of orthoiodoxybenzoic acid, proposed 
for the treatment of arthritis crotalus antitoxin, an antisnake- 
bite serum several brands of ery sipelas streptococcus antitoxin 
and anaerobic antitoxin, an antitoxic serum for use against gas 
gangrene 

On account of the careful re\ isions and the current additions, 
New and Nonofficial Remedies is essentially a new' book each 
year, indispensable to the physician who would I eep up with 
the march of therapeutic progress 

Haxdbucii dek rATnoGEVEV MiKEOonrAMSVEV Herausgceelicn \nn 
W Kolle R Kraus und P Uhlenhuth Lteferung 1 Band I Ueber 
blick uber d« gescbicbtlvche EntwicUung der Ldire von der Intel lion 
Immunitat und Prophylaxe Von Prof Dr L Abel Allgememe Mor 
pbolope und Biologic der pathogenen Mikroorganismen Von Prof Dr 
E Gotschlicb Third edition Paper Price 13 20 marks Pp 160 
\Mtli 6 illustrations Jena Gustav Ftscher, 1927 

Hisdcucii der PATitocEVEx MtKEOOEGANtsuES Herausgegcbcn von 
W Kolle R Kraus und P Ublenhuth Lieferung 3 Band IV Pest 
\on Prof Dr A Dieudonne und Prof Dr R Otto Third edition 
Paper Price 19 50 marks Pp 179 ■112 uitb 44 illustrations Jena 
Gustav rtsclier 1927 

IlAVDEOCn DER PATItOGEVEX MiEROOROANISJtCV Von W Kollr 
U Kraus und P blilcnbutb Lieferung 4 Band VI RoU \oi 
Prof Dr E Luhrs—Bacillus pvocyaneus Von Prof Dr A Lode 
Third edition Paper Price 13 marks Pp 183 with illustrations 
Jena Gustav Fischer 1927 

Many of the articles appearing m the third edition of this 
standard treatise are like the one on cholera previously noted, 
bv the same autliors and are handled in the same wax as m the 
second edition The article on plague by Dieudoraie and Otto 
IS of this type the changes being in most instances slight and 
confined to slight alterations in words, phrases and general 
arrangement The article by Gotschhch on the general morphol 
ogx and pathologv of pathogenic micro organisms, begun in the 
first lieferung and concluded m the twelfth, is on the other 
hand considerably altered and contains much new and valuable 
material As in the previous edition, Gotschlich’s article is one 
of the best in the handbool There is also an excellent new 
article on the bacteriophage, by Otto and Munter Every sec¬ 
tion of this valuable work contains material which makes access 
to it indispensable for the student of infectious disease 

ApTnELitixTics A D Their Uses in Medical and Veterinarv 
Practice Bj R N Chopra M A At D Professor of Pharmncologv 
Calcutta School of Tropical Vledicme and Higiene and Asa C Chandler 
M Sc, Ph D Professor of Biology Rice Institute Houston TeNas Cloth 
I rice $5 Pp 291 Baltimore V\ illiams K Wilkins Companj 1923 

A science or an art cannot afford to drift too far afield from 
common things In one generation an almost scienceless art 
of medicine, which nevertheless was doing its utmost m the field 
of treatment has passed into a period of investigation and now, 
enlightened, is eagerly attacking the ordinary problems of 
therapv AccordmgK, questions as to real value in disease of 
heat, of cold, of food, of water are of major interest Recentlv, 
almost simultaneously have come the announcements of two 
efforts to approach effectively the ancient affliction of worms 
One of these efforts, the program of the American Child Health 
Association, was described in The Jourxvl, June 30, 1928, 
(he other is the present volume on drugs For some reason, 
although the oldest recognized parasitic organisms are worms, 
and although “w orm tnedicines" and ‘w orm cal es ’ hav e been 
ordered with the groceries in many households, no one hereto¬ 
fore has thought to collect the scientific information about 
anthelmintics The effort of Chopra and Chandler, therefore, 
not only is timely and successful but also must have been greatly 
labonous Employing the widely scattered literature and their 


own experience m pharmacology and helmmthologv they have 
produced a book which the authors hope ‘will be helpful to 
the general nractitioner in giving him fairly complete and com¬ 
prehensive information on a subject in which he is, as a rule, 
onH incidentally interested" In the near future there may be 
reason to modify the view expressed in the latter part of this 
sentence With the recently stimulated interest in helminthic 
infestation of adults and children Iivang in the temperature zones 
the interest of the general practitioner in the subject may 
become more than incidental If so, these recent studies will 
be of considerable practical value 

Erblichkeit und Nervenlfidp Von Dr F Kehrer o o Protessor 
Direktor der Ps> diiatnschen und NervenUmik Munster i W I Ursacheii 
und Erblichkeitskreis von Chorea Myoklonie und Athetose Paper Price 
13 marks Pp 136 with 60 illustrations Berlin Julius Spnngcr 1923 

This IS number SO of the excellent neurologic and psvcliiatnc 
monographs edited bv Foerster and Wilmanns It embodies a 
profound study of the hereditary and acquired factors in both 
Sydenham s chorea and Huntington’s chorea, aftd the relation¬ 
ship of both to other affections, particularly sy phihs rheumatism, 
migraine and epilepsy It appears that hereditary factors, 
especially a tendency to migraine, are more important in 
simple Sydenham s chorea than is generally supposed, and that 
the variety of neuroses interrelated and encountered in these 
families is greater than we are generally aware of 

Diseases of the Intestines Including the Liver Gall Bladder 
Pancreas and Lower Alimentarv Tract By Anthony Bossier ill D 
FACP Consulting Gastroenterologist St Vincents Peoples and Jewish 
Memorial Hospitals Eew Aork Cits Third edition Cloth Price $9 net 
Pp 90a with 304 illustrations Philadelphia F A. Basis Company 1928 

This IS a great improvement over previous editions The 
chapters on anatomv physiologv and methods of examination 
are practically ihe same Cholecystography is yvell described 
The criticism preyiously expressed of the subject of intestinal 
intoxication and stasis still holds good One often wonders 
whether there is enough to the subject to warrant such extensive 
discussion After all however, this is an open question The 
subjects of diseases ot the liver biliary tracts and pancreas are 
new and well described It is refreshing to note that Dr 
Bassler docs not favor many of the irrigation systems that 
others recommend so carelessly It may be easy for the author 
to make a diagnosis of pancreatic disease from the clinical his 
torv and the laboratory observations but to the majority ol 
physicians it seems that such a diagnosis is less simple than it 
appears Laboratory methods of diagnosis are stressed through 
out The volume is well illustrated and well printed and there 
IS an extensive bibliography 

Structure des muscles strips Ltiide microcinemTtographiqne dev 
contractions normales et atv piques des muscles et du myocarde Par R 
Lutembiclicr Paper Price 45 fraucs Pp 156 with 103 illustrations 
Pans Masson &. Cie 1928 

The author discusses the difficulty of interpreting the strm, 
tural changes that take place in contnctile tissues on the biNis 
of examinations of fixed preparations He therefore employed 
living larvae of chiroiiomes for his microscopic studies In the 
first part of the book he describes the structure and optical 
properties of striated muscle fibers illuminated by natural and 
also by polarized light The second part is devoted to an 
analvsis of the changes in muscle fibers during normal and 
pathologic contractions as observed by means of microcniematog 
raphy' The book is profusely illustrated and should be of v due 
to those who are interested in the anatomy, physiology and 
pathology of contractile tissues 

Bolles Lees Microtomist s VadeMecum A Handbook of the 
Methods of Microscopic Anatomv Edited by J Bronte Gntenliy M A 
Ph D BA Professor of Zoology and Comparative Anatomy Dublin 
Limversity and E V Cowdry AI A Ph D Rockefeller Institute for 
Medical Research Kew Aork City Einth edition Cloth Price 37 50 
Pp 710 with 9 illustrations Philadelphia P Blakiston s Son &. Com 
pany 1923 

Those who are familiar with methods of microscopic anatomv 
will be familiar with this book The last previous edition was 
published in 1921 The present edition has been enlarged, tspe- 
ciallv the embryologic, cvdologic, protozoological and entomo 
logic sections, and there are new sections by Dr Robert 
Chambers and Dr W R G Atkins Dr Helen Pixcll- 
Goodrich rewrote the protozoological section when it was found 
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tint Dr A Drew Y\as unable to revise it, and Dr J G Green¬ 
field has finished the work on the nervous sjstem which was 
interrupted by the untimely death of Dr C DaFano 

Acute Aplastic Anaiiiia Its Relation to a Li\er Hormone Report 
and Obser\ations on Case Treated by Injections of Li\er Extract By 
A Hajes Smith With pathological details of the case by C J Young 
Boards Price 6/ Pp 80 iMth illustrations London H K Lewis 
Sl, Companj 1928 

This IS the report of a case of what the author regards as 
acute aplastic anemia in a child whose improvement and seem¬ 
ing rccoverj are ascribed to the use of liver extract Dr Smith 
advances the theory that, contrary to the general view that the 
bone marrow is a complete organ, direct injury of which may, 
if extreme result in aplasia, the marrow is really a subsidiary 
organ whose activity depends on a powerful hormone produced 
in the liver this hormone keeping the bone marrow in a state 
of functional tone, and absence of this hormone producing 
aplasia or death of the marrow The beneficial effects 

of liver feeding in pernicious anemia would on this hypothesis 
be due to absorption of small amounts of this hormone from the 
digestive tract’ The case is reported in detail, the differential 
diagnosis is considered, other pertinent cases are cited, and 
ev idence is brought forward to support the thesis stated as to 
the presence of a liver hormone and its relation to the bone 
marrow Whether the author proves his point must be left to 
the judgment of those who critically examine his case report 
borne may question his statement that there was no multiplicity 
of treatment when thej read that in addition to the liver 
extract there were used at various times rhubarb and soda, 
hemostjl red bone marrow strepto yatren (Behring), kaylene-ol, 
bemax, ostelin, antipjogenes jatren vaccine, radio malt (vitamin 
A plus) agar-agar, detoxicated coryza and streptococcal vac¬ 
cines calomel, detoxicated streptococcal vaccine, voluntal, expec¬ 
torant mixture, autogenous vaccine, and lactic acid milk Quite 
definite results were noted from the use of some of these agents 
but the liver extract is considered as the one leading to the 
improvement which is attributed to Us hormone content A 
warning is uttered against overdosing i e, against oversupply- 
in^ the absent substance (the hormone) in too large amount 
Toxic symptoms might thus be induced as the> are in cases in 
which thjroid substance is too freely given While the experi¬ 
ment cannot be looked on as having been performed under ideal 
conditions as to control, and while the author is too prone to 
see after the use of drugs what he had hoped to see, his sugges¬ 
tions mav well be in the minds of those treating similar cases, 
so that his theory may be confirmed or disproved 

Le s^xdrome malin da\s les maladies de l enfance Par V 
Ilutmel professeur honoraire de clinique medicale infantile Apergu dc 
clinique et de pathologic generale infantile Paper Price 32 francs 
Pp 308 with illustrations Pans Masson &. Cie 1927 

In this monograph Hutinel has postulated a symptom complex 
to which he has given the name malignant syndrome In the 
first chapter he provides a clinical summary of malignant types 
of erythemas in typhoid and in the infectious erythemas, such 
as those following or associated with measles, scarlet fever, 
diphtheria and anginas In the second chapter he discusses 
diseases of specific systems, in which similar symptoms are 
found such as infections of the bronchi, severe enterocolitis and 
nutritional disturbances, and the intolerance for milk and other 
foods exhibited by some infants, which he explains on an 
anaphylactic basis In the discussion of the malignant types of 
scarlet fever he points out that hemorrhages into the supra¬ 
renal capsule may be the pathologic basis for the fulminating 
rapidly fatal types of this disease The author considers the 
possibility of pathologic change in the other endocrine glands, 
the mvocardium, the skin, the brain and the meninges He also 
indicates the part played by fluid equilibrium and anaphylactic 
phenomena in the malignant forms of these infections The 
final chapter is a summary of the results obtained in prophylaxis 
of these various infections m thirty years experience The work 
IS a commendable attempt to group together and explain on a 
pathologic and physicochemical basis a series of similar malig¬ 
nant forms encountered m various infectious diseases by a 
clinician whose vears of experience and keen observation have 
shown him a light which we hope will some day be completely 
explained for us 


Books Received 


Books received are acknowledged in this column, and such acknowledg 
ment must be regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more extensive review in the interests 
of our readers and as space permits Books listed m this department arc 
not available for lending Any information concerning them will be 
supplied on request 


Physiology and Biochemistry of Bactfria Volume I—Growth 
Phases Composition and Biophysical Chemistry of Bacteria and Their 
En\ironment and Energetics By R E Buchanan PhD Dean of the 
Graduate School Iowa State College and Elhs I Fulmer Ph D Pro 
fessor of Biophysical Chemistry Department of Chemistry Iowa State 
College Cloth Price $7 50 Pp 516, with 78 illustrations Baltimore 
Williams &. Wilkms Company 1928 

First volume of an American system of bacteriology 

ppAKTiscHE Differentialdiagnostik fur Arzte und Studierende 
Herausgegeben von Professor Dr Georg Honigmann Band V Differen 
tialdiagnose m der Frauenheilkunde Von Dr med A Seitz a o Pro 
fessor und Oberarzt der Frauenklinik an der Umversitat Giessen Paper 
Price IS marks Pp 236 with 28 illustrations Dresden Theodor 
Steinl opff 1928 

Brief manual on differential diagnosis of diseases of women 
constituting part of a German system of differential diagnosis 

Klinische LADORATORiUMSTEcnMK Herausgcgeben von Prof Dr 
Theodor Brugseh Direktor der medizinischen Kltnik Halle a S und 
Prof Dr Alfred Schittenhclra Direktor der medizinischen Khnik Kiel 
HI Band Von K Beckmann P Bohnen M Burger usw Second 
edition Paper Price 32 marks Pp 1449 2100 with 144 illustrations 
Berlin Urban &. Schwarzenberg 1928 

Third volume in Brugseh s massive guide to laboratory 
tcchnic 

Klinik und Tderapie der Blutkrankheiten Von Prof Dr N 
Jagic Professor fur innerc Medizin an der Umversitat in Wien und 
Dr G Spcngler Assistent der medizinischen Abtcilung des Sopbienspitales 
in Wien Paper Price 20 marks Pp 311 with 14 illustrations 
Berlin Urban & Schwarzenberg 2928 

Extensive study of diseases of the blood and blood-forming 
organs 

Hay Fever and Asthma Their Cause Prevention and Treatment By 
Ray M Baljeat MA MD FA CP Instructor in Medicine and 
Lecturer on Allergic Diseases m the University of Oklahoma Medical 
School Second edition Cloth Price $3 50 net Pp 310 with 76 
illustrations Philadelphia F A Davis Company 1928 

New edition of authors popular handbook 

Handbucii der inneren Sekeetion Eine umfassende Darstellung 
der Anatomie Physiologic und Pathologic der endokrinen Drusen Liefc 
rung 4 Band I Herausgegeben von Dr Max Hirsch Paper Price 
27 marks Pp 473 708 with illustrations Leipzig Curt Kabitzsch 1928 

Part of a system on endocrine disorders, this section dealing 
chiefly with suprarenal glands 

Urinary Analysis and Diagnosis by Microscopical and Chemical 
Examination Bj Louis Heitzmann MD Fifth edition Cloth Price 
^5 Pp 366 with 131 illustrations New York William Wood &. Com 
panj 1928 

Guide to technic and interpretation of laboratory investigations 
of urine 

The Role of Scientific Societies in the Seventfevth Centura 
By Martha Ornstein Cloth Price $3 Pp 308 Chicago Univer ity 
of Chicago Press 1928 

The beginnings of scientific organization historically con¬ 
sidered 

Eat Drink and be Healthy An Outline of Rational Dietetics By 
Clarence W Lieb MA MD Cloth Price $1 50 net Pp 180 New 
"V ork John Day Company 1928 

Views—some unorthodox—regarding dietary habits 

The Health of Workers in Dustv Trades 1 Health of Workers 
in a Portland Cement Plant By L R Thompson Surgeon Dean K 
Brundage Assistant Statistician Albert E Russell Assistant Surgeon 
and J J Bloomfield Assistant Ph> steal Chemist Public Health Bulletin 
No 176 Prepared by Direction of the Surgeon General Paper Price 
45 cents Pp 138 with illustrations Washington D C Supt of Doc 
Government Priniins Office 1928 

Fit and Proper ^ A Study of Legal Adoption in Massachusetts 
By Ida R Pari er Associate Director Research Bureau on Social Case 
Work Paper Pp 130 Boston Church Horae Society 1927 

Medizinische Praxis Saramlung fur arztliche Fortbildung Hcraus 
gegeben von Prof Dr L R Grote leitender Arzt von Dr Lahraanns 
Sanatorium Dresden \\ cisscr Hirscb Prof Dr A Frorame leitender 
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Arzt dcr chirurgischcn Alrtcilung dcs Sladtknnkcnliauses Tncdrichstadt 
Dresden uiid Prof Dr K Wnrnckros Dircktor der staathclien Frauen 
klinik lU Dresden Band III Das Bronchialasthma Von Prof Dr 
Fcli\ lelcnitz Oberarzt der incdlzinischcn Unucrsitatsklinik Konigsbcrg 
1 Pr Paper Price 4 80 marks Pp 81 Dresden Theodor Sleinl opff, 
192S 


Miscellany 


OUR DUTY TO THE RESERVE CORPS 

W S THA\LR, MD 
Baltimote 

In a republic, if tliere is one right which every citizen should 
demand— a nght, not a pri\ ilcgc—it is that he should be tauglit 
to defend and protect Iiimself and his country in time of danger 
If there is one thing for which we should hold our legislatuc 
representatnes sternly responsible, it is that lack of foresight, 
that criminal negligence, which leaves us unprepared in time of 
war 

We are citizens of a republic, but we arc slaves of a relentless 
tjrannj—the tjrannj of words A cleverlj edited newspaper, a 
persuasive orator, tell us that we have but to abjure war and 
the danger is gone, and our reason goes to sleep—children that 
we are—and we join forthwith in a chorus of hallelunhs over 
the advent of eternal peace, forgetting that we arc but listening 
to our own words 

Eleven jears ago, the call came Had we been exposed, as 
were our companions on tlie other side, nothing could have 
saved us The small nucleus of the regular army medical corps 
was almost completely swallowed by administrative duties 
Answering the call, we medical men rushed, untrained, to the 
colors We were for the most part whollj unfamiliar with 
military usage, much time was lost, there were man> unneces¬ 
sary misunderstandings and delajs Thanks largclj to General 
Irelands patience, judgment and foresight, the eniergencv was 
met with surpnsing skill and efficiencj We had had a long 
warning Others were bearing the burden for us and, to our 
shame, are still pajing us for it 
That IS not likelj to happen again 

Slaves to the tjrann) of words, we have allowed the warning 
of those jears to pass unheeded Our bojs are still brought up 
untrained in self-protection untaught to honor the flag and 
our voung plijsicnns are told that if they prepare for military 
service thej are encouraging war 
Comrades, the waj to further the cause of peace and good 
will in this world is just the same as the waj to harraonj in 
the medical profession Meet, associate with, come to know, 
cooperate with vour neighbor Don’t eriticizc him behind his 
back Bv withdrawing to ourselves, plajing our own game, and 
preaching to our neighbors—no matter how much we preach 
pence—we are pursuing a dangerous course Todaj, as before 
—eternal children—^we preach prophvlaxis against bacteria and 
protozoa and carelessly court danger and destruction at the 
hands of man, hjpnotized bv the sound of our own silly words 
Happilv, since the davs of T R of blessed memorj, there 
has been a medical reserve corps which has opened to us phjsi- 
ciatis the opportumtj to do our duty to our country, and I for 
one am exccedmglj proud of having been a member since its 
beginning 

How anj man who served in 1917-1918 can fail to feel the 
duty to remain m the corps, how anv man can fail to feel it 
Ins duty to urge his friends and his students to the last man so 
to do, IS bevond my comprehension It seems to me a responsi¬ 
bility incident to citizenship in a republic 
Mr President I am proud to be a member of the reserve 
corps and of this societj, and I hope I shall never be bdnnd 
hind m doing inj dutj to help to further its aims 

* Address before the MedicaJ \c enns of the World War, Mtnne^nohs 
June n 1928 
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Corporation Cannot Practice Through Licensed Person 

(Ptlgcr Cilj of Fans Dry Goods Co (Caltf J 261 Pac R o2S) 

The District Court ol Appeal of California first district, 
division 1, in affirming a judgment of nonsuit savs that this 
seemed to be a case of first impression not onlj in that state 
but the question has not so far as this court was advised, 
been directlj passed on in anj jurisdiction The defendant 
corporation conducted a department store The plaintiff 
cmplojed the services of a chiropodist, whose office was on 
the second floor of the store building She was directed to 
his office bj one of the salesmen in the store and had the 
charge for the treatment charged to her on the hooks of the 
store, she having a charge account there The chiropodist 
in attempting to remove a callus from the little toe of the 
plaintiff’s left foot cut the toe, which eventuallj had to be 
amputated She sued the defendant for damages 

In order to hold the defendant liable for the negligence of 
the chiropodist it must be made to appear from the evidence 
that the relation of master and servant existed at the time 
of the alleged negligence The burden of establishing this 
relationship is on the person asserting it There was no 
evidence in the record to show that the defendant operated 
the chiropody department, or that the chiropodist was in anv 
wav emploved bj the defendant, or that the entries of the 
charges for such service on the books of the defendant 
corporation were otherwise than at the request of and for 
the convenience of, the plaintiff The relation of master and 
servant or emplojer and emplojce exists whenever one per¬ 
son stands in such relation to another that the master or 
craplojcr may control the work of the servant or emplojec 
and direct the manner in which it shall be done, and the 
essential elements are that the master or employer shall 
have control and direction not onlj to the emplovment to 
which the contract of cmplojment relates, but to all its details 
There was no evidence that the defendant in nnj manner 
controlled the work of the chiropodist s business As a 
matter of law the defendant could not direct or control 
such work, not being a licensed chiropodist as required under 
the California law, which expresslv requires a chiropodist 
to be licensed after having passed an examination and having 
pursued a course of stud), and which law does not authorize 
the licensing of a corporation to practice chiropodj The 
plaintiff must be held to have known the law and therefore 
to have 1 nown that a department store could not practice 
chiropodj 

The statute, after creating a board of medical examiners 
provides that "for the purpose of this act chiropodj shall be 
held to be the medical mechanical or surgical treatment of 
the human feet,” and that 'surgical treatment shall be held 
to mean the surgical treatment of abnormal nails corns 
callosities, bunions, and other minor foot ailments not 
involving the bonj structure’ The same statute provides 
that a person, in order to obtain a license as a chiropodist 
must have pursued a course of stud), and also that anj per¬ 
son practicing medicine in California without at the same 
time possessing a licence issued in accordance with the act 
shall be guiltj of a misdemeanor A corporation cannot be 
licensed to practice chiropody and therefore cannot in con 
templation of law be a master over a servant concerning 
whose acts it could have no power of supervision The 
statute requiring an examination as to the qualifications and 
knowledge of an applicant to practice chiropodv and requir¬ 
ing a license from the state board places him so far as the 
question of master and servant is concerned, in the same 
categorj with law vers, phjsicians and dentists, and the 
authorities seem uniform that a corporation can neither 
practice nor hire lawjcrs, phvsicians or dentists to practice 
for It A corporation cannot be held on the theorv of master 
and servant in the case in which injurj results to a patient 
treated bj a chiropodist through his negligence anv more than 
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it can ivlicn the injurj results from the negligence of a 
lawYer or a ph\sician or surgeon 

Ho\\e\er, there can be no doubt that a corporation may 
undertake to furnish the services of a competent physician 
or the seriice of a competent chiropodist, and that it may 
under certain circumstances be liable in damages—as, for 
instance, if the person emplojed was not authorized to prac¬ 
tice that he was incompetent, and the corporation had 
knowledge of his incompetence or in the exercise of due 
care could have obtained such knowledge, etc No such 
case was presented here 

Damages for Woman Negligently Caused a Miscarriage 
(Malone v Monongaltcia J alley Traction Co (IV Va ) 140 S E R 340) 

The Supreme Court of Appeals of West Virginia says that 
in this case, in which the plaintiff obtained a judgment for 
§4,500 damages for personal injuries, an instruction told the 
jury that it might find damages for her personal injuries, 
and the pain and mental anguish resultant therefrom, but 
that It should also find damages for pain, suffering and 
anguish suffered by her because of the injury to and death 
of the child which was stillhorn, and therefrom it could 
find damages for her injury and loss While the instruction 
was not as clear as it might have been the jury could reason- 
ablv conclude that the loss of the child was a proper element 
to be considered in arriving at damages commensurate to 
reimburse the plaintiff for such loss For this error the 
judgment m her favor must be reversed, the verdict set aside, 
and a new trial awarded 

When injuries negligently inflicted on a pregnant woman 
produce a miscarriage, she is entitled to recover damages 
that will compensate her not only for the personal injuries, 
but also for the mental and physical suffering and any impair¬ 
ment of her health occasioned by the miscarriage as a proper 
element of damages so far as it is a part of her personal 
injuries She is not entitled to recover for the loss of the 
child, or Its society or prospective earnings It is quite gen¬ 
erally held that the loss of the offspring is not a proper 
element of damage When the injury results in a miscarriage, 
the mother is entitled to damages to compensate her for the 
pain and suffering occasioned by the miscarriage but not for 
the pain and suffering occasioned by loss of the child In 
other words this court holds that phjsical pain, suffering 
and distress of mind suffered by a woman who is caused to 
miscarry and gne birth to a stillborn child are proper 
elements on which to base damages in an action for injuries 
negligentlj inflicted on her which caused the miscarriage, 
but mental anguish and suffering because of injuries to and 
the loss of the child cannot be considered in arriving at 
damages to compensate her for her personal injuries 

Indictment Upheld and View of Narcotic Act Stated 
(Nelms V United States (U S) 22 Fed R (2d) 79) 

The United States Circuit Court of Appeals ninth circuit, 
m affirming a judgment of conviction of violating the Harri¬ 
son Narcotic Law, sajs that one count of the indictment 
charged that the defendant, being a physician duly registered 
under this law (as amended by the act of Feb 24, 1919) did 
knowingly and unlawfully sell, barter and dispense to one 
Frances De Marr, alias Louise Fitzpatrick, a derivative of 
opium, to wit, about 12 quarter grains hjpo tablets of mor¬ 
phine sulphate, not in pursuance to any written order of 
the said Frances De Marr on a form issued for that purpose 
bj the commissioner of internal revenue of the United States 
and not in good faith and in the course of his professional 
practice onlj the said selling bartering and dispensing being 
through a written order of the said Frances De Marr, in the 
form of a prescription signed b> the said defendant, which 
said prescription called for the delivery to the said Frances 
De Marr of the amount of drug above prescribed, that the 
defendant intended that the said Frances De Marr should 
obtain the drugs from a druggist upon the said orders, that 
the said Frances De Marr did obtain upon said orders drugs 
of the amount and kind above described pursuant to said 
prescription’ , that she did not require the administration of 
morphine bj reason of disease and that the defendant did 


not dispense any of the drugs for the purpose of treating 
any disease, and that the drug was dispensed by the defen 
dant in the form in which such drugs are usually consumed 
by persons addicted to the habitual use thereof, to satisfy 
their cravings therefor, and were adapted to such consump 
tion The second and third counts were in the same form 
as stated above, except that the dates, qualities and aliases 
used by Louise Fitzpatrick were different It was contended 
that the indictment failed to charge a sale or dispensing, or 
that there was any connection between the defendant and 
the druggist who dispensed the drugs, or that the recipient 
was not a patient of the defendant, or that the quantity was 
such as was usually consumed by addicts The court thinks 
that in their substance the several contentions were unsound 
and have been disapproved of by frequent interpretations of 
the statute The court holds that the indictment was suf¬ 
ficient and that it was not necessary to charge the physician 
as an aider and abetter 

This court’s view is that the statute does not prevent a 
registered phjsician from dispensing the drugs to a patient 
by prescription strictly in the course of his professional prac 
tice, but that if a registered physician issues a prescription 
for the drugs not in the course of professional practice oiilv, 
and does so with intent that the recipient shall obtain the 
narcotic from a druggist on such prescription, and has not 
given the prescription in good faith to treat disease from 
which the patient ns suffering, he takes a principal part in a 
prohibited sale of narcotics and by so doing violates the law 
no matter whether the quantity is great or small, or whether 
the druggist to whom the prescription is delivered for filling 
has knowledge of the circumstances under which the physi 
cian has given the prescription, or is advised of any relation¬ 
ship that maj have existed between the physician who gave 
the prescription and the recipient of the prescription 

Surgeon Held Not Liable for Breach of Contract 
(Perry v Hodgson (Co) 140 S E R 396) 

The Court of Appeals of Georgia, division 1, m affirming 
a judgment for the defendant, says that the plaintiff was 
18 years of age According to the petition, when he was a 
small boy he suffered from a bone infection of the spine for 
which he received surgical treatment that ariested the diseise 
and left him with some lameness in his left leg The defen¬ 
dant often saw him and on one occasion said to him “I 
want to perform i slight operation on you, and straighten 
your leg There is no use in jour going through life lame ’ 
Two weeks later the defendant repeated the same statement, 
and requested that the plaintiff’s father come to sed the 
defendant about the operation The father told the defendant 
that it would never do to go anywhere near the plaintiff’s 
hip joint or the "track’ through which the controlled infec¬ 
tion drained The defendant said he would not do so, that 
he was just going under the skin and clip some leaders and 
muscles, and the operation would not require more than 
twenty to thirty minutes At a later date, after the defendant 
had repeated his assurances with reference to the character 
and effect of the proposed operation, the father contracted 
with him to perform it The agreement was that the opera¬ 
tion would only be a minor one that defendant would only 
go under the skin and clip the leaders and muscles, and 
would not go near plaintiff’s hip joint or the ‘track”’ 
After the defendant had operated on the plaintiff the defen¬ 
dant said to the father that he was greatly disappointed in 
the results obtained, although he had cut to the capsule of the 
hip far deeper than he expected to cut As a result, the 
plaintiff was a helpless and hopeless cripple, his condition 
progressively growing worse The evidence in this case was 
111 sharp conflict, and, under the law, this court was without 
authority to set aside the verdict for the defendant on the 
general grounds of the motion for a new trial 

In charging the plaintiff’s theory of the case, that the 
defendant committed a breach of his duty if he performed a 
different operation from the one he contracted to perform, 
the trial court said 

Such other or additional operation would be considered in law a tres 
pass on the person of the patient unless the surgeon could show that such 
other or additional operation was necessary to save the life of or prevent 
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iniury to the patient end there existed an cmcrgcncj in nhich the consent 
of the patient or sonte person autiiorired to act for Iiim could not be 
obtained 

This tnstruction was complained o£ in the motion for a 
new trial But, while there was no direct evidence that an> 
additional operation was necessary cither to sate the patients 
life or to prevent injury to him, there was evidence to the 
effect tint the operation was proper and necessarj , and, 
while It would have been better to omit the charge coni- 
plamed of, jet, after looking through the entire record tins 
court was so impressed with the perspicuity and fairness of 
the charge as a whole, and with the impartial and lucid 
manner m which the issues in the case were presented to the 
jurj, that this court does not believe that the jurv was con¬ 
fused or misled, or that the plaintiff suffered prejudice 
The reniammg grounds of complaint were of the admission 
m evidence over the plaintiff's objection, of the testimoiiv 
of various surgeons to the effect that the operation performed 
was recognized by the profession as a proper one, and was 
proper in the plaintiff's case The testimonj complained of 
in each of said grounds was to the same effect, and in each 
instance the same objection was made 

Tbit It was irrelevant m the case that the issue on this point nas not 
as to the character of the operation as beinfr Rood surgerj or not or beinR 
skilfull} performed or not but the issue was as to uhether or not tbc 
operation was the operation contracted to be performed 

Bearing in mind that the defendant s plea denied the 
alleged contract and averred that the operation performed 
was done m a skilful, careful and proper manner, and alleged 
that the plaintiffs condition was not due to any act of negli¬ 
gence on the part of the defendant, this court finds no error 
in anv of these grounds The evidence referred to in these 
grounds was propcrlv admitted 

Physicians Qualified to Speak as Experts—Rape 
(State a Brody fit' Va} 140 S C R S46) 

The Supreme Court of Appeals of West Virginia, in affirm¬ 
ing a judgment of death on a conviction of rape sajs that 
the defendant complained of the trial court s action in refus¬ 
ing to exclude the testimony of three phjsicians introduced 
by the state in the nature of expert testimony, on the ground 
that such witnesses had not qualified to speak as experts It 
was shown that one of the phjsicians was a graduate of a 
medical college and had practiced his profession for fifteen 
jears, another was a phjsician of ten j ears' experience m 
general practice, the third testified that he was a phjsician and 
had been actively practicing as such for four jears 
The rule seems to be that an expert need not have all the 
knowledge possible for one in his class, to entitle him to 
speak, but may testify unless it clearly appears that he is 
not qualified at all The question of ins qualification to 
speak as an expert lies largely in the discretion of the trial 
court whose judgment will not be reversed unless it clearly 
appears that the vvitness was not qualified The only possible 
ground of objection to the last two phjsicians mentioned must 
have been that they were not shown to have been graduates 
of a reputable medical college These witnesses, however, 
were qualified by practical experience m a field of activity 
conferring on them special Icnow ledge not shared by mankind 
m general the rule m this respect being that one who has 
been engaged for a reasonable time in a particular profession 
will be assumed to have the ordinary knowledge common to 
persons so engaged In Ltvmgston v Com 14 Grat (Va ) 
S92, the court remarked m its opinion that the objection to the 
phjsician there, so far as founded on the supposed absence 
of proof of his being an expert, must have proceeded from a 
mistake—inasmuch as it appeared in the record that he was 
proved to be a practicing phjsician in the citv of Richmond 
This evidence, m the absence of any conflicting proof was 
held in that case to be sufficient to justifj the trial court in 
Overruling the objection This calls for a like ruling here 
To constitute the crime of rape, there must be some degree 
of penetration of the female genital organ by the male genital 
organ, but any penetration, however slight, of the labia or 
external lips of the vailv a of the female is all that is neccssarv 
The hjanen need not be ruptured to sustain a conv iction of 
rape 


Abrasions on Hands and Infection Through Them 

{Carpenter t Pacific Mnt Life las Co (Jl ash ) 261 Pac R 79'^) 

The Supreme Court of Washington in reversing a judg¬ 
ment which was rendered for the defendant in this action 
brought bj the benefictarj under an accident policv, sav's 
that the policj insured against loss of life limbs or sight 

resulting iiidependentlj of all other causes from bodilj 
injuries effected through external, violent and accidental 
means ' The insured died from septicemia He was a 
farmer and, on discovering that one of his sheep had died 
proceeded to skin it At the tune Ins hands were somewhat 
abraded, as is not unusual with men engaged m rough work 
After he had completed the skinning he washed his hands 
and applied carbolic salve as a disinfectant as was his usual 
custom His death occurred within five dajs Evidence was 
introduced, without objection to the effect that the abrasions 
existed to some extent before the act of skinning was under¬ 
taken, but as to how they were caused there was no word 
of information It is never presumed that one vvilfullj and 
purposolj injures himself, or that another has wantonly or 
wilfully injured him It would seem that these marks of 
violent injury being shown to exist a proper inference to 
draw would be that they were caused bj external violent 
and accidental means ” as provided in the pohej Nor is 
this court satisfied that, laying aside the previous abrasions 
the infection itself was not an accident, within the meaning 
of the policj From the evidence it was to be seen that one 
might do just as the insured did innumerable times with no 
ill results but, on some rare occasion, with no known differ¬ 
ence m conditions, infection would result The germ enters 
from the outside, therefore it is external It is a foreign 
substance forced into the circulatory sjstem, therefore it 
enters bj violence Its entry was not intended or expected 
therefore it was accidental Several cases having a surpns 
ing similarity as to the facts support a holding when care¬ 
fully read that the infection was of itself an accident within 
the terms of the pohev There are manj authorities holding 
to a contrary and narrower rule, some on facts but little 
differing from those shown here They cannot be reconciled 
with the cases whose views this court has adopted This 
court concludes that the plaintiff was entitled to a judgment 
for the amount of the death loss fixed by the policy 

Use of Opiates by Testatrix—Sound and Disposing Mind 
fThomas t Vouiiff (D C ) 22 Fed R (2d) 588) 

The Court of Appeals of the District of Columbia in affirm¬ 
ing a judgment denying the probate of a will sajs that it 
examined the charge of the court and was satisfied that the 
instructions given to the jury were full and correct The 
court charged, among other things that 

Evidence of an> use of opiates or drugs by the testatrix creates no pre 
sumption of Jack of testamentary capacity or of undue influence b> any 
person at tlie time of making her will unless a preponderance of evidence 
shows testatrix was under the influence of said opiates or drugs at the 
time when said will was made to the extent that testatrix was not of 
sound mind and disposing memor> As a matter of law the expression 

'^ound and disposing mmd capable of exercising (executing'’) a valid 
deed or contract when used with respect to an attempt to dispose of 
propertv by a last will and testament means that the decedent must have 
had at the time of the execution of the instrument ’Sufficient mental 
capacity to dispose of her property or estate with judgment and under 
standing consideniig the nature and character of the estate as well as 
the relative claims of tlie different persons who would be the natural 
objects of her bourty 

It was contended that it ^^as error for the court to instruct 
the jurj that a sound and disposing mind implied the abihtv 
to dispose of property by will with ‘judgment and under¬ 
standing” But this court thinks that this instruction was not 
erroneous, for it was manifest that the terms judgment and 
understanding” were not used as s>nonjmous with learning 
and AMsdom, but with the sense of knowledge sufficient to 
comprehend the nature of the transaction Moreover, the 
trial justice also instructed the jury 

To make a valid will it is not necessary that the testatrix should be 
endowed with a high order of intellect measuring up to the ordmar> 
standard of mankind nor is tt necessary to the making of a valid v iH 
that the party should have a perfect memory and that her mind should 
be wholly unimpaired by age sickness or other infirmities If the party 
possesses memory and mind enough to know what property she owns and 
desires to dispose of and the person or persons to whom she intends to 
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pive It and the manner in which she w ishes it applied by such person 
and tcoerallj fully understands her purpose and the business she is 
engaged in in so disposing of her property she is in contemplation of 
law of sound and disposing mind 

In the opinion of this court the record in this case did not 
disclose error to the prejudice of the appellant, who sought 
the probate of a purported will 


Society Proceedings 


COMING MEETINGS 

American Electrotherapeutic Association Boston Sept 10 14 Dr Richard 
Kovacs 223 East 6Stli Street New Yorh Secretary 
American Hospital Association San Francisco August 6 10 Dr Bert 
\\ Caldwell 18 East Division Street Chicago E'cccutne Secrctari 
Colorado State hledical Society Colorado Springs Sept 11 13 Dr F B 
Stephenson Metropolitan Building Denver Secretary 
Delaware Medical Society of Rehoboth Sept 11 12 Dr W O La Motte 
Industrial Trust Building Wilmington Secretary 
Idaho State Medical Association lellow stone Park August 27 29 D** 

J N Davis Eimberlj Secretary 

Kentucky State Medical Association Richmond, Sept 10 13 Dr A T 
McCormack 532 West klain Street Louisville Secretary 
Medical Library Association New York September 5 7 Miss Sje 
Biethan Medical Librarian University of Michigan Ann Arbor Sec y 
Montana Medical Association of Yellowstone Park August 27 29 Dr 
E G Balsam 222 Hart Albin Building Billings Secretary 
Pacific Association of Railway Surgeons San Francisco August 24 25 
Dr W T Cummins Southern Pacific General Hospital San Francisco 
Secretary 

South Dakota State Medical Association Hot Springs August 7 9 Dr 
John F D Cook Langford Secretary 
k\ ashmgton State Medical Association Seattle August 27 30 Dr 
Curtis H Thomson 508 Cobb Building Seattle Secretary 
Wisconsin State kledical Society of Milwaukee Sept 11 14 Mr J C 
Crownhart 153 East Wells Street Milwaukee Executive Secretary 
Wjoming State Medical Society Yellowstone Park August 27 29 Dr 
Earl Whedon 50 North Mam Street Sheridan Secretary 


MEDICAL ASSOCIATION OF GEORGIA 

Seventy ^tuth Annual Meeting held May 9 11 19^8 at Savannah 

The President, Dr William A Mulherin, Augusta, Ga, 
in the Chair 

Georgia’s Health Problems Brill’s Disease and 
the Convalescent Typhoid Carrier 
Dr T F Abercrombie, Atlanta Brill’s disease, or Ameri¬ 
can typhus fever, has probably been in existence in the south¬ 
eastern states and along the Atlantic seacoast for many years 
It IS somewhat similar clinically to the old world typhus, 
although not so severe It is rarely fatal In 1927, the Weil- 
Fehx test was adopted in our laboratory as a routine procedure 
with all specimens of liquid blood submitted for typhoid or 
paratyphoid blood cultures In a series of about 800 specimens 
submitted for general laboratory examination, seventy-five gave 
positive Weil-Fehx tests In many instances. Brill’s disease 
was not suspected until the positive test was obtained No doubt 
many cases are never diagnosed Brill s disease occurs among 
all classes of people, and there is no evidence to incriminate the 
body louse in the spread of this disease Careful search has 
been made in hundreds of cases for body lice, with negative 
results except in one or two instances The rat flea is now 
being studied, for the majority of cases occur among adults w'ho 
live or work m large buildings suitable for infestation with rats 
Our bureau of vital statistics received reports of 639 deaths 
due to typhoid in Georgia in 1927 This represents a mortality 
rate of 20 2 per hundred thousand of population During the 
year 1927, there were 260 deaths from diphtheria, or 82 per 
hundred thousand 227 deaths from malaria, or 8 7 per hundred 
thousand 276 deaths from dysentery (including infantile diar¬ 
rhea) , or 8 7 per hundred thousand There were more deaths 
from typhoid than from both diphtheria and malaria combined 
but there has been a considerable decline in the typhoid morbidity 
during the past ten years m Georgia 

There are two kinds of carriers—the temporary convalescent 
and the chronic healthv carrier Both types together are said 
to be responsible for SO per cent of all cases Either directly 
or indirectly they are probably responsible for every case 
According to Nichols 80 per cent of all chronic healthy carriers 
are women Our own limited observation bears this out Those 
discovered in Georgia have been women engaged in the handling 


of foods All carriers have probably at one time had typhoid, 
either severe or too mild to require medical attention and 
diagnosis If it were possible to control the convalescent carrier, 
vve could thereby lessen, if not irradicate, all other kinds of 
carriers The usual practice is to require two successive nega 
tive stool and urine examinations in every case before the patient 
IS dismissed from quarantine or medical observation 

Tularemia 

Dr j a Redfearn, Albany I have seen three cases It 
IS well to remember tularemia whenever there is an ulcer with 
regional glandular involvement, and to inquire whether a wild 
rabbit has been handled within the past few days or weeks If 
inguinal glands are involved, instead of epitrochlear and axillary 
glands, this involvement may be due to the bite of a tick or there 
may be primary glandular involvement without evidence of 
initial lesions The primary lesion may occur in the conjunctival 
sac with local glandular involv ement, this is always quite 
serious 

The Importance of Eye Examinations in the Diagnosis 
of Intracranial Lesions 

Dr Charles E Dowman, Atlanta Every patient present¬ 
ing symptoms suggesting a possible lesion of the nervous system 
IS entitled to a systematic neurologic examination Such an 
examination is not complete unless the visual organs are investi 
gated thoroughly The ophthalmologist should therefore be 
looked on not only as one who treats diseases of the eye but 
also as one who may aid materially m the diagnosis of lesions 
of the nervous system, as well as certain systemic diseases 
The routine use of the ophthalmoscope by the general prac¬ 
titioner IS fortunately becoming more and more common 

Primary Pulmonary Aspergillosis 

Dr Ernest F Wahl, Thomasville A woman, aged 39, 
complained of coughing and wheezing Six weeks previously 
she had brushed a heavy growth of mold from a pair of damp 
shoes She recalled distinctly that she inhaled dust from the 
friable, dry growth That night she complained of shortness 
of breath and coughing, but the most distressing symptom was 
wheezing Each day thereafter the coughing and wheezing 
became more severe, being worse at night and preventing rest 
There was no expectoration until nine days after the onset of 
the illness, when small round masses which resembled lumps 
of gray gelatin were raised On one occasion, after a severe 
paroxysm of coughing, the sputum was streaked with blooJ 
Although tubercle bacilli were never found m the sputum a 
diagnosis of pulmonary tuberculosis was made independently m 
two different clinics The sputum was tenacious on admissioi 
but after the administration of iodides it became watery and 
contained gray gelatm-like masses the size of a French pea 
Mvcelia were found m fresh preparations Repeated cultures 
and subcultures revealed a heavy growth of aspergillus Dr 
Charles Thom, U S Department of Agriculture, identified the 
organism as Aspergillus flajus Following the isolation of 
Aspergillus in the sputum, six daily intravenous injections of 
sodium iodide (20 cc of a 10 per cent solution) were given 
Improvement of the pulmonary condition was noted after the 
first injection After the sixth injection, the lungs were clear 
The subjective relief that followed the administration of the 
sodium iodide was striking, sleep m the recumbent position 
was possible, expectoration ceased, and the substernal discom¬ 
fort disappeared The patient was discharged with instructions 
to take potassium iodide by mouth during three weeks of each 
month For twelve months the patient has been asymptomatic, 
she has regained her strength, and has led a normal life 

Complete Prolapse of the Rectum 

Dr W E Person, Atlanta The proposition of kloschovvitz 
that complete prolapse of the rectum is hernia has been proved 
for the following reasons First, it has the same etiology 
Second, the prolapse is a protrusion of a viscus from its natural 
cavity It contains small intestine, as shown by physical exami 
nation and the x-ray These facts agree with the definition o” 
a hernia Third, it is cured by the application of the same 
principles namely, obliteration of the sac and the restoration of 
the normal supports 
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Routine Circumcision at Birth? 

Dr Thomas Bollivo Ga\, Atlanta Siaty-one per cent 
of 6S0 white male infants examined had some degree of 
phimosis rortj seven per cent of the children examined at 
7 jears had some degree of phimosis This may be a cause of 
balanitis in some cases There is no available evidence to show 
that circumcision will preient cancer of the penis, but phimosis 
may be a predisposing cause There is no evidence to show 
that phimosis is a cause of enuresis Phimosis may be a pre¬ 
disposing cause of masturbation m some cases Phimosis may 
provide a weak point m the body’s defensive mechanism against 
venereal disease Hemorrhage following circumcision at birth 
cannot be considered seriously as a contraindication Meatal 
ulcer due to ammoniacal diapers m the circumcised is not a 
contraindication, as it can be easily cured and prevented Cir¬ 
cumcision IS conducive to better hygienic conditions Routine 
circumcision at birth is warranted 

Urinary Antiseptics 

Dr Mot-TVGun L Boyd, Atlanta The publicity given 
unnarv antiseptics m the past few vears makes it advisable to 
cal! attention to the need of removing the causes of urinary 
infections as well as treating the patient with urinary antiseptics 
The cause of the infection being removed, there is a tendency 
for the bodj to overcome infection, so that in most cases only 
a little assistance from urinary antiseptics is required for the 
cure of the infections This permits the employment in most 
cases of the most conveniently emplojed of the three antiseptics, 
methenamine, which occasionally has to be reinforced by mono¬ 
basic acid sodium phosphate or ammonium chloride for the 
purpose of acidifjmg the urine Mcthylthionine chloride is 
sometimes Letter, especially in those cases m which the urinary 
tract is irritated by the methenamine, and also by alkaline urine, 
when It IS difficult to acidify the urine Hexylresorcinol is 
unpalatable, has a tendency to produce gastro-mtestmal distur¬ 
bances, and is rarelj more effective than the more easily taken 
antiseptics, therefore, I rarely find it necessary to employ it 

What Is Needed to Improve the 
Practice of Obstetrics 

Dr J R McCord, Atlanta Good obstetrics can be and 
IS being done m the home, without mortality and with a low 
morbidity Education along present lines is accomplishing a 
vast good But months of earnest prenatal work can be sud¬ 
denly swept away by one careless vaginal examination Obstet¬ 
rics IS a science, and to practice it as sucli takes long and 
intensive traimng Just as long as people who have not had 
this training practice midwifery, there are going to be lives 
needlessly lost and women made to 'luffer unnecessarily With 
the basic principles of obstetrics thoroughly mastered, the tech¬ 
nical details of delivery, whether in the home or in the hospital, 
are simple and become of minor importance The man doing 
obstetrics needs as the two most important items of his equip¬ 
ment a thorough knowledge of the mechanism of labor and a 
bountiful store of patience Soap, water, a safety razor and a 
pair of rubber gloves complete an ample equipment When the 
general surgeon cares for an abnormal obstetric case, he follows 
the line of least resistance A knowledge of the mechanism 
cf labor is just as important m an abnormal case as in a normal 
one, and there are few general surgeons who have the full 
I nowledge of this mechanism Results in hospitals, if statistics 
are to be believed, are quite as deplorable as those m the home 
It is not a question whether the patient is or is not m a hospital 
but who IS attending her The widespread teaching of some 
men, of methods devised by them to facilitate enormous prac¬ 
tices, instils into minds not fully trained procedures that are 
conducive of harm Too much has been said about giving 
women painless labors when the ulterior motive is to give the 
phjsician shorter labors To practice obstetrics properlj, an 
obstetric conscience is needed Schools with weak obstetric 
departments, that teach largely by didactic lectures and are not 
able to give students generous practical work under careful 
supervision, turn out men who know little obstetrics, and they 
practice it carelessly and indifferently as an aid to further work 
If when they leave school they know more about obstetrics than 
about any other subject, they are eager to go into the work as 


a specialty I believe that an outdoor obstetric service, at best 
but poorly supervised, is the wrong waj to give men their 
practical experience in obstetrics 

Medical Economics 

Db W P Harriv, Rome Medical economics begins when 
a young man decides to studj medicine After this, in most 
instances, he is financed by some one for eight or ten vears In 
other words, he devotes from one ninth to one seventh of his 
three score jears and ten to preparation, so that he begins hts 
work after his internship with an incurred obligation and the 
duty of serving the public and m a large measure his state and 
country In most instances the state has done little or nothing 
to finance him during hts preparation for the practice of medi¬ 
cine , consequentlj, he has a right to demand pay for medical 
attention from the public There should be more cooperation 
and less of a spirit of competition Many a high class phjsician 
has been forced to sacrifice hts ideals and efforts at scientific 
efficiency to recoup himself for failure in financial affairs m 
order to make a living Group medicine of the ideal kind has 
eliminated competition without destroying individualism and Ins 
partly solved the financial question so far as overhead expense 
IS concerned When these two questions have been settled, the 
medical man can do the best for himself and for his patient In 
the beginning of our careers we were advised not to sue people 
for the collection of our accounts because the ill will incurred 
would be a menace If a patient is able and will not pay for 
‘ honest professional service,” he should be made to pay As a 
rule when a patient does not settle his account, he will not be 
one’s patient m the future and he will very likely say unpleasant 
things about the physician to whom he owes money The 
physician’s life is one of irregularity He is expected to work 
day and night The physician is indispensable to the hospital 
and hospitals are indispensable to the physician The nearer 
the phjsician's office is tq the hospital, the better it is for the 
hospital, the phjsician and the patient If all the physicians’ 
offices were m hospitals, it would be better for every one con¬ 
cerned If a physician s office is in an office building, it is very 
hard for him to have the facilities that a hospital could give 
without duplicating an overhead expense, but m the present 
state of competition medical men are compelled to have their 
offices m a central location where contacts are made more quickly 
and easily The hospital has more facilities for a physician than 
he can have in an office building provided the hospital is willing 
to furnish this facilitj If a physician could have all his patients 
m one hospital and his office in cooperation with a hospital, it 
would save his time, he could do more and better work, and the 
charges to patients would be less Financial success m our 
profession does not necessarily mean commercialism There is 
no way by which the public can pay the medical profession of 
the past and present for services rendered in saving life, m the 
prevention of disease and in the prolongation of life Today 
the cost of hospital and professional service to the patient is 
largely in our hands, if vve cannot eliminate duplications and 
unnecessary cost, the state may do it for us 

The Home Management of Diabetes Mellitus 

Dr W E McCorry, Hartwell The intelligent care of 
diabetes requires the cooperation of four distinct agents These 
are the laboratory, the physician, the nurse and the patient The 
nurse goes into the home, trams the patient in his usual environ¬ 
ment, and remains with him until his education is sufficient 
to enable him to depend on himself He is taught the method 
of counting and recording his food values, the administration 
of insulin, the symptoms of hypoglycemia and the premonitory 
symptoms of the chief complications, and abov'e all he is 
impressed with the paramount importance of reporting to his 
physician immediately on the development of any untoward 
symptoms The ordinary nurse is not competent to impart the 
requisite instruction until she herself has had special training, 
but to the nurse who is willing to acquire this special training 
the care of diabetes offers pleasant and lucrative work As the 
success of the whole plan of treatment depends on her, it is 
essential that the phjsician himself tram her in his own methods 
To attempt treatment m the home without an efficient nurse 
has, in my experience, proved futile and I no longer am willing 
to accept the responsibihtj The advantages of home manage-. 
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ment are that the patient is trained in his own kitchen to select 
his food from the regular farad} larder, that he works in an 
cmironment to which he is accustomed and in which he feels at 
home, that he tests his urine on his own cook stove or other 
heating appliance and that he cares for his insulin apparatus 
with the means at hand He is not compelled to adapt himself 
to a new situation before attaining skill in the management of 
his case from practice He is surer of himself and does not 
readil} become discouraged, hence he is less likely to break 
regulations 

The Treatment of Primary Anemia with 
Liver Fraction 

Dr Glen\ ille Giddings, Atlanta The administration of 
liver extract in cases of primary anemia was followed by a 
prompt and sustained rise m the reticulated red cells After 
a stated interval this was followed by a prompt and sustained 
rise m the red blood cells and hemoglobin This result was 
obtained in all cases treated with this fraction The maximum 
effective dose of this material seems to be six vials a day, and 
the minimum effective dose in patients with high counts seems 
to be two vials each da} The relief from nausea and vomiting 
after the administration of the fraction was striking Trans¬ 
fusion, as a rule, seems to be an unnecessary procedure in the 
treatment of this disease With adequate dosage of the extract, 
possibl} in conjunction with a proper diet, there seems to 
be no obvious reason why a patient should ever suffer a relapse 
m this disease 

Congenital Hypertrophic Stenosis of the Pylorus 

Dr A R Rozar Macon I plead for careful examination 
of infants from the ages of 2 to 6 weeks who have constant 
and projectile v'omiting It should not be taken for granted too 
long that the condition is due to improper feeding If pyloric 
stenosis is suspected, one should not procrastinate too long in 
the hope that atropine will cure it There is the spasmodic type, 
but if the s}mptoms do not remit, the hypertrophic type is 
probably being dealt with and surgical intervention should be 
resorted to before the patient is exhausted 

Basal Metabolism in Normal Children from Six 
to Twelve Years of Age 

Dr George F Klugh Atlanta The tests were made in 
the same wa} and under the same conditions as tests on adults 
The children rode to the office without breakfast and were tested 
after a rest period of twent} to thirty minutes The children 
were apparently normal, white American school children, who 
made their grades in school They came from different 
nationalities and from different parts of Atlanta, forming a 
fairl} representative group Twenty-six different children were 
studied and fifty tests were made, with an average of plus 
16 per cent above the Benedict and Talbot tables The average 
rates on first tests and on repeated tests were practically the 
same The highest reading was plus 39 per cent m a child with 
a consistently high rate, and the lowest was minus 4 per cent m 
a child with a consistent!} low rate If plus IS per cent is 
added to the Benedict and Talbot tables and 15 per cent varia¬ 
tion plus and minus is allowed from this standard, practically 
all the tests are included Fourteen children were given from 
two to four tests, and these readings were fairl} constant for 
each child The variations ranged from 0 to plus 16 per cent 
between the lowest and the highest There seems to be very 
little variation in the different years that cannot be accounted for 
bv individual variations in the children 

Complications Sometimes Overlooked in 
Diseases of Children 

Dr R E McGill klontezuma Men in the small towns 
have to cover the entire field of medicine they have to be 
obb etncian, surgeon g} necologist e} e, ear nose and throat 
n an pediatrician laboratorv man, internist and sometimes, 
dentist as well as spiritual political and financial adviser 
Th-cc of the more common conditions which should be of special 
11 crest are otitis media pvehtis and endocarditis Of the three 
middle ear infection is most often encountered It is far better 
t be on the alert and to recognize the condition and puncture 
tin drum than to allow it to rupture B} far the surest and 


most satisfactory wa} of recognizing this condition early is b} 
frequent examination of the ear canal P}ehtis complicates 
many acute conditions, but m6st cases of pvehtis follow acute 
diarrhea Frequent microscopic examinations of the urine will 
save many embarrassments in treating children Pyelitis pre¬ 
disposes to the formation of calculi, and the tendency to cause 
nephritis and p}onephrosis make of it a disease entity well 
worth our earnest consideration If endocarditis is recognized 
before any permanent harm has been done to the heart, and the 
child IS kept absolutely quiet in bed—for weeks, and even months 
if necessary—on proper treatment, it may be cured 

Chronic Infection of the Maxillary Sinus and Its 
Relation to General Medicine 

Dr William C Warren, Jr, Atlanta Latent or chronic 
infection of the sinuses is not uncommon m adults and children 
Systemic diseases are often secondary to chronic infection of 
the sinuses Suspected cases should be under the observ-atioii 
of a specialist A negative opinion m suspected chronic sinusitis 
should be given only after repeated examinations The treat¬ 
ment of chronic maxillary sinusitis is surgical 

Zinc Ionization in the Treatment of Purulent 
Otitis Media 

Dr Francis B Blackmar, Columbus It is not asserted 
that this treatment will cure a mastoiditis However, by use 
of the treatment in cases which were not responding to treat¬ 
ment and were rapidly becoming worse, it is felt that in several 
instances a mastoid infection was avoided This form of treat¬ 
ment IS useless m the cases of acute otitis which are accom 
panied by a mastoiditis almost at the same time or right after 
the otitis media develops Should there be a recurrence after 
a year, it might mean a lighting up of a dormant infection or a 
new infection of an ear predisposed to disease bv past injun 
I have used this form of treatment m three t}pes of cases, acute 
purulent otitis media, chronic purulent otitis media (not operated 
on), the most important class, and as a treatment to follow 
old mastoidectomies for the purpose of drying up the discharge 
from the ear In many cases it was used onlv after all usual 
treatment had failed and no improvement was apparent, or when 
the patients were becoming progressively worse in spite of treat¬ 
ment Nevertheless, my results have been good with very few 
exceptions 

A Type of Pneumonia of Frequent Occurrence and 
Often the Cause of Sudden Death 

Dr Edgar R Pund, Augusta There occurs a t}pe of 
pneumonia which may rapidl} prove fatal, has a distinctive 
patholog}, and is of frequent occurrence That this disease is 
related to influenza is evidenced b} the fact that the pathologic 
condition is similar to that observed at the various railitar} 
encampments during the pandemic, and that it is rarelv found 
in the other forms of pneumonia, with which we are familiar 
The morbid anatomy is so striking that these cases can readilv 
be recognized m the morgue without a previous I now ledge of 
the course of the fatal illness Most of the cases are those m 
which death occurred suddenl} on the street, or while the patient 
was indisposed with what v\as considered a minor ailment 
Death occurs sometimes when the person is at work, and m 
man} instances after he has completed a dav s work Rarelv 
has a ph}sician been consulted I have found the condition more 
frcquentl} in negroes than m white persons While this may 
be due to the fact that more autopsies are performed on negroes 
than on white persons, it is thought that it is probably due to 
the disregard of ailments which is more characteristic of the 
negro race than of the white It occurs about equally in males 
and females The }OUngest patient in mv series was 9 years 
of age, while the oldest was SO Most of the cases, however, 
occur in the second and third decades The time of occurrence 
is m the autumn winter and spring The manner of death is 
that of pulmonary edema The edema comes on suddenl} and 
ma} cause death within a few moments or within a few hours 
Much froth} or bloody froth} fluid is expectorated by coughing 
or even flows from the nose and mouth with respiration Con¬ 
sciousness may or mav not be retained The patient literally 
drowns m his own secretions and after dtath much of this 
froth} fluid flows from the nostrils and mouth 
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The Assoc:alioii lihrarj lends periodicals to Tellons of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three dajs Issues of periodicals arc 
Kept on file for a period of five jears onlj Requests for issues of earlier 
date cannot be filled Requests should he accompanied by stamps to 
cover postage (0 cents if one and 12 cents if two periodicals are requested) 
Periodicals published bj the American Medical Association are not avail 
able for lending but may he supplied on purchase order Reprints as a 
rule are the propertv of authors and can be obtained for permanent posses 
Sion only from them . j . , 

Titles marked with an asterisk (*) are abstracted below 

American J Anatomy, Philadelphia 

41 153 409 (May 15) 1928 

Thickness of Subcutaneous Tissues m Living and Dead T W Todd 
and A Lindala Cleveland—p 153 

Pyloric Musculature Pyloric Block B T Horton Rochester Minn 

Intra'vascular Phagocytosis of Erythrocytes E R Clark and E L 
Clark Phdadclpliia—p 227 

Origin of ScN Cells in Man C S Simkins Memphis Tcnn—p 249 

Development of Hypophysis Cerebri of Albino Rat J L Sclivvind 
Ithaca H \ —p 295 

Late Development of Thymus in Cat Nature and Significance of Cor 
puscles of Hassall and Cystic Eormations O A Dearth Ithaca 
N \ —p 321 „ „ , 

Axillary Artery in White and Negro Stocks C F De Cans Balti 
more and W B Svvartley Philadelphia—p 353 

Presence of Melanophore Expanding and Uterus Stimulating Substance 
in Pituitary Body of Early Pig Embryos F F Snyder Rochester 
N \ - p 399 


American J Psychiatry, Baltimore 

r 863 1103 (May) 1928 

Some Problems of Functional Psychoses C JI Campbell Cambridge 
hlass^—p 863 

Fingersucking and Accessory Movements in Early Infancy Etiologic 
Study D M Levy New York—p 881 

Blood Chemical Changes in Toxic Psychoses H D McIntyre Cincin 

Pellagrous Insanity T C Cooper Pincville La —p 945 

Fifty Oises of Psychopathic Personality G E Partridge Baltimore 
—p 953 

Acute Psychiatric Type of Epidemic Encephalitis I J Sands New 
Tork—p 975 

Epidemic Encephalitis and Interpretation of Jfental Disease I Hendrick 
Boston —p 989 

Anthropometric Study of General Paralysis Based on Anthropologic 
Measurements H A Bunker Jr and S B Meyers New Yorl — 
p 1015 


Am J Roentgenology & Rad Therapy, New York 

IS 413 512 (May) 1928 

Roentgenologic Aid m Diagnosis of Ileus J T Case Battle Creek 
Midi —p 413 

Roentgenologic Jfanifestations in Eighty Seven Cnses of Gastric Sypbihs 
A B Moore and J R Aurelius Rochester Minn —p 425 
‘Roentgenotherapy of Brain Tumors Astrocytomas P Martin Brussels 
—p 432 

Treatment of Jlouth and Face Conditions by Irradiation I I Kaplan 
Isew \ork—p 437 

‘Roentgen Ray and Radium Treatment of Plantar Warts H H Hazen 
W ashington D C —p 440 

Phjsical and Clinical Foundations of Oversoft Roentgen Ray (Grenz 
Ray) Therapj O Glasser and U V Portmann Cle\ eland—p 442 
Effect of Irradiation on Suprarenal Gland A U Desjardins Rochester 
Mmn—p 453 

Standard Ionization Chamber for Roentgen Ray Dosage Measurements 
\Y Duane and E Lorenz Cambridge ^lass —p 461 
Some E\periments on Production of Rapid Serial Roentgenograms from 
Screen Image by Means of Cinematographic Camera R J Reynolds 
London —p 469 

Brain Tumors Astrocytoma —Three verified cases of 
astrocytoma are described bj ^Martin, which were not at all 
influenced b> roentgen-raj treatment He urges that before 
undertaking roentgen rqj treatment of a brain tumor one should 
at least perform a decompression and everj attempt should be 
made to establish a correct pathologic diagnosis 

Radiotherapy of Plantar Warts—Hazen asserts that both 
roentgen ra>s and radium will usually clear up plantar warts 
without pain, discomfort or subsequent injury of anj tjpe This 
condition is much more common m women than in men m 
Hazen s series of cases fifty of the patients w ere males and 
107 females The average number of treatments was three. 


although in several instances as many as seven treatments were 
given One very striking result of the first treatment was that 
pain almost completelv disappeared between the fourth and 
sixth day, this has occurred in more than 90 per cent of all 
patients In many instances at some later date there has been 
a very slight period of discomfort, but tins is rarely severe 
enough to be annoying In the radium treatment, 20 mg in 
needles has been employed In other words, gamma radiation 
has always been used The radium has been allowed to act 
for from one to one and one-half hours In a few instances, 
roentgen ray and radium treatments have been alternated The 
results from this light dosage are uniformly brilliant and there 
has not been a single instance of unpleasant sequelae In two 
cases in which roentgen-ray treatment was not successful, the 
lesions were cured by radium In all, radium was employed in 
twenty-one cases radium alone in six cases, and the combina¬ 
tion of roentgen rays and radium in fifteen cases In four 
instances the results are unknown One case was a failure and 
sixteen cases resulted in permanent cure The roentgen ray 
alone was used in 136 cases In sixteen instances the result 
IS unknown There were eight known failures with the roentgen 
ray alone Out of 120 cases in which the final results arc known, 
there were 112 cures When roentgen rays and radium were 
combined there were only five failures in 137 cases 

American J Tropical Medicine, Baltimore 

8 203 260 (May) 1928 

•Dengue Fever Transmission by Aedes Aegypti P A Schule, Manila 
—p 203 

MoUusks of Importance m Human and Veterinary Medicine II 
J Bequaert Boston—p 215 

•Postmortem Observations m Acute Jellyfish Poisoning ^vlth Sudden Death 
in Status Lymphaticus H \V Wade Culion Leper Colony, P I 
—p 233 

New Anopbeltne Mosquito Anopheles (Chagasia) Batbanus Dyar Dis 
covered in Canal Zone D P Curry Balboa Heights C Z—p 243 

Incidence of Malaria Among African Children H Hanson New York 
—p 249 

Experimental Dengue Fever—Seven men proved to be 
susceptible to dengue fever were bitten by Aedes aegypti at 
varying intervals of time after the mosquitoes had taken the 
virus by feeding on a known experimental case of the disease 
Dengue fever was not transmitted by interrupted feeding nor 
when the interval between the infectious feed and the subsequent 
biting was two, three, four or six days Schule found 
that it was transmitted when the interval between the infectious 
feed and the subsequent biting was eight days, ten days or more 
Fatal Jellyfish Poisoning—A well developed, very healthy 
young man with only slight remaining evidences of leprosy, 
was working waist deep in the water of a mangrove sw'amp 
vvhen he called out in distress to fellow workmen nearby that 
something had bitten him He quickly collapsed, breathing 
with difficulty, and died within a very few minutes Wade 
could not find any mark suggestive of a snake bite, nor any 
other abnormality except purplish (livid) markings ascnbable 
only to contact with a large, long tentacled jellyfish The 
head was lu id The lungs were distended and did not collapse 
they contained much frothy serous material that had escaped 
from the alveolar capillaries The right heart was full, and the 
blood was fluid and dark The viscera were congested, espe¬ 
cially the kidnejs, which showed parenchymatous injury and 
albuminous material in the glomerular capsules The fatal out¬ 
come was too sudden to be ascribed to the poisoning alone 
Definite evidence of status lymphaticus was found, and it is 
probably because of the peculiar unstabihty known to exist in 
this condition that the unquestionably severe shock of the jelly¬ 
fish sting induced sudden death 

Annals of Internal Medicine, Ann Arbor, Mich 

1 861 950 (May) 1928 

Adaptation and Compensation as Origin of Disorders J Bauer Vienna 
—p 875 

Multiple Myeloma D P Barr St Louis —p 884 

Studies in Blood Volume with Dje Method L G Rowntrcc and G E 
Brown Rochester Minn—p S90 

Cardiac Conditions Contraindicating Use of Digitalis J Sailer Pliila 
delphia—p 902 

Influence M Iodine in Therapy of Primary !!>perthjroidism F R 
Menne T M Jojee and I D Stewart Portland Ore—p 912 
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Archives of Dermatology & Syphilology, Chicago 

17 767 90S (June) 1928 

* Paget s Disease of Jsipple L Pautner Strasbourg France—p 767 
Actmom>co5is Cutaneous and Systemic H Feit New \ork—p 791 
Sebamberg s Peculiar Progressi%e Pigmentar\ Disease of Skin C^se 
G \ Strjler and R H Davis St Louts—p 795 
■"Organic Luctm Test of Svplnlis L Hollander Pittsburgh—797 
■"Tbvroid Treatment of Alopecia Areata !M B Gordon New \ork — 
P S17 

Progressive and Recurrent Dermatofibrosarcoma (Dermatofibrosarcoma 
Protuberans) F E Senear E Andrews and D A W ilhs Chicago 

—P 821 

Comparative Results of Colloidal Gold Colloidal Elastic and Colloidal 
Benzoin Tests of Cerebrospinal Fluid C E Rejner Detroit—p 833 
Quantitative Ivahn Reaction in Treatment of Syphilis R R Gasser 
and J E Houghton Washington D C —p 843 
Useful Carbon Dioxide Mold S S Greenbaum Philadelphia —p 847 

Nature of Paget’s Disease of Nipple—Pautner urges 
that an e'^haustue examination be made in every case of Paget s 
disease that just a biopsj of the nipple be not considered 
sufficient that the search for the deep-seated mammary car 
cinoma be made by histologic examination of the whole gland 
that a detailed cytologic examination be made of the cancerous 
nodules of the milk ducts of the mammary gland in order to 
ascertain the origin that m cases of Paget s disease m regions 
other than the nipple the diagnosis be made only after true 
Paget cells and not mere dvskeratosic cells, have been found 
m an epithelioma, and that the hjpothesis that a deep, glandular 
cancer has originated m an adjacent gland or in glands of the 
skin be considered and verified If Paget’s disease of the nipple 
IS not a mere precancerous djsl eratosis but a genuine epidermo- 
tropic cancer sj mptomatic of a carcinoma of the breast, it 
necessitates the total and earliest possible removal of the 
mammarj gland 

Organic Luetm Test of Syphilis—Thirty cases are 
reported by Hollander in support of his statement that the 
organic luetm test aids in the diagnosis of tertiarv syphilis and 
shou'd be utilized in the evaluation of the signs and sjmptoms 
on which the diagnosis of sjphihs is made 

Thyroid Treatment of Alopecia Areata—Gordon reports 
a case of almost universal alopecia areata v/hich had persisted 
for nine months and which had resisted all local treatment The 
administration of thjroid extract was followed by immediate 
improvement, which continued until practically all the hair had 
returned At first Vio gram (0 006 Gm) was given twice a 
daj for one week followed bj a period of one week in which 
the extract was not given The extract was then gradually 
increased in dosage to 0 008 Gm, 0 010 Gm, 0 03 Gm nnd 
finally 0 06 Gm, at first twice and then three times dailv the 
vveeklv alternation being adhered to 


Archives of Surgery, Chicago 

16 1127 1278 (June) 1928 

*i\lciucrc s Disease Diagnosis and Treatment \V E Dandy Baltimore 
—II 1127 

•Experimental Studies on Denerrated lungs U Fontaine and L G 
Herrmann Clei eland—p 1153 

•Osteochondritis Dissecans S B W^olbach and N Allison Boston — 
p 1176 

Iilixed Tumors of Thj roid (Fetal Adenomas) A E Hertzlcr Halstead 
Kan—p 1117 

Intrabroncliial Pollpoid Adenoma Case D Reisner KewVork—p 1201 

Dissections of Keck E I Bartlett and C L Callander San Francisco 
—p 1214 

•Use of Infra Arterial Injections of Sodium Iodide in Determining Con 
dition of Circulation in Extremities A O Singleton Galveston 
Texas-—p 12a2 

•Intestinal Obstruction III Simple Obstruction Cause of Death in 
Jlcchanical Obstruction of Upper Part of Intestine O H Wangen 
Steen and S S Chunn Minneapolis—p 1242 

Probable Influence of Pancreatic Juice in Kcgulation of Gastric Acidity 
R Elman St Louis—p 1256 

Thirtv lifth Report of Progress in Orthopedic Surgery P D Wilson 
Boston and Others—p 1266 (Cont d ) 


Treatment of Meniere’s Disease —Dandy is of the 
opinion tint section of the auditorj nerve intracraniallj will 
permaneiitlv cure the sj mptoms of kleniere s disease There 
has not been the semblance of an attack since operation in any 
of the nine cases reported The elapsed time since operation 
varies from three months to three and one-half jears There 
was reason to question the cure b> the operation in onlv one 
case Ihis patient is the onlv one of the nine who had total 
loss of both vestibular and auditorj function at the time of the 


operation Since the last attack before operation the deafness 
had become complete, and if this were true the cure should 
and might well have been spontaneous and not dependent on 
surgical division of the nerve The sjmptoms and signs of 
Meniere’s disease are analyzed The dizziness of Meniere s 
and pseudo Menieres diseases is compared with that of other 
known lesions—tumors, inflammations and aneurvsms—in the 
cerebellum and brain stem There appear to be reasons to 
doubt that the cause of Meniere’s disease is primarj in the 
semicircular canals A pnmarj lesion of the acoustic nerve 
seems a more probable primary source of the attacl s 

Experimental Studies on Denervated Lungs —The cause 
of sudden death in cases of pulmonarj embohsrri and following 
thoracentesis, as well as the cause of bronchial asthma and 
allied conditions, maj be nervous m origin It has also been 
suggested that postoperative massive atelectasis (collapse) of 
the lungs may, in part, be due to a disturbed innervation The 
studies made by Fontaine and Herrmann deal with the possi 
bihty of complete denervation of the lungs, the methods used 
to produce partial denerv ation of one lung and the changes 11 
the physiologj of respiration that were produced by such dener¬ 
vation In the dog, partial denervation of one lung is a safe 
surgical procedure and can be accomplished bv unilateral resec 
tion of the first four thoracic sjmpathetic ganglions, the removal 
of the ansa Vieusseni and the stellate ganglion, together with 
the resection of that portion of the v agosj mpathetic trunk which 
has included in it the middle cervical gangfion Section of the 
extrinsic nerves that lead to one lung does not cause any 
change m the frequency or character of the respiratorj move¬ 
ments The partially denervated lung reacts as its normal mate 
to all forms of stimulation The carbon dioxide combining 
power of the blood plasma remains unchanged after partial 
denervation of one lung Section of the extrinsic nerves that 
lead to one lung does not prevent the occurrence of a tjpical 
massive atelectasis (collapse) of that lung The ganglions 
situated in the bronchial walls remain intact after the most 
extensive operation that is directed to produce complete denerva¬ 
tion of one lung, consequently, it is technically impossible to 
obtain a complete denervation of either lung Because of the 
peisistence of the peripheral ganglions, there will probably 
alvvajs be a few failures from the surgical treatment for bron¬ 
chial asthma, regardless of which operative procedure has been 
carried out 

Osteochondritis Dissecans —Wolbach and Allison report 
on a specimen removed at autopsj The patient was reported 
to have died of diabetes melhtus During the progress of the 
autopsv, the 1 nee was discovered to be slightly swollen Clin¬ 
ical sjmptoms of trouble with the knee were not recorded, but 
when the knee was opened a tvpical instance of osteochondritis 
dissecans was found The gross and histologic appearances of 
the specimen are described and a theorj is presented which it 
IS believed explains the modus operandi leading to the formation 
of these loose bodies m a joint The separation was the effect 
of mehamcal pressure on a portion of the articular cartilage, 
with underlv ing cancellous bone bridging a “cj st ’ This pres¬ 
sure probablj was intermittent, as occasioned bv variation in 
functional performances of the joint, and probably was the 
resultant of stresses operating roughly in the long axis of the 
bone and laterallj in the anteroposterior direction The lateral 
stresses are suggested bj the change in the convexitj of the 
articular surface and the presence of large defects in cancellous 
bone deep in the lesion There are two essentials to this 
explanation one, a sufficient loss in the coiidvie of cancellous 
bone to weaken materiallj the support of the articular cartilage 
as a whole the other the presence of a ‘evst’ immediately 
below the articular cartilage in a position subject to vertical 
and horizontal stresses 

Intra-Arterial Injection of Sodium Iodide to Study 
Circulation—Six cases reported bj Singleton illustrate that 
roentgenologic examination after the intra-arterial injection of 
sodium iodide accuratelj reveals the condition of the blood 
vessels Such injection is apparentlj harmless when there is 
good capillary circulation and a free return oi the blood into 
the general circulation The method is apparenllj safe In 
aneurjstns of the extremities both arterial and arteriovenous, 
valuable information is gained m regard to the blood vessels 
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cnterfng and leaving the aneurjsms and the collateral circulation, 
whicli may be of great assistance in determining the method of 
treatment In spontaneous gangrene resulting from venous or 
arterial obstruction, the method is not safe and probably should 
not be used It is contraindicated in moist gangrene with venous 
obstruction, and also in arteriosclerosis because of the narrow¬ 
ing in the arterioles and capillaries In thrombo angntis 
obliterans, the capillaries are usually much more normal, and 
there is better collateral circulation, therefore, in this condition, 
the method should not be harmful 

Cause of Death m Upper Intestinal Obstruction—The 
explanation of the rapidlj fatal issue in dogs with obstruction 
in the upper part of the intestine, according to Wangensteen 
and Chunn, is to be found in the rapid dehydration and loss of 
chlorides accompanjing occlusion of this portion of the bowel 
The virtue of saline solution in the treatment of patients with 
obstruction in the upper part of the intestine does not he in any 
protective or detOMfjing influence, but in its value m replacing 
the chlorides and fluid lost Evidence was not obtained to show 
that dogs with simple obstruction in the upper part of the 
intestine died as the result of absorption of toxins from the 
obstructed bowel Interference with the continuity of the upper 
part of the intestine (occlusions or complete external fistula) 
gives rise to an increased nonprotein nitrogen in the blood and 
low blood chloride values an increase in the excretion of 
nitrogen m the urine also occurs The administration of sodium 
chloride prevents the increase m the nonprotein nitrogen of the 
blood, but the urinary excretion of nitrogen continues to be 
high 

Arkansas Medical Society Journal, Little Rock 

24 219 230 (May) 1928 

Use of Vis Puncture in Acute and Chronic Gonorrhea H K Wade, 
Hot Springs —219 

Endocnnology, Los Angeles 

12 129 244 (March April) 1928 

Atorphology of Pars Intermedia of Human Hypophysis A T Ras 
mussen Minneapolis—p 129 

•Estrogen Iieis Sex Hormone F Firestone San Francisco—p ISI 
•Effect of Epinephrine on Sugar Metabolism W E Burge, Urbana,111, 
and Others—p 157 

Graded Relation Bctiseen Intensity of Hormone Action and Cliaractcr 
of Recipient Tissue L Loeb St Louis—p 101 
♦Iodine Content of Blood m Ordinary Goiters and m Cretinism F 
DeQuersain Bern Switzerland and W E Smith Cleveland—p 177 
•Exophthalmic Goiter Redefined I Bram Philadelphia—p 190 
Oral Adminivtratian of Estrus Producing Autacoid J H Hannan, 
London —p 193 

Effect of Duodenal Secretin on Secretion of Insulin by Pancreas 
R Novoa Santos Santiago dc Galicia Spam—p 199 
Sex Difference m Intestinal Length Relation to Pituitary Size O Riddle 
and F Flcmion New \ork—p 203 

Estrogen Sex Hormone —Estrogen is a biologically 
assajed product of human placenta containing ovarian hormone 
In SIX cases reported bv Firestone, its administration was fol¬ 
lowed by rthef from the nervous functional manifestations of 
ovarian deficicncj 

Effect of Epinephrine on Sugar Metabolism—Burge 
et al found that small amounts of epinephrine increase sugar 
metabolism, while large amounts decrease it 
Iodine Content of Blood m Goiter and Cretinism —The 
results obtained by DcQuervain and Smith show that there is 
little variation between peripheral and thjroid blood iodine 
content In six cases of nontoxic goiter, the iodine content of 
thvroid blood slightly exceeded that of the peripheral blood 
In four cases the peripheral blood showed a slight increase over 
the thvroid blood In one case the results were almost identical 
Tile results seem to indicate that the act of iodine intake and 
output of the thjroid gland occurs without great variations, and 
that the iodine containing secretion of the thyroid gland arrives 
cntirclj, or for the greater part, directly into the blood stream 
and not by the longer route of the lymphatic system Cretins 
excrete iodine through the urine at a slightly more rapid speed 
than normal The blood determination, taken during the course 
of the experiment, again shows the interesting fact that during 
the same amount of iodine administration the blood iodine con¬ 
tent of a normal person is appreciably higher than that of the 
cretin 


Exophthalmic Goiter Redefined —Bram states that exoph¬ 
thalmic goiter asserts itself chnicall> as a catabolic neuro¬ 
endocrine dysfunction hence it maj be defined as being a 
chronic, rarely acute, neuro endocrine dysfunction characterized 
by an increased basal metabolism, loss in weight, tremor, 
emotionalism, persistent afebrile heart hurry, weakness, dermo- 
graphia and, usually (not consistently), by hvperphsia of the 
thyroid gland and by exophthalmos The presence of exoph¬ 
thalmos or of goiter is not imperative for its recognition, hence 
the synony m ' exophthalmic goiter” is confusing in the diagnosis 
of this condition 

Florida M Association Journal, Jacksonville 

14 545 592 (May) 1928 

Treatment of Tuberculosis \V A Ctaxton Miami —p 5a7 
Brills Disease Sporadic Typhus Tiio Cases T H Bates, Lake City 
—p 560 

Surgical Diagnosis of Upper Right Quadrant H A \V alker. Holly ii ood 
—p 564 

Spindle Cell Sarcoma of Kidney Case Report. R. J Holmes, Miami 
—p 569 

*Spinal Anesthesia W N Parkinson St Augustine —p 570 
Present Status of Injuries to Brain and Spinal Cord J S Turbcrvdlc, 
Century —p 577 

Multiple Fracture of Leg Treated tilth Improvised Splint with Good 
Results L M Anderson Lake City —p 580 

Safety of Spinal Anesthesia—After having induced spinal 
anesthesia m about 500 cases, after close association with many 
more hundreds of patients who have received subarachnoid 
injections for the induction of anesthesia, and after a review of 
the literature on this subject, Parkinson concludes that spinal 
anesthesia, m its present state of development, is a safe pro¬ 
cedure It has a mortality rate lower than that of general anes¬ 
thesia, for major operations below the diaphragm, it improves 
the prognosis in a number of operations by allowing the surgeon 
to operate safely on patients who would probably die from the 
administration of ether or chloroform, abdominal and pelvic 
surgery is facilitated by the perfect analgesia and muscular 
relaxation obtained by the use of this method, and the absence 
of postoperative symptoms, such as nausea and vomiting, gaseous 
distention, motor restlessness and kidney and lung complications, 
IS of great advantage to the patient 

Journal of Comparative Reurology, Philadelphia 

45 1 299 (April 15) 1928 

loss of Purkinjc Cells with Advancing: Age, from Cerebellar Cortex of 
Albino Rat T Inukai Philadelphia —p 1 
Central Nervous System of Orthagonscus Mola H S Burr, New 
Ha\cn Conn—p 33 

Degeneration of Peripheral Ner\es P C Bucy Iowa City—p 129 
Endocranial Cast of Phytosaur from Upper Trtassic Beds of Western 
Texas E C Case Ann Arbor Mich—p 161 
Primitive Lines m Amblysioma and Their Relation to Migratory Lateral 
Line Primordia L S Stone New Haven Conn—p 169 
Experiments on Reversal of Anterior End of Spinal Cord m Ambb stoma 
Embryos S R Detwiler New Yorl —p 191 
Possible Presence of Vagus Fibers in Splanchnic Nerves Results of 
Examination of Splanchnic Nerves in Cats Dogs and Rabbits After 
Section of Right Vagus D Duncan Minneapolis—p 211 
Correlated Anatomic and Physiologic Studies of Growth of Ner\ou 3 
System of Amphibia VIXI Development of Pattern of Differentiation 
m Cerebrum of Amblystoma Puuctatum G E CoghiH, Philadelphia 
—p 227 

Corpus Stnatum of Rat Studies on Bram of Rat III E S Gurdiian 
Rochester N Y —p 249 

Distribution of Nerve Cells m Ventral Columns of Spinal Cord C H 
Craw Toronto —p 283 

Kentucky Medical Journal, Bowling Green 

20 223 286 (May) 1928 

Poliomyehtis W E Gardner Louisville—p 225 
Prenatal Care in Nnrmal Pregnancy W T McConnell Louisville 
—p 234 

Surgical Treatment of Meningitis Cases R G Spurlmg Louisville 
—p 242 

Indications for and Technic of Delivery by Normal Passages W 
Gossett Louisville—p 2a0 

Treatment of Peptic Ulcer H T Rivers Paducah—p 2a6 
Blood Transfusion L \V Frank Louisville—p 257 
Treatment of Fractures by Bone Key Method Pour Cases G A 
Hendon Louisville—p 265 

Chronic Prostatitis Treatment 0 Grant and J R. Stites Louisvi'lc 
—p 269 

Prostate Gland H B Bla>dcs LaGrange—p 275 
Dementia T G Connell LaGrange—p 277 
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Laryngoscope, St Louis 

as 295 370 (May) 1928 

Neu Histopathologic Observations m Ear in Sjphihs and Their Impor 
tance in General Pathology of Ear G Alexander Vienna —p 295 
Constitutional Deafness I Definition II Elevation of Lower Tone 
Limit—New Conception M J Gottlieb New York—p 306 
Basilar Fracture of Skull with Temporal Bone Involvement W G 
Shemelcv Jr Philadelphia—p 312 
^lastoid Complications Cases H C Lule New York—p 322 
Follicular Dental Cjst H M Goodyear Cincinnati—p 328 
Osteoma of Frontal Sinus Two Cases R Hams Memphis Tenn 
—p 331 

CaMt> with Fluid in Bony Nasal Septum and Crista Galli V J 
Schwartz Minneapolis—p 347 

Sequestrum of Superior Maxilla Following Typhoid G M Van Poole 
Honolulu T H —p 357 

Medicine, Baltimore 

7 IOd 290 (May) 1928 

Epileps> from Standpoint of Phjsiology and Treatment W G Lennox 
and S Cobb Boston —p 105 

Tfew England J Medicine, Boston 

19S 715 782 (May 24) 1928 

Plans and Progress of Boston City Hospital J J Dowling Boston 

—p 723 

•Effects of Tonsillectomy on Acute Rheumatic Fever W H Robey, 
Boston —p 724 

Suppurative Diseases of Lungs H Bmnej Boston—p 725 
•Thebesian Vessels of Heart and Their Relation to Angina Pectoris and 
Coronary Thrombosis J T Wearn Boston—p 726 
Case of Malignant Disease in Vulva N R Mason Boston—p 727 
End Results of Chronic Cholecystitis E L "Voung Jr Boston—p 729 
Toxemia in Pregnancy R D Margeson Boston —p 735 
•Blood Monocjtes in Children with Tuberculosis P hi Rogers Seattle 
—p 740 

Determination of Blood Sedimentation Time with Capillary Blood 
D Davis Boston—p 750 

•Use of Convalescent Measles Serum in Patients Exposed to Measles 
During Course of Scarlet Fever and Diphtheria C Wesselboeft 
Boston and F F Gordon Northampton Mass — p 752 
Poliorajelitis Work in Vermont C F Dalton Burlington, Vt—p 755 
Electrosurgerj W D McFee Haverhill Mass—p 761 

Effects of Tonsillectomy on Rheumatic Fever —Robey 
has found that tonsillectomy m these patients is as safe as any 
other surgical procedure, and he cannot see any difference, as 
far as the operation is concerned, between patients operated on 
during the height of rheumatic fever and those operated on 
during the intenals between attacks He reports good results 
Relation of Veins of Thebesius to Coronary Throm¬ 
bosis —^Wearn states that if the closure of the coronary 
arteries is brought about lery gradually, the thebesian yessels 
can take up the function of these arteries and supply the heart 
muscle i\ith blood Most likely it is the sudden closure of the 
small terminal branch in coronary thrombosis that causes death 
for, if the patients survive the first immediate attack, they will 
recoter, very frequently, if placed at absolute rest m bed This 
long rest probably enables the heart to recover A similar 
rest is often adtantageous m the treatment of angina pectoris 
These long periods of rest enable the thebesian vessels to take 
up more of the duties of the coronary arteries 

Blood Monocytes in Tuberculous Children—Nineteen 
counts were made by Rogers on a corresponding number of 
children with negatiie tuberculin tests These -were grouped 
into three age periods, the first, under 24 hours old the second, 
under 1 tear old, and third between 1 and 11 years old The 
average monocyte lymphoevte ratios in the respective age 
groups were first, 1 3 7 second, 1 116, third, 1 5 7 No 
modified monocytes or epitlielioid cells were found in any of 
these groups Three counts were made on children with nega¬ 
tive tuberculin tests m whom there was reason to suspect the 
existence of tuberculosis Modified monocytes or epithelioid 
cells were found m all three counts Counts were made on 
nineteen children with positive tuberculin tests Four of these 
children had verv high monocyte lymphocyte ratios above 111 
In three of these four, the existence of extensive active tuber¬ 
culosis was found anatomically The other fifteen children of 
this group had ratios below 111, and showed fair degrees of 
clinical resistance to tuberculosis Epithelioid cells or modified 
monovetes were practicallv always present in the blood stream 
of those children who responded positively to tuberculin tests 


In one child of the last group there was a brief period in which 
the monocytes were more numerous than the ly mphocy tes This 
was followed by a moderate eosinophilia Peaks m the mono- 
evte curves were usual!v accompanied by depressions m tlie 
lymphoevte curves, and were followed by slight eosinophilia. 

Use of Convalescent Measles Serum —^Wesselboeft and 
Gordon found that single doses of 5 cc of convalescent 
measles serum proved efficacious m markedly reducing the 
seventy of an epidemic pf measles which invaded the scarlet 
fever and diphtheria wards Among seventy-six patients 
exposed, twenty-five controls were not given serum and all 
twenty-five, or 100 per cent, came down with measles Of 
these controls, sixteen (or 64 per cent of those exposed) 
had severe measles Of the fifty-one exposed patients witli- 
out a history of measles who were given convalescent serum, 
only fourteen contracted measles (or 274 per cent), and 

only one of these (or 1 9 per cent of those exposed and 7 1 

per cent of the fourteen patients) had a severe rash Broncho¬ 
pneumonia occurred twice in the control group and once in the 
group treated with serum Intubation for measles laryngitis 

was necessary once m each group Of these two patients, the 

one in the control group died of bronchopneumonia, and the one 
treated with serum, recovered without bronchopwcumoma. 

New York State J Medicine, New York 

28 6j 1 706 (June 1) 192S 
Art of Medicine J E Sadlier Poughkeepsie—p 631 
Glycosuria from Standpoint of Significance F G Brathuaite Ne^r 
\ork—p 636 

Tularemia Case J A ^Itirphy Buffalo —p 645 
New Instrument for Excision of Diseased Endocervix ^vlth Surgical 
Diathermy M N H>am5 New \ork—p 646 
Refined Technic of Spinal Anesthesia in Abdominal Surgery J Samoff, 
New York —p 649 

Frequency of H>pothyroidism m Adolescent and Colloid Goiter J W 
Hinton New \ork—p 654 

Faralarjngcal Abscess Two Cases J W ^Iiller, New York—p 65S 
Present Da> Social Care of Epileptic Patients T K. Da\is, New York* 
—p 6i6 

Treatment of Face Presentation by Kielland Forceps S P Goldberg, 
New "iork —p 658 

Ohio State M Journal, Columbus 

24 425 512 (June) 1928 

Fixing Responsibility L L Bigelow Columbus—p 443 
Principles and Progress C W Stone Cle^ eland—p 450 
What is Proper Strength of Iodine Salt for Goiter Prophjlaxis? H G 
Sloan Cle\eland—p 453 

Tularemia in Ohio F Berry Columbus —p 457 

H>stercctomy and Extensive Resection of Bowel,Necessitated by Accident 
During Curettage Following Abortion K Hale, Wilmington—p 460 
Pregnancy and Syphilis I J Mehlman Toledo—p 461 

Philippine Islands M Association Journal, Manila 

S 155 206 (April) 1928 

Goiter and Tumors of Thyroid Among Filipinos C Re^es Manila — 
p 155 

Heliotherapy as Adjunct in Treatment of Tuberculosis A Trinid-id 
San Fernando—p 169 

Intra Orbital Anesthesia in Enucleation of E>eball C D Ayuyao 
Manila—p 173 

■Vatren 105 m Amebic Dysentery P T Lantin Manila—p 178 
Publication of Philippine Pharmacopoeia P Valenzuela Manila —p 181 

Physical Therapeutics, Baltimore 

46 215 272 (May) I92S 

Goiter Treatment by Physical Therapj W B Snow New \orl — 
p 215 

Physical Therapeutics in Pediatrics Radiant Light and Heat in Treat 
ment of Bronchopneumonia M R. Rejnolds Jackson Heights N N 

—p 228 

Rheumatoid Arthritis L H A Snow New York—p 236 

Physical Measures in Some Traumata of Back. M A. Cohen Boston 
—p 243 

Technic of Treatment of Sycosis Barbae by Means of Roentgen Ra>s 
M A L>ons New \oTk —p 252 

University of Jena Plans for Institute of Physicotherapeutics J Groher 
and R Rienierschmid Cologne Jena Germanj —p 255 

Public Health Reports, Washington, D C 

43 1259 1319 (May 2o) 1928 

Sex Differences in Incidence of Certain Diseas^^l^ rPiffercnt Ages 
Hagerstown Morbidity Studies 1\ E Svdenstneker Washington 
D C—p 1259 
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Rhode Island Medical Journal, Providence 

Vl S9 104 (June) 1928 

Focal Infection Relation to Ophthalmology F J McCabe Pro\n!ence 

_p g5 

Quarantine of Scirlct Fever Governed by Throat Cultures E Y 
Murphy, Newport - p 91 


Southern Medical Journal, Birmingham, Ala 

SI 421 504 (June) 1928 

Treatment of Pulmonary Tuherculosts L J hfoorman Oklahoma City 
—p 421 

Differential Diagnosis of Renal Tumors W D Bnasch Rochcstei 
Minn'—p 435 

•Donoian Body of Granuloma Inginmle J A McIntosh Memphis 


Tenn —p 434 

Portable Frame for Suspension and Traction of Fractures of Lower 
ETtrenutj G A Caldwell Shreseport l4i—p 438 
Nephrolithiasis G R Luermore Memphis Tenn—p 443 
Compound Fractures M Bradburn New Orleans —p 446 
•Cardinrrhaphy F R Sherard S H Stephens and J T Hutchens 
Mobile Ala —p 452 

•Relation of Gastric and Cardne Affections J Friedenwald and T H 
Morrison Baltimore —p 453 

•Relation of Pigment Content m Scrum and Spinal Fluid of New Born 
Infants M H Roberts Atlanta Ga—p 460 
•Heart Disease in Negro Race H JI Davison and J C Thoroughman 
Atlanta Ga —p 464 

•Lobar Pneumonia in Negroes Influence of Syphilis as Coexisting Dis 
ease R J Reitzel Galveston Texas —p 469 
•Extensile Resection of Small Intestine R S Cathcart Charleston S C 


Two Cases of Suppuratiie Lymphadenitis of Mesentery of Small Bowel 
J S Turberiille Century Fla—p 475 

Roentgenology in Military Service C L Maxwell Washington D C 
—p 477 

Sodium Thiosulphate in Dermatology J W Jones Atlanta Ga —P 481 

Treatment of Bronchial Asthma H C I ong Knoxville Tenn —p 485 

Trigeminal Neuralgia and Bram Tumor R E Semmes Memphis Tenn 
—p 489 

Public Health Administration m Virginia J A Tobey New York — 
p 490 

Physical Examination of Railway Employes H N Page Augusta Ga 
—p 493 

•Case of Scurvy Cured with Banana Diet L von Meysenbug New 
Orleans —p 496 


Donovan Body of Granuloma Inguiinale—Experiments 
made by McIntosh tend to prove that the Donovan body is the 
cause of granuloma inguinale The constant association of the 
Donovan bodies in the characteristic lesions of granuloma 
inguinale has been observed m the lesions reported as well as 
in others coming under observation One experiment tends 
to show there is no fiUrable virus m the granulations of 
granuloma inguinale But when the Donovan bodies are 
injected into man, a typical chronic ulcer develops at the site 
of injection However, acute necrosis also occurs when other 
associated organisms m the lesions are injected at the same 
time Healing occurs in a few days and later, around forty 
days the characteristic chronic ulcer develops A nine day 
subculture from a 57-day old primary culture of the material 
containing Donovan bodies, grown in inactivated human blood 
serum diluted with saline solution, when injected into a patient 
with an untreated spontaneous granuloma inguinale produced a 
chronic indurated lesion, smears from which showed an exces¬ 
sive number of large mononuclear cells on the thirty-fifth day 
The experiment was interrupted to begin treatment Because 
there was a beginning lesion developing at the site of injec¬ 
tion of the subculture near the incubation period of forty 
days, the presence of the Donovan bodies in the injected sub¬ 
culture IS suggested If present, they were grown in vitro 
Intravenous injection of antimony and potassium tartrate into 
man produces a progressive increase in the number of large 
monuclcar cells in the circulation and enhances the phagocytic 
properties of this type for the Donovan bodies It is believed 
that under the influence of the antimony stimulation the human 
body produces a sufficient number of large mononuclear cells 
capable of destroying the infecting organism called the Donovan 
bod) The injection also causes a moderate increase of large 
mononuclear cells, but the number or quality is incapable of 
completely destroying tlie Donovan bodies Hence, there is no 
spontaneous cure in granuloma inguinale The drug is retained 
in the body for several weeks after administration, which adds 
to Its value as a medicinal agent 
Cardiorrhaphy —Sherard et al report the case of a woman 
who sustained a stab wound m the left side of the chest She 
was earned to the operating room about twenty minutes after 


she received the wound The pleural cavitv was opened and 
the heart exposed The pericardial sac was distended, and 
when It was opened three clots of blood the size of a small 
lemon were removed and also some free blood—m all about 
ISO cc The wound was in the lower third of the right ventricle, 
in the anterior wall, about 8 mm in length longitudinally A 
guy stitch of catgut was placed in the muscular apex of the 
ventricle, just below the angle of the wound, and the heart was 
pulled to the left by gentle traction made on the guy stitch by 
the assistant With the heart held in the left hand, four 
interrupted chromic catgut stitches were inserted m the muscle 
wall and tied, controlling the hemorrhage from the wound The 
pericardial sac was closed by seven chromic catgut, interrupted 
stitches A tube gauze drain was inserted in the pleural cavity 
and the ribs were replaced The patient was discharged from 
the hospital forty five days later 
Relation of Stomach and Heart Diseases —Attention is 
directed by Friedenwald and Morrison to the intimate rela¬ 
tionship between disturbances of the heart and of the gastro¬ 
intestinal tract This is accounted for partly by the close 
anatomic relation between the digestive organs and by their 
nerve supply An attempt is made to show that in cardiac 
diseases in which compensation is still established gastro¬ 
intestinal disturbances are infrequently noted while in the stage 
of decompensation severe gastro intestinal symptoms are 
extremely apt to develop In a certain group of cases, a close 
resemblance of the cardiac disturbance to some serious 
abdominal surgical emergency may even occur In the study 
of cardiac and digestive conditions, therefore, it is of importance 
to bear in mind the reciprocal relation of these organs to one 
another in order to prevent serious errors in diagnosis 

Bilirubin Content of Blood and Spinal Fluid of Negro 
Infants—The spinal fluid and blood serum of 152 new-born 
negro infants with syphilitic parents has been studied by Roberts 
to determine pigment content The van den Bergh test for 
bilirubin gave a positive indirect reaction on all serums and on 
many of the deeper spinal fluids The pigment content of the 
spinal fluid as measured by the icterus index vanes directly 
with that of the serum and is approximately Vies as great m 
amount The concentration of pigment in both serum and 
spinal fluid shows a gradual rise to the third, fourth and fifth 
days, following which there is a gradual decline to normal by 
approximately the eighth day Thirteen cases of intracranial 
hemorrhage were studied The average pigment concentration 
in the serum was found to be only thirty times as great as that 
in the spinal fluid, a marked relative preponderance m the latter 
Heart Disease in Negro —According to Davison and 
Thoroughman heart disease occurs more frequently among the 
negro males than among the negro females Rheumatic heart 
disease is the least common of all the infections causing cardiac 
disability Syphilitic heart disease causes the greatest amount 
of disability, next to the arteriosclerotic group Arteriosclerosis 
with hypertension, or hypertensive heart disease without demon¬ 
strable arteriosclerosis, is the cause of 601 per cent of all 
cardiac disease attended with a high mortality The disability 
from heart disease is greater and requires longer hospitalization 
in the arteriosclerotic group than in any other The mortality 
IS unusually high because of the marked state of congestive 
heart failure in which these patients are received 

Syphilis and Lobar Pneumonia in Negro—Reitzel insists 
that in all cases in which there is nonresolution a Wassermann 
test should be made and, if it is found to be positive, the patient 
should be promptly gpven antisypbilitic treatment A higher 
death rate is found among those who have syphilis as a coexist 
ing disease 

Extensive Resection of Small Intestine — Cathcart 
reports a case of volvulus which had produced gangrene of 
more than 125 cm of the ileum It was necessary to resect 
137 5 cm of the ileum by means of an end-to end anastomosis 
The patient made an uninterrupted recovery and showed no 
symptoms of shock and little or no inconvenience during his 
convalescence He left the infirmary in approximately two 
weeks, resumed his vocation (that of a clerk in the United 
Sates Post Office) within a month, and has been apparently in 
perfect health, not showing any evidence whatever of digestive 
disturbance 
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Laryngoscope, St Louis 

os 29S 370 (May) 1928 

"New Histopathologic Obsenations in Ear in Syphilis and Their Impor 
tancc in General Pathology of Ear G Alexander Vienna —p 295 
Constitutional Deafness I Definition II Ele\ation of Lower Tone 
Limit—New Conception M J Gottlieb New Nork—p 306 
Pasilar Fncture of Skull with Temporal Bone In\olvement W G 
Shemelej Jr Philadelphia—p 312 
Mastoid Complications Cases H C Liil e New York'—p o22 
Follicular Dental C\st H M Good) ear Cincinnati—p 328 
Osteoma of Frontal Sinus Two Cases R Hams Memphis Tenn 
—p 331 

CaMt> with Fluid in Bony Nasal Septum and Cnsta Galli V J 
Schwartz Minneapolis—p 347 

Sequestrum of Superior Maxilla Following Typhoid G M Van Poole, 
Honolulu T H—p 357 

Medicine, Baltimore 

7 103 290 (May) 1928 

Epilepsj from Standpoint of Phjsiology and Treatment W G Lennox 
and S Cobb Boston—p 105 

Kew England J Medicine, Boston 

19S 715 7S2 (May 24) 1928 

Plans and Progress of Boston City Hospital J J Dowling Boston 
“P 723 

•Effects of Tonsillectomy on Acute Rheumatic Fever W H Robey, 
Boston —p 724 

Suppurative Diseases of Lungs H Bmne> Boston—p 725 
•Thebesian Vessels of Heart and Their Relation to Angina Pectoris and 
Coronary Thrombosis J T Wearn Boston —p 726 
Case of Malignant Disease m Vuha N R Mason Boston—p 727 
End Results of Chronic Cholecystitis E L \oung Jr Boston—p 729 
Toxemia m Pregnancy R D Margeson Boston—p 735 
•Blood Monocjtes in Children with Tuberculosis P M Rogers Seattle 
—p 740 

Determination of Blood Sedimentation Time with Capillary Blood 
D Davis Boston—p 750 

•Lse of Convalescent Measles Serum in Patients Exposed to Measles 
During Course of Scarlet Fever and Diphtheria C Wesselhocft 
Boston and F F Gordon Northampton Mass—p 752 
Poliomjehtis Work in Vermont C F Dalton Burlington Vt—p 755 
Electrosurgerj W D McFee Haverhill Mass—p 761 

Effects of Tonsillectomy on Rheumatic Fever—Robey 
has found that tonsillectomy m these patients is as safe as any 
other surgical procedure, and he cannot see any difference, as 
far as the operation is concerned, between patients operated on 
during the height of rheumatic fever and those operated on 
during the interaals between attacks He reports good results 
Relation of Veins of Thebesius to Coronary Throm¬ 
bosis—^VVearn states that if the closure of the coronary 
arteries is brought about aery graduallj, the thebesian aessels 
can take up the function of these arteries and supply the heart 
muscle avith blood Host likely it is the sudden closure of the 
small terminal branch m coronary thrombosis that causes death 
for, if the patients suraiae the first immediate attack, they avill 
recoaer aer> frequentlj, if placed at absolute rest in bed This 
long rest probably enables the heart to recoaer A similar 
rest IS often ada'antageous in the treatment ot angina pectoris 
These long periods of rest enable the thebesian aessels to take 
up more of the duties of the coronary arteries 

Blood Monocytes in Tuberculous Children—Nineteen 
counts aaere made by Rogers on a corresponding number of 
children aaith negatiae tuberculin tests These aaere grouped 
into three age periods the first, under 24 hours old, the second, 
under 1 jear old, and third between 1 and 11 years old The 
aaerage monocatc lamphocate ratios in the respective age 
groups aaere first, 137 second, 1 116, third, 1 5 7 No 
modified monocytes or epithelioid cells aaere found in any of 
these groups Three counts aaere made on children avith nega- 
tiae tuberculin tests m aahom there avas reason to suspect the 
existence of tuberculosis klodified monocytes or epithelioid 
cells aaere found in all three counts Counts aaere made on 
nineteen children aaith positiae tuberculin tests Four of these 
children had aery high monoevte lymphocate ratios aboae 111 
In three of these four, the existence of extensiae actiae tuber¬ 
culosis aaas found anatomically The other fifteen children of 
this group had ratios below 1 1 1 and shoaaed fair degrees of 
clinical resistance to tuberculosis Epithelioid cells or modified 
monoactes aaere pncticalla alwaas present in the blood stream 
of those children aaho responded positiaely to tuberculin tests 


In one child of the last group there avas a brief period m aahicli 
the monocy tes aa ere more numerous than the ly mpliocy tes This 
avas followed by a moderate cosmophilia Peaks m the mono¬ 
cyte curves avere usually accompanied by depressions in the 
lymphocyte curacs, and avere folloaaed by slight eosinophilia 
Use of Convalescent Measles Serum—VVesselhoeft and 
Gordon found that single doses of 5 cc of conaalescent 
measles serum proaed efficacious in markedly reducing the 
seaerity of an epidemic pf measles which maaded the scarlet 
fever and diphtheria avards Among seaenty siK patients 
exposed, twenty-fiac controls aaere not giaen serum and all 
twenty-five, or 100 per cent, came doavn avith measles Of 
these controls, sixteen (or 64 per cent of those exposed) 
had severe measles Of the fifty-one exposed patients witli- 
out a history of measles aaho avere given conaalescent serum, 
only fourteen contracted measles (or 27 4 per cent), and 
only one of these (or 1 9 per cent of those exposed and 7 1 
per cent of the fourteen patients) had a severe rash Broncho 
pneumonia occurred tavice m the control group and once in the 
group treated avith serum Intubation for measles laryngitis 
was necessary once m each group Of iliese tavo patients, the 
one in the control group died of bronchopneumonia, and the one 
treated avith serum recoaered avithout bronchopneumonia 

New York State J Medicine, New York 

SS 631 706 (June 1) 192S 
Art of Medicine J E Sadlier Pouglikeepsie—p 631 
Glycosuria from Standpoint of Significance, F G Bratliwaite New 
\ork—p 636 

Tularemia Case J A Murphy Buffalo —p 645 
New Instrument for Excision of Diseased Endocervtx with Surgical 
Diatherm> M N H>ams New \ork—p 646 
Refined Technic of Spinal Anesthesia m Abdominal Surgery J Samoff# 
New York —p 649 

Frequency of Hypothyroidism m Adolescent and Colloid Goiter J W 
Hinton New ^ork—p 654 

Panilar>ngcal Abscess Two Cases J W Miller New York—p 65S 
Present Day Social Care of Epileptic Patients T K. Davis New York. 
—P 656 

Treatment of Face Presentation by Kielland Forceps S P Goldbcrgi 
New Nork—p 658 

Ohio State M Journal, Columbus 

24 425 512 (June) 1928 

Fixing Responsibility L L Bigelow Columbus—p 44S 
Principles and Progres's C W Stone Cleveland—p 450 
What IS Proper Strength of Iodine Salt for Goiter Prophvhxis? H G 
Sloan Cleveland'—p 453 

Tularemia in Ohio F Berry Columbus —p 457 

Hysterectomy and Extensive Resection of Bowel (Necessitated by Accident 
During Curettage Following Abortion K. Hale, Wilmington—p 460 
Pregnancy and Syphilis I J iMehlman Toledo —p 461 

Philippine Islands M Association Journal, Manila 

S 155 206 (April) 1928 

Goiter and Tumors of Thyroid Among Filipinos C Re^es, Manila — 
P 155 

Heliotherapy as Adjunct in Treatment of Tuberculosis A, Trinidad 
San Fernando—p 169 

Intra Orbital Anesthesia m Enucleation of Eyebill C D Ayiiyao 
Manila—p 173 

\atren 105 in Amebic Djsentery P T Lantm Manila—p 178 
Publication of Philippine Pharmacopoeia P Valenzuela Manila —p 181 

Physical Therapeutics, Baltimore 

4G 215 272 (Maj) 1928 

Goiter Treatment by Physical Therapj W B Snow New \ork—• 
p 215 

Physical Therapeutics in Pediatrics Radiant Light and Heat in Treat 
ment of Bronchopneumonia it R, Reynolds Jackson Heights N N 

—p 228 

Rheumatoid Arthritis M L H A Snow New York—p 236 
Phjsical Measures in Some Traumata of Back. M A, Cohen Boston 
—p 243 

Technic of Treatment of Sjcosis Barbae by Means of Roentgen Rajs 
M A Ljons New \ork—p 252 

Universitj of Jena Plans for Institute of Physicothcrapeutics J Groher 
and R Riemerschmid Cologne Jena Germany—^p 25a 

Public Health Reports, Washington, D C 

40 1259 1319 (Maj 25) 1928 

Sex Differences in Incidence of Certain Di‘;e'is^,.'j^ rP'^crent Ages 
Hagerstown Morbiditj Studies IN E Sjdenstneker Washing, on 
D C—p 1259 
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Rhode Island Medical Journal, Providence 

11 S9 104 (June) 1928 

Focal Infection Relation to Ophthalmolos,y F J ^IcCabe Providence 
—p 89 

Quarantine of Scarlet re\er Governed by Throat Cultures E V 
Murphy, Ncivport - p 91 

Southern Medical Journal, Birmingham, Ala 

SI 421 504 (June) 1928 

Treatment of Pulmonary Tuberculosis L J Moorman Oklahoma City 
—p 421 

Differential Diagnosis of Renal Tumors W F Braasch Rochcstei, 
Minn —p 425 

•^Donovan Body of Granuloma Inguinale J A McIntosh Memphis 
Tcnn —p 434 

Portable Frame for Suspension and Traction of Fractures of Lower 
Extremity G A Caldwell Shreveport La—p 438 
Nephrolithiasis G R Inermore Memphis Tcnn—p 443 
Compound Fractures M Bradbum New Orleans—p 446 
•Cardiorrhaphy F R Slierard, S H Stephens and J T Hutchens. 
Mobile Ah —p. 452 

•Relation of Gastric and Cardiac Affections J Fncdcnwald and T H 
Morrison Baltimore—p 453 

•Relation of Pigment Content in Serum and Spinal Fluid of New Born 
Infants M H Roberts Atlanta Ga —p 460 
•Heart Disease in Negro Race H M DaMson and J C Thoroughman 
Atlanta Ga —p 464 

•Lobar Pneumonia in Negroes Influence of Syphilis as Coexisting Dis 
ease R J Reitzel GaUeston Texas—p 469 
•Extensile Resection of Small Intestine R S Cathcart Charleston S C 
—p 471 

Two Cases of Suppuratue Lymphadenitis of Mesentery of Small Bowel 
J S TurbcrMlle Century Fla—p 475 
Roentgenology in Military Service C L Maxwell Washington D C 
—p 477 

Sodium Thiosulphate in Dermatology J W Jones Atlanta Ga —p 481 
Treatment of Bronchial Asthma H C long Knoxville Tenn—p 485 
Trigeminal Neuralgia and Brain Tumor R E Semmes Memphis Tenn 
—p 4S9 

Public Health Administration m Virginia J A Tobey New York — 
p 490 

Phvsical Examination of Railway Employes H N Page Augusta Ga 
—p 493 

•Case of Scurry Cured with Banana Diet L von Meysenfaug New 
Orleans —p 496 

Donovan Body of Granuloma Inguinale —Experiments 
made by McIntosh tend to prove that the Donovan body is the 
cause of granuloma inguinale The constant association of the 
Donovan bodies in the characteristic lesions of granuloma 
inguinale has been observed m the lesions reported as well as 
in others coming under observation One experiment tends 
to show there is no filtrable virus in the granulations of 
granuloma inguinale But when the Donovan bodies are 
injected into man, a typical chronic ulcer develops at the site 
of injection However, acute necrosis also occurs vhen other 
associated organisms in the lesions are injected at the same 
time Healing occurs in a few days and later, around forty 
days the characteristic chronic ulcer develops A nine-day 
subculture from a 57-day old primary culture of the material 
containing Donovan bodies, grown in inactivated human blood 
serum diluted with saline solution, when injected into a patient 
with an untreated spontaneous granuloma inguinale produced a 
chronic indurated lesion, smears from \\hich showed an exces¬ 
sive number of large mononuclear cells on the thirty-fifth day 
The experiment was interrupted to begin treatment Because 
there was a beginning lesion developing at the site of injec¬ 
tion of the subculture near the incubation period of forty 
days, the presence of the Donovan bodies m the injected sub¬ 
culture IS suggested If present, they were grown in ntro 
Intravenous injection of antimony and potassium tartrate into 
man produces a progressive increase in the number of large 
monuclear cells in the circulation and enhances the phagocytic 
properties of this type for the Donovan bodies It is believed 
that under the influence of the antimony stimulation the human 
body produces a sufficient number of large mononuclear cells 
capable of destroying the infecting organism called the Donovan 
body The injection also causes a moderate increase of large 
mononuclear cells, but the number or quality is incapable of 
completely destroying the Donovan bodies Hence, there is no 
spontaneous cure in granuloma inguinale The drug is retained 
in the body for several weeks after administration, which adds 
to itb value as a medicinal agent 
Cardiorrhaphy—Sherard et al report the case of a woman 
who sustained a stab wound in the left side of the chest She 
was earned to the operating room about twenty minutes after 


she received the wound The pleural cavitv was opened and 
the heart exposed The pericardial sac was distended, and 
when It was opened three clots of blood the size of a smalt 
lemon were removed and also some free blood—m all about 
ISO cc The wound was in the lower third of the right ventricle, 
in the anterior wall, about 8 mm in length, longitudinally A 
guy stitch of catgut was placed m the muscular apex of the 
ventricle, just below the angle of the wound, and the heart was 
pulled to the left by gentle traction made on the guy stitch bv 
the assistant With the heart held m the left hand, four 
interrupted chromic catgut stitches were inserted in the muscle 
wall and tied, controlling the hemorrhage from the wound The 
pericardial sac was closed by seven chromic catgut, interrupted 
stitches A tube gauze dram was inserted in the pleural cavity 
and the ribs were replaced The patient was discharged from 
the hospital forty-five days later 

Relation of Stomach and Heart Diseases —Attention is 
directed by Friedenvvald and Morrison to the intimate rela¬ 
tionship between disturbances of the heart and of the gastro¬ 
intestinal tract This is accounted for partly by the close 
anatomic relation between the digestive organs and by their 
nerve supply An attempt is made to show that in cardiac 
diseases m which compensation is still established, gastro¬ 
intestinal disturbances are infrequently noted, while in the stage 
of decompensation severe gastro-intestmal symptoms are 
extremely apt to develop In a certain group of cases, a close 
resemblance of the cardiac disturbance to some serious 
abdominal surgical emergency may even occur In the study 
of cardiac and digestive conditions therefore, it is of importance 
to bear in mind the reciprocal relation of these organs to one 
another in order to prevent serious errors in diagnosis 

Bilirubin Content of Blood and Spinal Fluid of Negro 
Infants—The spinal fluid and blood serum of 152 new-born 
negro infants with svphihtic parents has been studied by Roberts 
to determine pigment content The van den Bergh test for 
bilirubin gave a positive indirect reaction on all serums and on 
many of the deeper spinal fluids The pigment content of the 
spinal fluid as measured by the icterus index varies directly 
with that of the serum and is approximately ^35 as great in 
amount The concentration of pigment in both serum and 
spinal fluid shows a gradual rise to the third, fourth and fifth 
days, following which there is a gradual decline to normal by 
approximately the eighth day Thirteen cases of intracranial 
hemorrhage were studied The average pigment concentration 
in the serum was found to be only thirty times as great as that 
m the spinal fluid, a marked relative preponderance m the latter 
Heart Disease in Negro —According to Davison and 
Thoroughman, heart disease occurs more frequently among the 
negro males than among the negro females Rheumatic heart 
disease is the least common of all the infections causing cardiac 
disability Syjhihtic heart disease causes the greatest amount 
of disability, next to the arteriosclerotic group Arteriosclerosis 
with hypertension, or hypertensive heart disease without demon¬ 
strable arteriosclerosis, is the cause of 601 per cent of alt 
cardiac disease attended with a high mortality The disability 
from heart disease is greater and requires longer hospitalization 
in the arteriosclerotic group than in any other The mortality 
IS unusually high because of the marked state of congestive 
heart failure in which these patients are received 

Syphilis and Lobar Pneumonia in Negro—Reitzel insists 
that III all cases in which there is nonrcsolution a Wassermann 
test should be made and, if it is found to be positive, the patient 
should be promptly given antisyphihtic treatment A higher 
death rate is found among those who have syphilis as a coexist 
mg disease 

Extensive Resection of Small Intestine — Cathcart 
reports a case of volvulus which had produced gangrene of 
more than 125 cm of the ileum It was necessary to resect 
137 S cm of the ileum by means of an end-to end anastomosis 
The patient made an uninterrupted recovery and showed no 
symptoms of shock and little or no inconvenience during his 
convalescence He left the infirmary in approximately two 
weeks, resumed his vocation (that of a clerk m the United 
Sates Post Office) within a month, and has been apparently in 
perfect health, not showing any evidence whatever of digestive 
disturbance 
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Banana Diet in Scurvy—A 19 month old baby, weaned at 
4 months and put on a diet of pasteurized and boiled milk with 
no antiscorbutie, showed marked pallor, severe anemia, bleeding 
gums a rapid heart with a systolic apical murmur and roentgen 
rav changes tjpical of scurvy Von Mejsenbug diagnosed the 
condition as scurvy One tablespoonful of banana, increased 
dailv, was added to the diet, which was otherwise not changed 
and which did not contain any other antiscorbutic The sub¬ 
sequent course showed a disappearance of the scurvy 

Southwestera Medicine, Phoenix, Ariz 

12 187 236 (May) 1928 

Treatment of Uterine Prolapse H S Crossen St Louis—p 187 
\ agmal Hysterectomy for Prolapse H S Crossen St Louis—p 200 
lateral Sinus Thrombosis Cases J J McI oone Phoenix —p 204 
Diagnosis and Treatment of Bronchiectasis by Injection of Iodized Oil 
G Turner El Paso Texas —p 206 
Jlcdical Jurisprudence M Kemp El Paso Texas —p 209 
Psychoneuroses S D S\\ope El Paso Texas —p 214 

Surgery, Gynecology and Obstetrics, Chicago 

46 735 882 (June) 1933 

*Surgery of Pancreas Acute Pancreatic Necrosis V Schmieden and 
W Sebenmg Frankfurt a M Cermany —p 73a 
*Uterosalpmgography Action of Tubal Sphincter New Syringe for 
Transuterine Injections Therapeutic Use of Iodized Oils Within 
Uterus and Fallopian Tubes J Jarcho New \ork—p 752 
*Benign Prostatic Hypertrophy 1 000 Cases V C Hunt Rochester 
Minn —p 769 

‘Neuroblastoma of Suprarenal in Young Children M Wollstem New 
\ork—p 774 

‘Insulin Dextrose Treatment of Traumatic Shock E C Padgett and 
T G Orr Kansas City Kan —p 783 
‘Defensive Factors m Carcinoma of Breast P G Flothow Rochester 
Minn —p 739 

Gallbladder Disease in \oung Subjects Analysis of 226 Cases A H 
Potter Springfield Ohio —p 795 

‘Brain Flap R St A Heathcote and A K Henry Cairo Egypt—p 809 
husion of Spinal Column N Allison Boston—^p 826 
Intra Abdominal Incision of Vaginal Vault for Drainage G Baetcn 
Ghent Belgium —p 830 

After Treatment of Pelvic and Abdominal Surgical Cases R Worrall 
Sydney Australia—p 832 

Surgical Importance of Roengen Ray Examination of Esophagus and 
Pharynx A Eiselsberg and M Sgalitzer \ lenna —p 837 
Enlargement of Parturient Canal by Bone Graft F H Albee New 
York—p 845 

Stenosing Fibrous Tendovaginitis Over Radial Styloid (De Quervain) 
C C Schneider Milwaukee—p 846 
‘Subperitoneal Cholecystectomy L R Whitaker Rochester N Y — 
p 851 

‘Injured Pelvic Floor Secondary Reconstruction B H Goff New 'Vork 
—p 855 

Method of Assisting in Treatment of Disproportion and Modified Method 
for Estimating Relation of Fetal Head to Pelvis B Solomons 
Dublin Ireland —p 867 

New Anal Instruments W D Pennington Chicago—p 868 

Acute Pancreatic Necrosis —Schmieden and Sebenmg con¬ 
clude as follows Acute pancreatic necrosis is a disease of high 
mortalitj, with varied pathogenesis and etiologj In the etiol 
ogv diseases of the biliary tract are of the greatest significance 
The genetic connection between bile duct diseases and acute 
pancreatic necrosis affords special consideration regarding diag¬ 
nosis, therap 3 and prophylaxis The pancreas should be con¬ 
sidered as an organ extremely susceptible to operative trauma 
and should be guarded against any possible injury, especially 
during the course of operations on the gallbladder, stomach and 
spleen A present-day mortality of 51 2 per cent was found in 
compiled statistics in 1,278 cases during the last eight jears 
Onlj in earlj operations is it possible to achieve the best results 
in acute pancreatic necrosis Systematic postoperative exami¬ 
nations of the patients who have been operated on for acute 
pancreatic necrosis are necessary because of the large number 
of complications which maj develop 

Uterosalpingography—Jarcho s experience leads him to 
believe that the transutenne injection of iodized oil may have 
definite therapeutic advantages m subacute and chronic con¬ 
ditions of the fallopian tubes A cast, is described m which 
uterosalpingography revealed dilatation and occlusion of both 
fallopian tubes but m which a second uterosalpingograph} ten 
months later gave an entirely normal picture There is reason 
to believe that, in this case the slow liberation of iodine within 
the lallopian lubes had a pronounced therapeutic effect A new 
bjnige equipped with a manometer and specificallj adapted to 
tlie tra i u*cnnc injection of iodized oil is described 


Benign Prostatic Hypertrophy—The point is emphasized 
by Hunt that benign prostatic obstruction is largely a medical 
condition, a surgical condition is present, hut there are aspects 
which may best be appreciated by the physician Only through 
the combined interest and cooperation of the internist, urologist 
and surgeon can the patient be operated on with the minimal 
risk and the assurance of the best functional result 

Neuroblastoma of Suprarenal —In a series of nine sympa- 
thicoblastomas of the suprarenal medulla m joung children 
reported on by Wollstem, three contained areas of ganglioneu 
roma m parts of the tumor One such tumor metastasized ycry 
generally to the bones, dura and liyer The two others were 
removed by operation before metastases occurred Both chil 
dren recovered from the operation and one is alive a jear and 
five months afterward, the only one on record to survive so 
long In seven of the nine, the tumor proved inoperable when 
first diagnosed 

Insulin-Dextrose Treatment of Traumatic Shock — 
Padgett and Orr state that from the experimental standpoint 
the dextrose-insulm treatment of shock recently advocated by 
Pisher seems to be no more beneficiaf than treatment with a 
hypertonic solution of dextrose or sodium chloride 

Defensive Factors in Carcinoma of Breast—Flothow 
points out that the preponderance of evidence indicates that 
cellular differentiation fibrosis, hjalinization and lymphocytic 
infiltration are nature’s defensive mechanism against carcinoma 
While these no doubt are not the only means of defense, they 
arc probably the most important They play a definite and 
distinct part m retarding the growth of carcinoma in the breast 
They are not present in cverj case and vary considerably ii 
degree and thus in effectiveness If, following amputation m a 
case without involvement of Ivmph nodes, all the defensive 
factors are found present, a good prognosis is justified if they 
are not present, it is still not good, but certainly better The 
results emphasize more than ever the necessity of early diag 
nosis and radical amputation for carcinoma of the breast 

Brain Flap—A phenomenon of extensive changes m mtra 
cranial volume, synchronous with respiration m man, with the 
experimental production of a similar condition in dogs, is 
described by Heathcote and Henry under the term brain flap 
In an animal just after death, great changes m intracranial 
volume can be produced, after the chest is opened, if the heart 
IS alternately squeezed and relaxed These changes from the 
mechanical conditions must be opposite m sign to those of brain 
flap The condition is dependent on changes in the intracranial 
content of blood The volume of a brain which exhibits tli s 
condition diminishes with inspiration and increases with expira 
tion Dyspnea is a constant factor in its production, both elm 
ically and experimentally In the presence of dyspnea, the 
condition may occur with systemic blood pressures ranging from 
140 to 40 mm of mercury Brain flap is cut short by the 
marked rise of arterial blood pressure, caused by the intravenous 
injection of epinephrine Within fairly wide limits, brain flap 
does not seem to be dependent on arterial pressure The imme¬ 
diate cause of brain flap would appear to be an imbalance 
between the quantity of blood entering and leaving the cranial 
cavity from moment to moment It is certain that one, and 
probably the mam, factor in this imbalance is the excessive 
aspiration of blood from the veins by the chest during dyspneic 
respiration It is probable (a) that a relatively deficient inflow 
to the cranial cavity from the arterial side may be an essential 
factor and (6) that while a high pressure of the cerebrospinal 
fluid will damp the movements of the brain, a fall m pressure 
may permit them to appear 

Bone Transplant to Enlarge Pelvis —Two cases are 
reported by Albee in which he has enlarged the pelv ic diameters 
by placing m each patient an inlay graft between the right and 
left pubic bones, after forcing them apart inches In both 
cases the desired result was obtained the ability to bear children 
by normal delivery ^ 

Subperitoneal Cholecystectomy—The principle of the 
operation employed by Whitaker experimentally on dogs is 
removal of the gallbladder through a small abdominal incision 
by subperitoneal dissection from above downward to the cystic 
duct This depends on the anatomic fact that the peritoneal 
covering is very loosely attached to the gallbladder The gail- 
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bladder is dissected out of its covering \\hieh remains as a sac, 
in the bottom of which lies the cystic duct The duct is easily 
ligated and tied The peritoneal sac is then collapsed around 
a rubber drainage tube 

Reconstruction of Injured Pelvic Floor—^The operation 
described by Goff consists of the following steps (1) incision 
of the rectoraginal septum ( 2 ) removal of the rectum from the 
herniated portion of tlie rectovaginal septum (3) excision of 
the herniated portion of the rectovaginal septum, (4) closure 
of the hernial opening in the rectovaginal septum, (5) denuda¬ 
tion of the perineum, ( 6 ) replacement of the lavator am, and 
(7) reconstruction of the perineum 


FOREIGN 

An astensk (*) before a title indicates that the article is abstracted 
be'oiv Smsle case reports and trials of neiv drugs are usually omitted 

British Medical Journal, London 

1 789 832 (May 12) 1928 

Pathogenesis of Acute Primary Glaucoma A- M Ramsay —p 789 

Professor Calmette s Statistical Study of B C G Vaccination M Green 
wood.—p 793 

\ ital Capacity in Heart Disease. H W Jones —p 795 
•Oral Administration of Pancreatic and Other Preparations in Treatment 
of Diabetes CBS Fuller-—p 798 
•Massive Dosage with Insulin H A. Byworth—p 801 

Full Time Abdominal Pregnancy Prolonged Suppuration Recovery 
A. J Kccvill —p 801 

H>datid Cyst m Heart. H L. Hcimann—p 801 

Mercury Salicylate Injections in Chrome Ulceration E W Lvnch 
~p 803 

Some Comments on Case of Tyndall vs Alcock Origin of Ischemic 
Contracture E W Hey Groves—p 807 

Oral Administration of Pancreas Preparations in Dia¬ 
betes—From the data given by Fuller it is clear that the 
administration of oral preparations of pancreas in severe cases 
of diabetes is a waste of tune, and likely to be harmful to the 
patient by delaying tiie proper treatment with diet and insulin 
injections As regards the milder cases, in none of the patients 
could any definite improvement be traced, either in the clinical 
condition of the patient or in tlie blood sugar levels In those 
patients m whom blood sugar curves were taken over several 
hours no definite difference m the mean blood sugar level could 
be detected as the result of treatment with oral preparations 
In fact, all the results point to the conclusion that the oral 
preparations tried are of no value m the treatment of diabetes, 
and that probably the improvement attributed to the oral prep¬ 
arations has in reality been due to the strict diet the patient 
was put on at tlie same time In other words, the patient 
would have done equally well if put on the diet alone The 
only value these preparations seem to possess is a psychic one, 
as some patients, if placed on a strict diet alone, feel that they 
are not receiving proper treatment 

Massive Dosage with Insulin—Bjwvorth cites a case of 
diabetes mellitus in which 1,300 units of insulin was given in 
one day In all, the patient received 1,715 units of insulin m 
thirtv-si\ hours His dose of insulin was subsequently reduced, 
and he was discharged from the hospital, having gained in 
weight, and being able to maintain himself on a sufficient diet 
with the help of 110 units of insulin daily 

1 833 884 (May 19) 192S 

Immnmzation Against Diphtheria Scarlet Feier and Mcastes S M 
Copeman —p 833 

Fungous Infections of Hands and Feet. R Ilallam —p 835 
*Treatment of Malignant Disease by Colloidal Lead S V\>ard—838 
*S>pIiiIis of Heart, I Harris—p 840 

Some Fundamental Factors in Treatment of Pulmonary Tuberculosis 
S H Slav art —p 642 

•Bronchopneumonia in Children Treated by Injections of Emetine Hydro 
chloride C R V\ ilson —p 844 

Sarcoma of Stomach A. H Heslop—p 845 

Case of Pol) dactj Iism in Foot. A E Sauday —p 846 

Value of Colloidal Lead in Malignant Disease —Of 
forty patients who have received 0 2 Gm or more of colloidal 
lead intravenously, onlv one has shown any improvement, while 
the majoritv are dead or obviouslv much worse than before 
treatment So far, then, as Wyards observations go there is 
no support for the statement that colloidal lead exerts a bene¬ 
ficial influence on the progress of a malignant growth More- 
ov cr, It is certainly a difficult and dangerous therapeutic method 


Syphilis of Heart —^Iii Hams opinion there is no alterna¬ 
tive but to adopt the Wasserniann test as a routine procedure 
for all patients suffering from heart disease \ positive reac¬ 
tion, particularly m a patient with some cardiac trouble, ought 
to be sufficient indication for a prolonged course of antisvphihtic 
treatment 

Use of Emetine Hydrochloride in Bronchopneumonia — 
M hile not acclaiming the use of emetine as a specific remedv 
Wilson says it certainly appears to be of clinical value In 
children the effect gained by the daily injection saves in many 
instances a struggle with the child to get it to take medicines 
bv the mouth, thus giving the patient and attendant alike a 
more restful tune For this alone it should be a valuable 
method for the general practitioner, as difficulty in this direc¬ 
tion IS only too often present owing to amateur nursing The 
febrile period of the disease appears quite definitely shortened 
when the average of cases is taken The stomach is left free 
from any irritation by expectorants and is given a better chance 
with such nourishment as mav be taken The daily dosage used 
in this series of fifty cases was roughly Age up to 4 vears 
If, grain (7 mg), 4 to 10 years, % gram (11 mg), 10 to IS 
years, ’A gram (20 mg) These were used as initial doses, but 
each case had to be judged by its reaction In the majority of 
cases these amounts were found quite adequate to produce 
effects The salt of emetine used was the hvdrochloride, this 
being the most readily soluble, and the suitable quantity was 
administered daily by hypodermic injection The number of 
doses administered m any one case in the senes varied from 
two to nine Jn the mam it was found that if at the end of 
SIX daily injections of the drug the patient had not shown 
definite signs of improvement m regard to temperature, pulse 
respiration and the clinical picture, little further benefit was to 
be expected from its use In a number of cases the doses were 
discontinued short of six 

Lancet, London 

1 999 1054 (May 19) 192S 
Harvey as Anatomist A Keith —p 999 

•Cost to Country of Industrial Rheumatism \V S Kinnear —p 1001 
Rheumatic Disease F Be 2 an<:on and M P Wed—p 1002 
Influence of Environment on Rheumatic Infection in Childhood R, 

Miller—p 1005 

Cicatrical Stenosis of Esophagus Three Cases L Sewell—-p 1008 
•Conscmtal Morbus Cordis Case Studied over Period of Twelve Years 

F Bach—p 1009 

Early Diagnosis of Primary Perinephric Suppuration S A Lane 

—P 1011 

Case of GJa-ss Fragments in Knee A H Bizarro—p 1011 
Jaundice from Focal Kecrosis of Liver C E jSewman—p 1012 

Economic Aspects of Rheumatism —In 1927, the total 
sickness and disablement benefit payments made by approved 
societies m England, Scotland and Wales amounted to about 
§97,200,000 This represented about 34 million weeks of inca 
pacity for which benefit was paid If due allowance is made 
for incapacity occurring in the initial period of sickness when 
no benefit is payable (i e, the waiting days) it is probable 
that the total incapacity amounted to about 35 million weeks, 
the proportion due to rheumatism being about Syi million weeks 
The corresponding cost of medical services and the admmistra 
tioii of insurance committees and approved societies in 1927 was 
about §68,040000 A little over §24,300 000 was the approxi¬ 
mate disbursement made under the national health insurance 
scheme in Great Britain during 1927, on account of rheumatism 
If to the foregoing is added the amount of wages lost to insured 
persons through rheumatism on the basis of an average wage of 
from §12 to S13 20 a week (man) and from §6 to §7 20 a week 
(woman) the §24,300,000 requires to be increased bv about 
§58,320,000, maling a total of §82,620,000 in all This vast 
sum then represents approximately the yearly disbursements 
under the national health insurance scheme to insured persons 
on account of rheumatism together with the accompanying loss 
of wages It does not include any sum for the cost of the 
medical treatment of persons suffering from rheumatism who 
arc not totally incapable ot work, for the cost of nursing in 
bad cases or for the cost of anv necessary mstitulio lal treat 
mciit Further, it docs not cover fully persons over the age 
of 70 th» relative cost m respect ot whom must be 1 cavy iii 
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Mew of the rapid increase in the severity of the disease with 
age nor does it make any allowance for dependents of insured 
persons, all of which, Kinnear believes, should if possible be 
taken into account in assessing the cost of rheumatism to the 
country 

Atresia of Pulmonary Artery—Bach reports the case of 
a man w’ho was weakly, pale and short of breath from early 
childhood, who at the age of 18 came under medical observation 
and who, until his death at 30, was under regular medical 
supervision He was deeply cyanosed, had frequent attacks of 
giddiness and often became unconscious The necropsy estab¬ 
lished the presence of atresia of the pulmonary artery The 
heart did not appear enlarged On e\amination of the external 
surface a single vessel appeared to arise from both ventricles 
this proved to be the aorta The right ventricle was enlarged, 
and the musculature was hypertrophied so that its wall equaled 
that of the left in thickness In the substance of the upper part 
of the anterior wall of the right ventricle a separate cavity, 
measuring about 154 inches by 54 inch, was found This proved 
to be the bulbous cordis, existing as a separate chamber as 
normal fusion with the right ventricle had not taken place 
This chamber was found to communicate with the right ventricle 
by a small aperture, through which a probe could just be passed 
The tricuspid and mitral valves appeared to be normal The 
foramen ovale was a comparatively wide shtlike orifice, and the 
interventricular foramen was the size of a shilling The aorta 
arose from the right ventricle, the circumference of the first 
part was shghtlj greater than normal The valves were nor¬ 
mally formed and healthy There was only one coronary artery, 
which arose from the normal position of the right coronary 
arterj The intima of the aorta showed slightly early athero¬ 
matous changes The ductus arteriosus was closed Arising 
in the musculature of the right ventricle, immediately to the 
left of the aorta and immediately superior and anterior to the 
bulbus cordis a very small pulmonary artery was found There 
was no communication between it and the bulbus cordis There 
were three malformed valves, suggesting arrested development 
at about the third week of intra uterine life, immediately distal 
to these, the pulmonary artery widened slightly 

1 loss 1106 (May 26) 1928 

Addison s Disease Alkaptonuria Hematoporphyria Dystrophia Mjo 
tonica Gaucher s Disease A Garrod—p lOSS 
•Relapses in Scarlet Fever A H G Burton and A R Balmain 

—p 1060 

•Secondary Anemia Treated with Liver or Liver Extract J Vaughan 
—p 1063 

*IJlood and Plasma Volumes in Pernicious Anemia O L V de Wes 
sclow and J Bamforth—p 1066 

•Reticulocyte Crisis and Serum Bilirubin in Pernicious Anemia S C 
Dyke and J Greener—p 1068 

*Li\er Feeding in Multiple Infective Arthritis V Coates and J L 
Delicati—p 1069 

•Diagnosis of Pernicious Anemia by Blood Halos F C Eve—p 1070 
•Intestinal Bacteria Isolated from Packed Dates R F Hunwickc and 
G N Grinling—p 1071 

Operation for Cure of Prolapse of Rectum in Female F J McCann 
—p 1072 

Relapses in Scarlet Fever—Among 432 cases of scarlet 
fever treated with concentrated scarlet fever antitoxin there 
were eighteen true relapses The majority occurred m young 
children Only six complications developed after the primary 
attack m these cases, compared with twenty-three complications 
which occurred after the relapses The majority of the patients 
were up and in the convalescent ward at the time of the relapse 
Thirteen of the relapses took place between the twenty-second 
and fifty-first day Only one occurred before the beginning of 
the fourth week The Dick test was found m four cases to be 
negative at various periods after the relapse and to remain 
negative In three cases it was positive before and after the 
relapse In one case the immunity varied after the relapse 
The results emphasize the necessity of convalescent wards 
Although most of the relapses recorded occurred in convalescent 
wards there is no doubt m the minds of Burton and Balmain 
that if these patients had been in contact with children with 
acute cases throughout their illness the number of relapses 
would have been markedly increased 

Liver Treatment of Secondary Anemia — Vaughan 
reports on thirteen cases of pernicious anemia seven cases of 
anemia sccondarv to hemorrhage, and five cases of anemias 


unassociated with hemorrhage The last five cases suggest that 
liver is probably ineffective in leukemia and advanced carcinoma, 
but that it IS worth a prolonged trial in secondary anemias 
without obvious cause 

Blood and Plasma Volume in Pernicious Anemia—In 
eleven cases reported on by de Wesselovv and Bamforth the 
ramdity of the response to liver treatment has varied, but there 
waj immediate subjective benefit even in one patient whose 
objective improvement was delayed The final red cell counts 
are higher than those observed by any other method of treat 
ment, and the uniform fall m the color index may be regarded 
as a favorable sign The relationship of cell volume to cell 
count runs a course similar to that of the color index The 
absolute plasma volumes show a considerable degree of con 
stancy in each patient during the progress of treatment, with a 
slight tendency to fall during the later stages of improvement 
A definite fall m plasma volume relative to body vveight may 
occur, but such falls are mainly the reflection of the increase in 
body vveight which occurs on the hv er diet, patients suffering 
from pernicious anemia are usually considerably below their 
normal weight When they first come under observation A con 
siderable gam in vveight occurred in all patients with one excep¬ 
tion There appears to be a definite tendency to compensate for 
the large diminution in the total blood volume due to the fall 
in the red cell volume in this disease by a corresponding increase 
in the plasma The plasma volume remains normal 

Reticulocytes and Serum Bilirubin in Pernicious 
Anemia—The reticulocyte count constitutes a very important 
means of ascertaining early whether or not a given case of 
pernicious anemia will respond to treatment by liver Dyke 
and Greener state that a rise in the proportion of reticulocytes 
to red cells occurs within three days of the commencement of 
treatment in cases responding satisfactorily Within a week the 
reticulocytes should have reached their maximum, which may 
be more than 30 per cent of the red cells, the number of reticulo- 
cytes then falls rapidly and within three weeks from the begin¬ 
ning approaches normal An increase is obvious before the 
increase of the ordinary red cells has become definite In order 
to avoid missing the ' crisis,’ counts must be made at the com¬ 
mencement of treatment at intervals of less than three days 
A fall in the serum bilirubin is another early manifestation and 
would probably indicate response to treatment as well as the 
reticulocyte count The sudden and dramatic drop in the 
bilirubin content of the serum is an obvious indication that one 
factor in the response to treatment is the cessation of abnormal 
hemolysis The reticulocyte crisis early m treatment is an 
indication that numerous young red cells are thrown into the 
circulation as a result of treatment That the progressive 
improvement under the treatment is not due to the continuation 
of this inflow IS shown by the early drop of the reticulocyte 
percentage to normal, though the rate of increase of the red cells 
remains steady 

Liver Feeding in Multiple Infective Arthritis—Coates 
and Dehcati studied the effect of hver feeding in infective arthri¬ 
tis in which moderately severe to severe secondary anemia is 
an almost constant feature It would appear that certain patients 
suffering from infective arthritis benefit extraordinarily, in 
respect of improvement m the blood count, after hver feeding, 
whereas others are unaffected A feature of note is that of the 
eleven cases which improved, seven showed a marked rise in 
the polymorphonuclear count with a corresponding fall m the 
lymphocytes, whereas of the four cases which retrogressed, three 
showed the converse 

Blood Halos in Pernicious Anemia—The investigation 
of sixty cases has convinced Eve that the camera blood halo 
method is quick, easy and reliable, yielding decisive clinical 
information in cases suspected of being pernicious anemia and 
subacute combined degeneration of the cord, which is otherwise 
available only with difficulty and labor 

Intestinal Bacteria in Packed Dates—Hunwicke and 
Grinling examined eleven samples in all, four being block dates 
and seven dates repacked in fancy boxes The block dates were 
all free from intestinal bacteria, no growth being obtained in 
MacConkey broth from any sample From^tiie packed dates a 
bacillus of intestinal type was isolated in every case except one, 
in which a lactose-fermenting yeast was present 
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Bulletins et Mem de la Soc Med des Hopitaux, Pans 

52 787 830 (May 24) 1928 

•Association of Malignant Ljmphogranuloma and Tuberculosis N 
Ficsstngcr and R Cattan —p 787 
*Id L Boidm and Hamburger—p 794 
General Paralysis Three \cars After Chancre L Marchand and A 
Courtois —p 797 

Milk as a Therapeutic “Agent Renaud —p 801 

Colon Bacillus Anemia m Pregmnc> E Le\j Solal and A T*.ancl 
—p 833 

Generalization of Sarcoma rolloiung Vaccination E Sergent R Ttir 
pm and H Durand—p 816 

Effect of Antisjplnhtic Treatment on Blood Pressure A Sezary and 
J Heitr—p 823 

Abdominal Auscultation in Gastric Dilatation G Ha>cm—p 829 
Association o£ Malignant Lymphogranuloma and 
Tuberculosis —Fiessinger and Cattan report a case of Hodg¬ 
kin s disease associated with tuberculosis in a man, aged 27 
The condition began suddenlj with the appearance of seaerat 
nonpamful enlarged ghnds in the subclartcular fossae The 
clinical picture became mcreasinglj complicated due to the 
appearance of sj mptoms of both malignant granuloma and tuber¬ 
culosis At the time of the patients death, fi\e months later, 
the differential diagnosis between Hodgkin s disease and tuber¬ 
culosis had not been made Necropsy revealed the presence of 
both conditions 

Malignant Lymphogranuloma Associated with Caseous 
Tubercles of the Spleen—Boidin and Hamburger report 
another case in whith tj pical lesions of both malignant lympho¬ 
granuloma and tuberculosis were found in the same patient at 
necropsy 

Bulletins et Mem de la Soc Nat de Chirurgie, Pans 

54 601 638 (May 5) 1928 Partial Indev 
Dingers of Hj sterography by Intra Uterine Injection P Duval 603 
•Delajed Traumatic Apoplex) Fey and Auvray—p 60S 
Pjosalpinx with Fistula into Bladder Gouvcrncur—p 613 
•Excision of Inoculation V ound in Tetanus G I eclcrc —p 619 
Spinal Anesthesia E Juvara—p 624 

Delayed Traumatic Apoplexy—Auvray reports a case of 
delaved traumatic epilepsj observed by Fey m a man aged 50, 
who had fallen from a ladder and had struck his head in the 
right paneto-occipital region After being unconscious for 
fifteen minutes, he got up, refused treatment, and went back to 
work Not until exactly two months after the accident did the 
first signs of increased intracranial pressure develop Five days 
later, and in spite of surgical intervention, he was dead At the 
operation a large hematoma was evacuated but the source of the 
bleeding could not be found 

Excision of Inoculation Wound to Complement Serum 
Treatment of Tetanus —Leclerc describes a case of severe 
tetanus in which recoverv followed excision of the inoculation 
w ound, already cicatrized, at a time vv hen a fatal outcome seemed 
inev liable 

Comptes Rendus de la Societe de Btologie, Paris 

os 821 896 (March 23) 1928 Partial Index 
lilemicke s Test m Cerebrospinal Fluid Examinations S Mutermileh 
and E Salamon —p 822 

•Iron Content of Blood in Acute Asphjxia L Binet and P Flcury 
—p 825 

•MuUipUcation of Virus in Tissue Culture A Carrel et al —p 827 
Cytology of Human Corpus Lutcum R Horrenberger —p 849 
Method for Staining Spirochetes E Renaux —p 866 
•Action of UltriMolet Rays on Parasjmpathetic Nervous System L 
Garot —p 867 

•Effect of Ultraviolet Rajs on Blood Pressure L Garot—p 871 

Increased Iron Content of Blood in Acute Asphyxia — 
Binet md Fleury examined blood from the splenic artery md 
from the splenic vein during asphyxia in splenectomized and in 
normal dogs In the splenectomized animals practically no 
change m the iron content of the blood or in the erythrocyte 
count was noted, whereas in the nonsplencctomized animals a 
very striking increase in both was observed These facts con¬ 
firm the active intervention of the spleen during asphyxia its 
Contraction results in the passage into the circulation of blood 
with a high iron content and a high ervthrocyte count 

Multiplicatipp of Virus of Vesicular Stomatitis of 
Horse m “Tissue Cultures —Carrel et al left some pieces of 
tissue from various organs ot a guinea pig for from one and 


one half to twenty-four hours in a Tv rode solution containing 
the filtrable virus of vesicular stomatitis These tissues were 
then cultured for from seven to ten days At the end of this 
tune, the cultures were inoculated into gnmea-pigs In two of 
the experiments it was found that the virus was no longer active 
The authors consider that this was probablv due to the fact 
that the very rigorous conditions necessary for the conservation 
of the virus outside the organism had not been attained In the 
three other experiments, the virus not onlv had remained active 
but had multiplied Its activity had increased from ten to 1,000 
times 

Decreased Tonus of Parasympathetic Nervous System 
Produced by Ultraviolet Rays—\s a result of observations 
on eight patients, Garot concludes that ultraviolet rays applied 
over a long period of time produce m the majority of persons 
a marked and lasting lowering of the tonus of the parasympa¬ 
thetic nervous system 

Effect of Ultraviolet Rays on Blood Pressure —Garot 
subjected eight children to a course of from ten to fifteen ultra- 
violct-ray treatments, each lasting from two to fifteen minutes 
As a result of blood pressure determinations made before and 
alter each sitting, he concludes that ultravaolet rays have no 
manifest action on the blood pressure of children 

Gazette Hebdomadaire des Sciences Med de Bordeaux 

40 305 320 (May 13) 1928 

•Fractures of Transverse Processes of Lumbar Vertebrae G Jean 
nenej —p 311 

Bilateral Fractures of Transverse Processes of Lum¬ 
bar Vertebrae and Traumatic Lumbago—jeanneney reports 
the case of a man m whom all the lumbar transverse processes 
on the right side and the third and fourth lumbar processes 
on the left side were fractured in a fall In spite of this there 
were no signs of contusion in the lumbar region Bending to 
either side or forward was impossible on account of the pain 
The author believes that even marked lateral displacement of 
the fragment is of less consequence than vertical displacement 
nv which the spinal nerves may be compressed and cause primary 
symptoms or may become included m the callus and cause 
secondary symptoms The diagnosis is most frequently made 
roentgcnologicalh The condition should be considered in all 
cases in which there is a contracture of the sacrolumbar mass 
of muscles with pain at the level of the transverse processes 
Ordinanlv, the symptoms disappear after a time but in some 
cases the fragment or a vicious callus compresses the root of a 
spinal nerve and produces traumatic lumbago or sciatic neu¬ 
ralgia The prognosis depends more on the nature ot the frac¬ 
tures than on their number, vertical displacements being more 
serious than transverse ones The treatment usually consists in 
the application of a plaster-of-pans cast In some cases, vertical 
displacement can be corrected by immobilizing the patient in 
lumbar scoliosis In cases in which compression of one or more 
nerve roots is present, surgical removal of thetoffendmg frag¬ 
ments IS indicated 

Journal de Chirurgie, etc, Brussels 

2G 209 239 (Dec ) 1927 
Ijmphonia of Ejehds Case Loicq—p 212 
Importince of Radiographv in Goiter Moreau—p 214 
•Splenectomj m Purpura Hemorrhagica De Lceun —p 215 
Suture of Radial Nerve P Martin—p 224 
•Salivary Calculus m Wharton s Duct R Bourg —p 229 

Splenectomy in Purpura Hemorrhagica —De Leeuw 
describes a case of severe purpura hemorrhagica in which a 
cure was effected bv splenectomy The article contains a table 
giving the blood findings before and after operation 

Salivary Calculus in Wharton’s Duct—Bourg describes 
a case ot calculus in Wharton’s duct in a man, aged 32 For 
five years the patient had been bothered by a slight swelling in 
the submaxillary region and in the floor of the mouth on the 
left side For a year the disturbance had been so marked that 
he had been unable to swallow solid food A purulent discharge 
from the orifice of the duct under the tip of the tongue had been 
noted for six months, and the patient himself had facilitated the 
evacuation of the pus bv compressing the gland Examination 
showed a swelling of the submaxillarv gland on the left side 
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and on palpation Vvith one finger inside the mouth and another 
outside a hard mass could be felt When the gland was com¬ 
pressed a brownish seropurulent liquid escaped from the opening 
of the left Wharton duct In exploring this duct no resistance 
uas met, m spite of the fact that the sound was introduced to 
a depth of 6 cm Radiography disclosed the presence of a large 
calculus within the gland At first an attempt was made to 
remote the stone through an incision in the mouth, but this was 
unsuccessful At a second operation it was removed through a 
skin incision along the outer part of the lower edge of the 
mandible 

Pans Medical 

67 437 468 (May 19) 1928 
*Tumors of Ampulla of Vater P Carnot —p 437 
Experimental Bile Salt Cholemia E Chabrol and M Maximm —p 444 
Clinical Aspects of Syphilis of Liver H Boucher —p 449 

* Treatment of Hepatic Insufficiency C Dre>fus—p 456 
Regulation of Insulin Secretion by Pancreas R Gayet —p 459 
Biliary and Pancreatic Dissociation P Carnot Hanotte and E Libert 

—p 462 

Cholecystography Nemours Auguste—p 464 

Tumors of Ampulla of Vater Producing Intermittent 
Jaundice—Carnot reports two cases of epithelioma of the 
ampulla of Vater producing at first intermittent and then per¬ 
sistent jaundice These tumors can usually be differentiated 
from tumors involving the biliary passages or the head of the 
pancreas by reason of the fact that in the latter two conditions 
the icterus is progressive and persistent from the beginning 

Treatment of Parenchymatous Diseases of the Liver — 
Drejfus discusses two cases of liver insufficiency in which a 
carbohjdrnte diet and insulin therapy resulted in marked 
improvement in the patients condition 

Presse Medicale, Pans 

3 6 609 624 (May 16) 1928 

* Epidemic of Ringworm of Body P Ravaut Basch and Rabeau—p 609 
^Diagnosis of Brain Tumor by Ventriculography C Vincent P Cossa 

and M David—p 612 

Diagnosis of Bronchial Stenoses R Huguenin and A Soulas—p 614 
Roentgenologic Diagnosis of Permeability of Fallopian Tubes C Beclere 

—P 617 

Epidemic of Ringworm of the Body—From 1923 to 1927 
Ravaut et al were consulted for ringworm of the glabrous skm 
by 194 out of 1,000 women working in a government rlepartment 
The parasite, ruchophyton nivcum ladians was in all probabil¬ 
ity introduced there by a cat Its spread resulted from the habit 
of the women of throwing their coats in piles on arriving at 
work The epidemic was promptly stopped by sterilizing every 
coat and giving each woman an individual clothes hook 

Diagnosis of Brain Tumor by Ventriculography — 
\ lucent et al performed sixteen ventriculographies on nine 
patients several were injected two or three times, either because 
ot an occlusion of the foramen of Monro wdiich necessitated the 
njection of each ventricle separatelj or because of the injection 
oi insufficient air the first time Seven of the cases are dis¬ 
cussed briefly and twelve roentgenograms are reproduced Of 
these seven patients, three had frontal, two temporal, one an 
occipital and one a cerebellar tumor In one of the cases ot 
frontal tumor and in the case of occipital tumor a partial error 
in localization was made but m the rest of the cases the diag¬ 
nosis was either made on the basis of the ventriculography or 
was confirmed bj it 

Diagnosi, Ptsa 

8 49 94 (March) 1928 

•Caronia Vaccine m Treatment of Typhoid F Costanzi —p 49 

Caronia Vaccine in Treatment of Typhoid—Costanzi 
gives condensed case histones of 120 patients with typhoid, in 
whom the Caronia vaccine was employed this vaccine has a 
certain specificity of action demonstrable m the behavior of the 
subjects treated and in the clinical course of the typhoid The 
mechanism of the action does not differ from that of other 
vaccines While it rarely has any harmful effects its use 
shortens the course of the disease or relieves the symptoms to 
such an extent that the patients recover without becoming 
cachectic It is not advised for all cases 


Gionvale di Climca Medica, Parma 

9 1 46 (Jan 20) 1928 

*MaIaria Treatment of General ParaJjsis E Rizzatti—p 1 
•Recurrent Endocarditis and Meningococcus Sepsis M Massa—p 19 
Gastric Acid Values As Affected by ^lethod of Testing C Secco and 
C Bonuzzi —p 26 

Malaria Treatment of General Paralysis —Rizzatti thinks 
that malaria treatment of general paralysis gives at least 40 per 
cent of good results, with a mortality of 10 per cent, at the 
most He has found that the tertian type gives the smallest 
number of deaths and the greatest number of successes, since 
It induces high fever, few secondary accidents, and is the most 
amenable to quinine A rigorous physical examination should 
always precede the treatment 

Recurrent Endocarditis and Meningococcus Sepsis — 
Massa reports a case in a man, aged 23, m which septicemia 
occurring in a flare-up of chronic endocarditis was due 
to the meningococcus (Gordon’s type II) If one assumes that 
the same organism was the agent of the endocarditis and later 
of the protracted sepsis, the case confirms the possibility of the 
meningococcus producing infection of the endocardium without 
involving the meninges 

9 47 86 (Feb 10) 1928 

Case of Subphreme Abscess of Obscure Origin T Giugni and G 
Poggi —p 47 

Amsocorn in Abdominal Syndromes G Donmi —p 50 
•Endolhoracic Deposits of Calcium Salts I Armani —-p 60 
Radiologic Studies on Paravertebral (Grocco s) Triangle L Mamni 
—p 67 

Form and Topography of Gallbladder in Relation to Constitution P 
Perona —p 75 

Endothoracic Deposits o£ Calcium Salts —In three aged 
patients (70, 65 and 71, respectively) Armani found endothoracic 
deposits of calcium salts associated with abdominal neoplasms 
He does not feel authorized to draw any deductions 

Pediatna, Naples 

36 451 506 (May 1) 392S 

•Intradermnl Smallpox Vaccination A Pinelli—p 451 
•Hemoglobmuna m Children with Malaria G Genoese—465 

Intradermal Smallpox Vaccination—Pinelli found that the 
intradermal method of vaccination for smallpox confers the same 
immunity as the percutaneous method The immunized state of 
the organism is evidenced not only by jennerian control but 
also by the presence in the blood of specific antibodies that 
inhibit hemolysis in the presence of vaccinal antigen Such 
antibodies are never found in persons who have not had smallpox 
or who have not been vaccinated The percentage of nontakes 
for the two ty pcs of vaccination (percutaneous, intradermal) is 
about the same The intradermal reaction never causes injuries 
provided the technic is rigorously aseptic and the lymph employed 
is absolutely sterile From the cosmetic point of view it is 
preferable to the percutaneous method 

Hemoglobinuria in Children with Malaria —Genoese 
found numerous hemoglobin granules m the urine of a child, 
aged 5, with malaria Hemoglobinuria in malaria iii adults, 
though common m Africa, Asia and New Zealand is not fre¬ 
quent in Europe Italy and Greece are the two countries in 
which cases have been found In children it is especially rare. 
Hemoglobinuria in children results from various causes having 
as a common basis a rather marked hemolysis The authors 
patient had rebellious vomiting preceded by pains in the epigas¬ 
trium and a painful sense of oppression in the chest The best 
medication for hemoglobinuria m children is calcium chloride 
in large doses, together with remedies that serve to combat 
vomiting, maintain the heart function and activate the renal 
function In hemoglobinuria in malaria patients who give a 
positive blood reaction, quinine tannate is indicated, the urine 
being watched carefully 

Policlimco, Rome 

35 229 284 (May 1) 1928 Medical Section 
•Immediate Effects of Blood Transfusion on Composition of Circulating 
Blood in Grave Anemias E Greppi and A Ratti—p 229 
•Hemorrhagic Diathesis V Famno—p 255 ^ 

Bone Marrow in Malaria Patients A Pozzi —p 267 * 

Presence of Histoid Cells in Blood m Lymphatic Leukemia G Goglia 
—p 280 
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Immediate Effects of Blood Transfusion on Composi¬ 
tion of Circulating Blood in Grave Anemias—Greppi md 
Ratti report that their stud\ of the guantitatiie lanations of 
hemoglobin, of the number of corpuscles m the unit of lolume 
of blood, and of Uie protein content of the scrum shows that, m 
secondary anemias, blood transfusion causes a change in the 
relatuc talucs which, in most cases, must be interpreted as due 
to dilution of the host s blood w itli a probable retention in the 
Mscera of part of the corpuscles Less frcquentlj, the reverse 
effect IS obseried, the quantitatne changes corresponding to the 
actual amount of blood infused, or eien exceeding it, a condition 
of concentration being eiident The larjmg tipe of reaction 
docs not depend direct^ on the nature or the gravitj of the 
disease Also the intraicnous injection of a saline solution, if 
studied with the same criteria, is found to be capable of produc¬ 
ing an actual increase of the fluid of the blood tissues, in a 
similar manner, if not to the same extent to that which follows 
blood translusion The phenomenon of dilution is the most fre¬ 
quent and constitutes the most interesting obscnation, as it 
reveals what a profound effect infused blood exerts on the 
water balance of the organism in cases of grave anemia 

Hemorrhagic Diathesis —^Three children, aged 6, 4 and 5, 
respectively, presented hemorrhages of the shin and mucosa of 
the spontaneous type The diathesis was not hereditary and 
was not dependent on acute or chronic infections (Wassermann 
test, skin reaction to tuberculin, radioscopy of the thorax, all 
negative), hence not symptomatic Blood researches revealed 
in all three patients tlie tvpical characteristics of purpura (vas¬ 
cular labihtv, thrombopenia, giant blood platelets of pate color, 
absence of retractility of the coagulum) These vascular and 
blood stigmata of purpura were always present, not only during 
hemorrhagic manifestations but also during the intervals between 
attacks In this condition of constitutional blood and vascular 
lability innumerable causes may call forth hemorrhagic or 
purpuric attacks 

Archivos Latino-Am de Pediatna, Buenos Aires 

32 01 130 (teb ) 1928 

‘Alimentary Anemias in Infancy M Acufia and V Winoair —p 61 
•Pneumothorax with Recovery in an Infant J R JlendilaUariu and R 
Rreuteer—p 73 

‘Ultraviolet Rays in Treatment of Premature and Congcmtallv Weal 
Infants L Velasco BWnco and E Virasoro—p SI 
bontraumatic Meningeal Hemorrhage in a Child j C Martinez —p 91 
Formation of Antibodies in Infants M Schteingart and P R Ccrvini 
—p 99 

Teaching of Infant Care T A. Tonina —p 105 

Alimentary Anemias in Infants —Acuna and Winocur 
conclude tint infantile anemias, specially in the nursing child, 
are caused by an insufficient and improper diet The intensity 
of the anemia differs with the environment, the individual idio¬ 
syncrasy of the child, the functioning of the blood-forming 
organs, and the state of the vitamin reserve 

Pneumothorax with Recovery in an Infant—A baby 
seen first when 26 days old, and presenting signs of congenital 
svplulis, for which treatment was given, had a right broncho¬ 
pneumonia at the age of 4 months Resolution took place, but 
fifteen days later purulent pleurisy developed on the same side 
The pus was aspirated Pneumothorax developed twenty days 
later The pneumothorax did not aggravate the empyema, but 
did not disappear until tliree months later 

Ultraviolet Treatment of Premature and Congenitally 
Weak Infants—Ultraviolet rays are not a panacea for con¬ 
genital weakness, according to Velasco and \ irasoro, but good 
results were obtained in ten cases Results are more rapid and 
complete when ultraviolet rays are used in conjunction with 
dietary measures The authors used Marriott’s acid milk m a 
few cases 

Folha Medica, Rio de Janeiro 

9 101 nZ (March 25) 1928 

Tuberculosis Reasons for ^lore Radical Treatment A Miranda—• 
P 101 

*Casc of Tuberculous Peritonitis Cure. L de Aquino—105 

Tuberculous Peritonitis —Aquino's patient, aged 25, com¬ 
plained of considtnble abdominal pam, more marked around the 
umbilicus He had suffered for two \ears Reco\ery followed 


an exploratory Iap'irotom\ The pain disappeared, and the fe\er 
was gone ui tweUc days Nine ^ea^s after operation he is still 
in good health 

Revista de Medicma y Cirugia de la Habana, Havana 

as 109 U6 (Feb 10) 1928 
Treatment of Goiter G E ArostcRui —p 109 
*rorcign Bodies in RcspirTtorj Tract E Martinez Jr—p 120 
Cholecystography in Diagnosis of Disea'^es of Biliary and Dige:>tue 
Tracts A G Dominguez—-p 127 

Anatomj Insertion of Elcvor Carpi Ulnans C Cabrera Caldenn — 
p 132 

Foreign Bodies in the Respiratory Tract—kfvrtinez 
reports SIX cases All were in children, aged from 4 to 12 vears 
Extraction was performed by means of bronchoscopy In two 
children, aged 2 years upper bronchoscopy failed and in i 
child 3 years old it produced subglottic edema, which required 
tracheotomy On account of the small size of the larynx at 
this age, great skill is required to perform upper bronchoscopy 
Without this skill, tracheotomy is preferable 

Da 137 176 (Feb 25) 1928 

Cjstoerapbj Importance in Diagnosis of Bladder Disease J B Ruiz 
—p 117 

*Earl> Diagnosis of Hereditary Syphilis T Valledor—p 150 
New Euologic Conception of Keratosis Pilaris R Quero—p 171 

Early Diagnosis of Hereditary Syphilis —Valledor noted 
habitual vomiting ui S5 per cent of his cases Hydrocephalus 
was present in 7 5 per cent Repeated vomiting, indigestion, 
convulsions, slight hydrocephalus, bright eyes, insomnia, Sixto’s 
sign, encephalopathy, tpitrochlear adenopathy, etc, are frequent 
svmptoms The blood Wassermann reaction, although of abso¬ 
lute value when positive, was negative m most of his cases The 
spinal fluid test gave few positive results The colloidal gold 
test, as modified by Castellanos, is very valuable for diagnosis 

Archiv fur Kmderheilkunde, Stuttgart 

84 ISO (\pril 27) 1928 

Measurements of Intensity of Rays from Mercury Vapor Lamp 
H Koeppe and G Lauber —p 1 
Radial Neuritis m Parrots Pseudoparalysis W Sladczyl —p S 
•prognosis of Rem! Diseases m Childhood H Rosenmoller—p 33 
Influence of Infections on the Dcaelopmcnt of Infants m Institutions 
S Levy —p 27 

•MilUess Diet in Infancy G Abraham —p 
Amount of Antmeuntic Vitamin B m Cou s Milk P Reyher—p Sa 

Prognosis of Renal Diseases in Childhood —On the basis 
of twenty SIX cases tvith two deaths (one in the acute stage, 
one after seten >ears), fourteen complete cures and four prob 
able cures, Rosenmoller confirms the opinion of other imesti- 
gators that the prospects for cure of renal diseases are better 
m children than in adults The mtactuess of the tascular 
sj stem and the greater capacity for regeneration and for growth 
in childhood arc factors m the better prognosis 

Milkless Diet in Infancy —In the acid stools of infants fed 
on milkless diets (zwiebach pudding or meat pudding), there 
is a teiidencj toward alteration of the stool flora tow^ard the 
gram positive side The number of colon bacilli dimmish 
markedl> Infants fed for more than one jear on a milkless diet 
differed m no way from children recet\mg a normal diet 

Deutsche medizimsche Wochenschnft, Berlin 

54 G85 726 (April 27> 192S Partial liide^c 
Psychotherapeutic Ideas m Modern Medicine A Kronfeld—p 685 C td 
Cerebrospinal Fluid After Suboccipital Injection of Spirochetes of 
Recurrent Fc\er R Strempel—p 687 
•Comparatw e Nutritional Value of Cooked and of Raw Egg A Scheunert 
M Sclnebhch and E tVagner—p 689 
Maturing of Bony System E Stettner —p 691 
Bone Formation—Comparative Anatomy E Hcidsieck—p 694 
'Etiology and Treatment of Asthma K Hajo'? —p 695 
'Earliest Clinical Symptoms of Atrophy of the Anterior Lobe of the 
Pituitary fheir Treatment Reye —p 696 
'Diabetes and Work of Pancreas F Rabe —p 697 
Treatment of Acute Otitis Media \\ Lflenorde—p 699 C cn 
'Dependence of Action of Insulin on Oiary E Vogt—p 701 
Preacntion and Treatment of Morphinism E Meyer —p 702 
Cronth Matenal of Yeasts T Sabalitschka —p 703 
*T\tnpamc \ agus Irritation in \ agus Heart E Hoffstaedt and E 
Kosenbaum —p 704 

'One Day Feaer in the Puerpenum S Hcckschcr—p 70o 
'Treatment of Chronic 'Urticaria O BurwinVel—p 706 
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Comparative Nutritional Value of Cooked and of Raw 
Egg—A new senes of feeding experiments with rats confirms 
Scheunert et al m their conviction that cooking does not injure 
the nutritne value of eggs Furthermore, rats that became ill 
on the raw egg diet recovered when put on a diet of hard 
boded egg 

Etiology and Treatment of Asthma —The role of 
exogenous factors in the etiology of asthma has been over¬ 
stressed in recent jears, in Hajos’ opinion Treatment must 
aim at bringing the vegetative nervous sjstem into equilibrium 
or at altering the direction of its lability In discussing 
“equivalents” he mentions a case in which mucous colitis, 
urticaria and paroxjsmal tachjcardia alternated 

Earliest Clinical Symptoms of Atrophy of the Anterior 
Lobe of the Pituitary Their Treatment—Reye lists the 
symptoms of Simmonds disease difficult childbirth, severe 
hemorrhage with slow recovery, but without sepsis, and fol¬ 
lowed by absence of menses, disappearance of libido, adiposity, 
increasing weakness and mental depression, paleness of the skin, 
loss of hair and teeth, subnormal temperature, chilliness, gastro¬ 
intestinal disturbances, eosinophiha, low blood pressure, reduced 
basal metabolism A later symptom is cachexia He has had 
remarkable success, including complete symptomatic cure in a 
few weeks and return of the menses (after as long an interval 
as nine years), from treatment with substance of the anterior 
lobe of the pituitarv 

Diabetes and the Work of the Pancreas—Rabe finds it 
probable that absence of large demands on the external secre¬ 
tion of the pancreas favors its function of internal secretion 
and vice versa In animal experiments he found that the 
external secretion was least after intake of vegetables and 
meal, particularly oatmeal, greater after bread, potatoes and 
sugar, greatest after milk and meat 

Dependence of Action of Insulin on the Ovary — 
Uterine hemorrhages of ovarian origin were treated successfully 
by \ ogt with insulin He found that insulin acted most power¬ 
fully just before menstruation, and least powerfully in the first 
few dajs after mei struation This should be taken note of in 
the insulin fattening treatment of nondiabetics During preg¬ 
nancy the action of insulin in nondiabetics is not subject to 
any great variations Serum obtained immediately before 
menstruation and pure ovarian hormone, free from albumin and 
soluble in water proved to be powerful activators of insulin, 

Tympanic Vagus Irritation in Vagus Heart—A man, 
aged 27, who had had asthma, hyperhidrosis and paleness of 
the skin of vasomotor origin, was attacked by otitis media, with 
nonpurulent exudate behind the eardrum Four days later, 
bradjcardia, hjpotoma and hypothermia were noted Clearing 
up of the exudate was followed promptly by retrogression of 
the vagotonic symptoms In this case Hoffstaedt and Rosen¬ 
baum assume reflex irritation of the vagus by the exudate by 
way of the tympanic nerve, which has its origin in the petrous 
ganglion, and a little-known branch of the latter, which anas¬ 
tomoses with the vagus 

One-Day Fever in the Puerpenum—A review of puer¬ 
peral temperature curves over a period of two jears showed 
a rise of temperature lasting from one to two days in about 
one tenth of the cases The rise appeared on the evening of 
the third or fourth daj after the delivery The birth had been 
spontaneous no interventions had been necessarj and vaginal 
examinations had not been made In almost all these cases 
the bladder was found to be full The patients had passed 
little urine Heckscher believes that an explanation of this one- 
dav fever may be found in the full bladder which by pressure 
on the uterus, caused stasis of the lochia and absorption of 
toxins The toxins maj be explained by decomposition of the 
lochia bv saprophvtic micro organisms m the uterine cavitj 
He urges the importance of frequent emptying of the bladder 
in the first few dajs after deliverj 

Treatment of Chronic Urticaria —Burvvmkel found a 
salt-poor vegetarian diet in combination with targe doses of 
sodium bicarbonate effective in treating chronic urticaria 
Venesection (3-4 cc less m women and m children) in addi¬ 
tion, 1 nprov es the results 


Elinische Wochenschnft, Berlin 

7 825 872 (April 29) 1928 Partial Index 
Hormone of Anterior Lobe of Pituitary B Zondek and S Asclihcin 
—p 831 

Participation of Intestinal Wall in Excretion of Hydrogen Ions K 
Scheer —p 835 

•Disturbance of Blood Sugar Regulation m Acute Infectious Diseases 
A Elkeles and F Heimann —p 836 
Organotherapy and Insulin Treatment of Endogenous Mental Dis 
turbances P Schmidt —p 839 

•Central Regulation of Carbohydrate Metabolism E Roth—p 842 
*lar Anaphylaxis and Anaph>lactic Mignme W Berg—p 844 
Pharmacologic Bases of Rational Iron Therap> A Bickel —p 845 
Reply E Starkenstein—p 846 

Sensitiveness of Carcinoma Cells to Heat Goldscheider and Walinski 
—p 84" 

Reply B Mendel —p 847 

Disturbance of Blood Sugar Regulation in Acute 
Infectious Diseases —Disturbance of blood sugar regulation, 
manifested by long continuing hyperglycemia after administra¬ 
tion of small amounts of dextrose, was observed bj Elkeles 
and Heimann in patients with diphtheria and with postdiph 
theritic paralysis The action of galactose and of levulose, as 
well as of dextrose, was tested and it was found that levulose 
was more easily converted into glycogen than were dextrose 
or galactose It appears that hepatic changes without a definite 
pafhologico anatomic basis may be responsible for functional 
insufficiency Whether the epinephrine system or the sjmpa 
thetic IS chiefly concerned in this disturbance of blood sugar 
regulation and how important a role is played by electrolytic 
disequilibrium is not yet clear 

Central Regulation of Carbohydrate Metabolism—In 
a man, aged 41, glycosuria independent of administration of 
carbohydrate and with normal blood sugar values, developed 
after a fall It could not be influenced bj insulin On a 
carbohydrate-poor diet, acetone was always present in the 
urine, on a carbohydrate rich diet, it disappeared, to reappear 
again as soon as carbohjdrate was eliminated from the diet 
Roth connects this metabolic disturbance with the trauma 
sustained, which resulted in roentgcnologically demonstrable 
permanent changes in the base of the skull On the basis of 
this observation, Roth suggests that changes in the pituitary 
or hjpothalamus may be responsible for the gljcosuna and 
easily provoked acetonuna of pregnancj 
Tar Anaphylaxis and Anaphylactic Migraine —A man 
engaged in tarring roads developed corjza, djspnea, headache 
confined to the left side, nausea watering of the ejes and 
vertigo The patient and six controls were tested with inhala¬ 
tion of coal tar vapor In the patient the result was a typical 
anaphjlactic attack with the sjmptoms above noted, including 
the headache Each experimental attack was followed by an 
increase in the number of eosinophils from 1 to 12 per cent 
The blood calcium was below normal In the controls the 
reaction was trivial 

7 873 920 (May 6) 192S Partial Index 
Breaking Through Blood Spinal Fluid Barrier and Blood Aqueous Humor 
Barrier by Diuretics A Franceschetti and H VVieland —p 876 
Liver Treatment of Pernicious Anemia V Schilling—p SS2 
"Influence of Pancreas Preparations on Disturbance of Absorption of 
Foodstuffs in Depancreatizcd Dogs AI Nothmann —p 886 
Pscudopoly opia H Rothschild—p 8SS 
"Antliracosis and Pulmonary Tuberculosis T Wedekind —p 890 
Alcapton in Cerebrospinal Fluid of an Infant G Katsch and A ilader 
—p 895 

Group Specific Differentiation of Human Organs I L Kntschewski and 
L A Schivarzmann—p 896 
Reply E Witebskj —p 896 

Primary Toxic Action of Dick Toxin F von Groer—p 897 
"Metabolism of Leukocytes A Fujita—p 897 
Carotid Sinus Reflex in Man Z Tomanek —p 898 

Influence of Pancreas Preparations on Disturbance of 
Absorption of Foodstuffs in Depancreatized Dogs — 
Almost no fat or muscle fibers were found in the stools of 
depancreatized dogs that were fed a preparation of pancreas 
Anthracosis and Pulmonary Tuberculosis —In a senes 
of experiments on rabbits, Wedekind succeeded m producing 
healing of tuberculosis of fatal type by intravenous injection of 
a suspension of coal dust His theory is that irritation of the 
cells of the vascular endothelium by the particles of coal gave 
rise to migration of large numbers of phagocytes into the lung 
tissue 
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Metabolism of Leul ocytes —In iniestigations on rots, 
Fujita found that the metabolism of both the white cells of the 
bone marrow and the leukocjtes of the circulating blood wras 
the same as that of normal embrjonal cells extensive and 
aerobic gbcoljsis and a respiration which is sufficient to bring 
the gb col} SIS almost to the point of disappearance If the 
leukocytes are injured, respiration sinks first, just as in the case 
of other embryonal cells The theory that the leukocytes closely 
resemble carcinoma cells in their metabolism is incorrect, 
according to these results 

Medizimsclie Khnik, Berlin 

24 723 760 (May It) 1928 Partial Index 
Objective Demonstration o£ Rheumatic Diseases H Schade—725 
Liv er Diet and Patliosenesis of Pernicious Anemia I Zadek —p 728 
Influence of Interna! Secretion of Testis on Conception and Pregnancy 
W Reiprich —p 728 

Etiology of Encephalomyelitis Disseminata F Paul —p 732 C td 
•Use of Radium Coated Dressings in Medicine M Heiner—^p 73a 
Use of Reflector in Otorhinolan ngology J Abraham—p 739 

Use of Radium-Coated Dressings m Medicine—Hcincr 
recommends pieces of linen coated with a varnish coiitnimng 
radium as convenient for use m the treatment of chronic skin 
diseases, muscle and joint inflammations, neuralgias, etc This 
method of treatment is particularly useful in cases in which a 
stormy reaction is not desirable, such as light and moderately 
severe cases of exophthalmic goiter The loss of radio-activity 
IS only that natural to radium in any form 

Medizinische Welt, Berlin 

2 677 712 (May 5) 1928 Partial Index 
Skm Allergj in Tuberailosis M Michael —p 677 
M)Osenous Ankjlosis of Ja\s J Becker—p 6S1 
•Treatment of Vsthnia with Allergen Free Chambers O Kontg—p 682 
Etiolog) and Treatment of Hallux Valgus J Oeder —p 6S7 
•UltraMoIet Fluorescence and Oxjgen Acti%ation m Blood V Hufnagel 
—p 6S8 

•Treatment of Rheumatism W Vulpius —p 6S9 

Treatment of Asthma with Allergen-Free Chambers — 
Komg reports on about 400 cases of asthma treated with 
allergen free chambers An allergic diatliesis was present m 
82 per cent of all the asthma patients Inoculation with aller¬ 
gens gave positive skm reactions in 65 per cent of tliose tested 
The reaction was positive in 95 per cent of asthmatics with 
allergic diathesis, m 20 per cent of asthmatics without demon¬ 
strable allergic diathesis Asthmatics with positive skm reac¬ 
tions will m all probability be made free from attacks or be 
greatly improved by allergen-free chamber treatment In asth¬ 
matics with negative skin reactions, the percentage freed from 
svniptoms or improved, will be only about 15 or 25, respectivclv 
The cure of patients m whom hypersensitiveness of the upper 
respiratory passages is manifested only by a stubborn cough 
requires a longer time m the chambers than does that of asth¬ 
matics proper Phenomena of irritation in the nose, nasopharynx 
and pharynx, on the other hand, usually disappear after from 
tv'O to three days 

Ultraviolet Fluorescence and Oxygen Activation in 
Blood —On the basis of spectroscopic examinations in 400 
children and observations on 100 prisoners of war with begm- 
iiiiig tuberculosis, Hufnagel believes that m the treatment ot 
tuberculosis with ultraviolet rays the determining factor is the 
production or increase of activated oxygen m the blood 
Treatment of Rheumatism.—In his own case of myalgia 
m the neck, shoulders and back, with occasional attaclvS of 
lumbago, Vulpius found horse back riding the best preventive 
exercise and cold water treatment the best form of hydrotherapy 

Munckener medizimsche Wochenschrift, Munich 

75 761 SOS (May 4) 1928 Partial Inde’^ 

Importance of Early Diagnosis in Surgerj A Kreckc—p 761 
MIornione of the Circulation E K Frey and H Kraut —p 763 
Air Embolism After Attempted Abortion H von Hoesslin—p 764 
Connections Between Kervous System and Internal Organs G Wullen 
weber—p 76*? 

Glaucoma as Circulator) Disturbance F Salrcr—p 768 
Experimental Stud> of Epidemiology J Schubert—p 773 
ToiisiUectomA in H>peTkinetic Diseases W icbura—p 774 
Keeping Qualities of ^Pepsin m Pepsm Wine Brandrup —p 776 
Migration of /Vscarides in Intestinal Operations G \\ einschenker — 
p 776 


Morphinism and the Law E Schultzc —777 C cn 
Sex Hormone and Endocrine Diseases L FraenVel —p 7S0 
Anterior Lobe of Pituitary and Genital Organs K Ehrhardt—p 7SS 
Knee Joint Effusion and Bone Thickening from Sport Strains P Pitzen 

—p 7S6 

Gonorrheal Infection o! Urethra in Amputation of Penis J K Ma>r 
—p 7S8 

Demonstration and Action of Circulatory Hormone — 
Frey and Kraut present further data on the substance contained 
in urine, which influences the circulation By methods includ¬ 
ing adsorption to benzoic acid, they obtained a material so far 
purified that 0 1 mg of the substance had the same action as 
5 cc of normal human urine Intravenous injection of from 
0 25 to 0 3 %\g m a dog of medium size increases the amplitude 
of the pulse one and six-tenths times The average increase 
m pulse rate is 10 per cent, the fall in blood pressure, about 
30 per cent The fall in blood pressure is caused by dilatation 
in certain vascular tracts Injection of the substance is fol¬ 
lowed by increase m the volume of blood in the brain, lung, 
spleen and muscles, and by decrease in the volume of blood m 
the kidneys, liver, spleen and intestines The action of the 
hormone lasts only a short time and experiments show that it 
IS a substance m the blood itself that stops its action The 
hormone is not destroyed but rendered inactive The inactivator 
is highly labile, it is destroyed by boiling and by acids—by the 
latter even after it has combined with the hormone From the 
latter fact the possibility arises that the hormone may be acti¬ 
vated m the organism by the production of carbon dioxide In 
vitro the hormone can be reactivated by acid only during the 
first day after its inactivation After this time, however a 
protem splitting ferment, papain, is able to restore its activity 
The kidney also has the capacity of freeing the hormone from 
the combination with the inactivator, in the urine it is always 
found m its active form Occasionally', though rarely, the free 
hormone is present in the blood in such quantities that injection 
of a few cubic centimeters of blood is followed by the phenomein 
of hormone activity The inactivated hormone can always be 
demonstrated m the blood 

Air Embolism After Attempted Abortton—In Hoesslm's 
patient, loss of consciousness followed immediately on a criminal 
attempt at abortion by introduction of soap solution into the 
uterus under pressure Epileptic convulsions and paretic phe¬ 
nomena followed shortly There was increase of protem and 
cells m the cerebrospinal fluid Hoesslin is inclined to reject 
corrosive encephalitis because of the promptness with winch the 
symptoms appeared, and to accept air embolism as tlie cause 
in spite of the difficulties involved He suggests that the injury 
might have been caused by interruption of the nutrition of the 
nervous tissue, rather than by the embolism as such 

Wiener khnische Wochenschrift, Vienna 

41 617 652 (May 3) 1928 Partial Index 
Influencmf: Metabolism by Heat H Schur and -V Lou ■—p 617 C td 
•Tonsillar Primary Focus in Ncpbritis "V Kollert and E Suchanek — 

l> 620 

•Lumbar Puncture m Electrical Injuries S Jelhnek —p 622 
•Vlonocjtic Reaction m Pulmonary Tuberculosis P Vlattausch—p 624 
•Heart Disease and Pregnancy J Halban —p 628 C td 
Advantages and Dangers of Diagnostic Cistern Puncture W Kindler 

—ji 632 

Biologicochenucal Tendencies m Dermatologic Research E Urbach —- 

p 6a4 C cn 

Tonsillar Primary Focus in Nephritis—In a great 
inajontv of cases of chronic progressive glomerulonephritis, 
Kollert and Suchanek believe there may be found somewhere 
in the body an inflammatory focus that is of primary importance 
for the renal disease When this focus is in the tonsils, the 
peritonsillar tissue particularly the glands lying in front of 
and behind the submaximallary gland will frequently be found 
involved When this is the case, the results of tonsillectomy 
are likely to be disappointing The authors do not perform 
tonsillectomy m the presence of very severe peritonsillar disease 
in hypertension above 160 mm of mercury, in relatively young 
persons, in the presence of preurcmic signs or if the renal 
function test shows that only a small portion of the kidnev is 
capable of function If tonsillectomy is to be done, the great 
danger of infection of the peritonsillar tissue necessitates special 
measures Instead of extensive infiltration with the local ancs 
thctic, infiltration of the palatine arch only is advisable 2 \.l 
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squeezing of the tonsils must be ULOided Infection of the field 
of operation from the buccal carity is combated by painting 
with a bactericidal dje 

Curative Action of Lumbar Puncture in Severe Klec- 
tncal Injuries—Jellinek reports a case in which a man, 
apparently moribund from electrical injurj, recoiered after 
remoial of 25 cc of cerebrospinal fluid In two necropsies on 
men who died from electrical injuries, edema and swelling of 
the brain were demonstrated In one of these cases the sjmp- 
toms of disturbance of the central nervous system (convulsions, 
delirum, etc ) came on gradually after recovery from the initial 
loss of consciousness, and death did not take place until twelve 
days after the accident In the other case the cirffulatory dis¬ 
turbances must have followed immediately on the trauma, for 
the interval between trauma and death was brief 

Position of Monocytic Reaction in Leukocyte Curve in 
Chronic Pulmonary Tuberculosis —Schilling s three blood- 
p cture phases are discussed by Mattausch in relation to the 
estimation of the organism s resistance These phases—neu¬ 
trophil reaction monocjtic reaction and lymphocytic reaction— 
appear always m this order, though one may overlap the other 
(which IS particularly true of the monocvtic reaction) The 
neutrophil reaction corresponds to the progressive and destruc¬ 
tive tendency the monocjtic reaction signals the onset of a 
vigorous defense, it often lasts for a long time but yields to the 
Ijmphocytic reaction when the healing tendency has become 
established 

Heart Disease and Pregnancy —Halban insists on the 
importance of differentiating between insufficiency and stenosis 
of the mitral valve The former, if compensated, is a relatively 
benign, the latter an extremely grave complication of pregnancy 

Zeitschnft fur Arztliche Fortbildung, Jena 

25 301 340 (May 1) 1928 Partial Index 
•Diagnosis of Cardiac Insufficiencj Paessler—p 301 
•DiagnObis of Tumors of Upper Abdominal Cavity H Determann —p 304 

Diagnosis of Cardiac Insufficiency —Dilatation of the 
heart alone, if defimtelj demonstrated is evidence of cardiac 
insufficiency In the case of the hypertrophied heart, a slowly 
gathering, resistant apex-beat is in general, characteristic of 
insufficiency In insufficiency of the left ventricle of a non- 
hypertrophied heart, as in severe myocarditis the forward 
thrust of the apex is likewise gradual but there is no resistance 
Auscultation gives little information as to the functional 
efficiency of the heart Extrasj stoles and absolute irregularity 
of the pulse are warnings to search carefully for other signs 
of insufficiency, rather than, m themselves, indications of such 
Alternating bigeminal pulse, on the other hand occurs only in 
weakened hearts A presystolic galloping rhjthm in hyperten¬ 
sion (best distinguished between the apex and the middle of the 
heart) is a sign of grave, advanced insufficiencj The pulse is 
of less importance in the diagnosis of cardiac insufficiency than 
IS assumed by most practitioners Dyspnea, swelling of the 
liver, diminished excretion of urine and edemas are of great 
value in confirming the diagnosis Further their disappearance 
or reappearance during treatment are valuable means of con¬ 
trolling the efficacy of the latter 

Diagnosis of Tumors of Upper Abdominal Cavity—In 
the functional diagnosis of the pancreas, the practitioner will 
receive most help from examination of the stool after Schmidts 
test meal Radiation of the pain posteriorly and to the left 
serves to differentiate a pancreatic from a gallbladder or hepatic 
lesion Deep, boring pains maj be the earliest sign of carcinoma 
of the head of the pancreas As regards symptoms from occlu¬ 
sion of the excretorj ducts it must be remembered that ulcera¬ 
tion of the tumor mav at any time free the ducts Pancreatic 
cjsts are not extremelj infrequent and are very difficult to 
diagnose All tumors of the liver, including the pedunculated, 
follow the movements of the diaphragm Passive mobility also, 
IS often present Gallbladder enlargement of long standing is 
more likelj to be caused bj carcinoma than by inflammation, 
since with the latter shrinkage usually occurs with time The 
tarlv appearance of ascites is characteristic for gallbladder 
carcinoma Almost all tumors of the spleen but not all those 


of the kidney, are smooth Renal and splenic cjsts bear most 
resemblance Akerlund-Berg s technic, with exposures in rapid 
succession, is a great advance in the roentgenologic diagnosis 
of gastric tumors True tumors of the intestine are rare in the 
upper abdomen 

Zeitschrift fur urologische Cbirurgie, Berlin 

S4 191 420 (April 14) 1928 
•Neoplasms of Kidney Capsule M G Prues—p 191 
Question of Specificity of Immunotherapy of Gonorrheal Complications 
A I Mkrtitschjanz and I O Chasanoff —p 214 
•Cysts of Renal Pelvis W S Galkin—p 225 
Variations in Renal Vessels J Hellstrom —p 253 
Periurethritis and Periproctitis with Extensive Necrosis Due to Bacillus 
Oedematis Maligni E Trojan —p 273 
Extensive Tuberculous Cavitation in Prostate L Kielleuthner II — 
p 277 

Phenolsulphonphthilein Function Test J Minder-p 288 

Diuretic Effect of Solution of Pituitary J "Minder —p 301 
Lretenl Aton> Masked by Hypertrophy of Prostate P Blatt and 
R Faschkis —p 309 

Disease of Urinary and Sex Organs Caused by Bacterium Paratyphosum 
L Fain —p 320 

Results of Stricture of Posterior Urethra as Seen in Roentgenograms 
A Schmidt —p 348 

•Surgery m Diseases of Fused Kidney W Heckenbach —p 361 
Stenosis and Atresia of Vesical End of Ureter C Hueter-—p 381 
Histotopography of Prostate and df Seminal Vesicles M Saigraeff —- 
p 389 

Neoplasms of Kidney Capsule—Prives reports a case of 
sarcoma of the renal capsule and reviews eighty-seven cases 
recorded m the literature New growths of the renal capsule 
are limited to those which originate from the fibrous or the 
fattj tissue of the capsule The mixed tumors containing 
cartilage, bone, muscle or epithelial elements do not have tlieir 
origin m the capsule The etiology of these tumors is obscure 
An accurate diagnosis is important because it influences the 
prognosis, the choice of incision, the mode of operating, and the 
decision with regard to removal of the kidney The most 
important sign in the diagnosis is the presence m a pyelogram 
of a ureteral deformity with displacement of a normal pelvis 
and an absence of any abnormality of the urinary tract The 
treatment is surgical The delayed dye excretion does not 
necessarily point to the existence of a kidney tumor, a growth 
of the capsule may cause the same by pressure on the kidnej 
In spite of Its rarity, the presence of a retroperitoneal tumor 
should suggest a renal capsule neoplasm During the operation, 
it may be differentiated from a hjpernepliroma by its anemic 
appearance and the absence of dilated veins on its surface The 
author warns against premature severing of the ureter while 
attempting to establish the relations of the tumor, because, not 
infrequently, a normal kidney would be thus sacrificed A 
kidnev that is unmvolved is best not removed Roentgen-ray 
therapy after the operation is indicated as a prophylaxis against 
recurrence 

Cysts of Renal Pelvis—Galkin’s case was of congenital 
origin Indications of congenital origin are the age of the 
patient, or the age at which symptoms are first noted, coexisting 
malformations of the kidney, such as excessive lobulation, and 
the existence of other malformations To prove the pelvic 
origin of the cyst it is necessary to establish that it is located 
below the capsule and that its walls are made up of pelvic and 
capsular elements The origin of the cjst through failure of 
fusion of a part of the renal pelvis with a piece of metaneph- 
rogenous tissue should be established by finding the latter The 
author’s patient was a boy who had had difficult urination since 
birth Both kidneys were markedly lobulated A rare mal¬ 
formation that of a cyst of the urachus, was present, the 
bladder presented an unusual "embrjonal formation, and con¬ 
genital paradoxical ischuria or bladder atony was also present 
Histologic examination showed the condition to be due to 
replacement of muscle elements by an Unusual proliferation of 
connective tissue 

Surgery in Diseases of Fused Kidney —Heckenbach con¬ 
cludes that much can be accomplished by operative procedures 
in the diseases of the fused kidney By a heminephrectomj, or 
bj removal of the diseased portion, the remaining kidnej sub 
stance is preserved from destruction Plastic procedures may 
restore more normal anatomic and physiologic conditions 
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Zentralblatt fur Chirurgie, Leipzig 

as 1153 1216 (May 12) 1928 
■*x<itrous Oxide Anesthesia E Strassnann—p 1157 
Warming the Anesthetic Gas F Holscher—p 1161 
•Operatise Treatment of Vesico-Abdominal and Urethral Fistulas P 
Gorowitr—p 1162 • 

•ENpuIsion of Renal and Ureteral Stones H Kcbl and O Thomann 
—p 1165 

Malignant Degeneration of Abdominal Testicle E Marcuse—p 1168 
Passage of Bile into Duodenum K 3fichejda—p IDO 
Treatment of Subcutaneous Rib Fracture L P Manantscbil —p 1171 
Roentgen Ray Ulcers E Schwarzhopf—p 1174 
RepK O Reimer—p 1175 

Nitrous Oxide Anesthesia—Strassrmnn is impressed with 
the great safety of nitrous oxide anesthesia He finds it to be 
■particularly suitable for elderlj, anemic or debilitated patients 
In 2,500 gas anesthesias at the Eppendorf hospital, there was 
not a single fatalitj, and only one fatal postoperative pulmonary 
embolism, 0 3 per cent In 7,500 cases of ether anesthesia there 
were twenty cases of fatal pulmonary embolism, 2 78 per cent 
or ten times as many as wnth gas anesthesia There was not a 
fatality or an instance of thrombosis or embolism in a senes of 
165 cases 

Operative Treatment of Vesico-Abdominal and Ure¬ 
thral Fistulas —Goroivitz describes an operation originally 
proposed by Dieffenbach and modified by Saposchkoff After 
the dissection of the fistula several stab wounds are made aboie, 
below and on both sides of the wound A stout silk suture on a 
needle is passed m and out and then tied With this simple 
procedure the author has obtained healing in three cases of 
abdommov esical and in two cases of urethral fistula 

Expulsion of Renal and Ureteral Stones —In colic from 
renal or ureteral stone, Kehl and Thomann propose a segmental 
anesthesia of the twelfth thoracic and the first lumbar segments 
for which from 5 to 10 cc of a 2 per cent procaine hvdro 
chlonde-epinephnne solution is sufficient The result is cessa 
tion of pain, increased diuresis, and, in some cases, passage of 
the stone 

55 1217 1280 (Ml) 19) 1928 

Hvpergljceniia in Acute Pancreatic Xecrosis S Hirschkom and A 
Sclmgcr—p I21S 

'Pancreatitis with Hypergbeenna W Kreiner—p 1219 
Irrigation Apparatus for Urologic Cases tV bissei—p 1222 
'Primary Phlegmon of Cecum E Kontzey and J Jaki —p 1223 
'Traumatic Appendicitis T Wilhelm —p 1220 

Pancreatitis with Hyperglycemia —Kreiner found pro¬ 
nounced hjpergljcetnia in two cases of pancreatitis Adminis¬ 
tration of insulin was effectue He concludes that h 3 per- 
ghcemia is a valuable diagnostic sign of pancreatitis 

Primary Phlegmon of Cecum —Kontzey and Jaki call 
attention to the occurrence of an acute phlegmon of the cecal 
wall other than that caused by appendicitis Hellstrom collected 
forty such casco from literature The etiology appears to be a 
severe streptococcus infection of the bowel mucosa, injured 
through fecal stasis, with an extension info the bowel wall In 
their own case there was found at operation a thickly infiltrated 
edematous cecum and ascending colon The nearest coils of the 
ileum were hlewise ocverely inflamed The appendix was free 
from all sjmptoms of inflammation The authors consider 
resection of the involved bowel as the proper procedure in 
similar cases 

Traumatic Appendicitis —Wilhelm reports three cases of 
acute appendicitis apparently caused by trauma to the abdominal 
wall In one, pain in the right lower quadrant was complained 
of shortly after the trauma, and on the eighth dav at operation, 
an acute suppurative appendicitis was found to be present 

Zentralblatt fur Gynakologie, Leipzig 

52 1113 1176 (May 5) 1928 

'Toxic Diltmonary Edema and Eclampsia E Ktaften—p 1114 
Water Mctaliolism in Menstruation and Pregnancy 11 Rupp—p 1119 
'Flocculation Test for Diagnosis of Pregnancy R Cordiia—p 1130 
Torsion of llic Tubal Pedicle R Schreiner—p 1139 
Results of Sterilization b> Crushing the Tube \ Kojima—p 1141 
Prioritj in Sterilization bj Bringing the Tube Outside the Abdominal 
Cavity Correction F Enpclnvann—p 1147 
'Unusual Forms of Tuberculosis of Female Genital Organs G Halle- 
—p 1148 

FoUcsstic Tumor of Uterus G Halter—p 1153 
Use of Obstetric Binder tn Labor J Werboff—p 1156 


Toxic Pulmonary Edema and Eclampsia—In the case 
described by Klatten, the first attack of eclampsia, at the end of 
pregnancy was preceded bv a sudden attack of severe dyspnea 
and edema of the lungs The urine contained albumin After 
three further eclamptic attacks, with intervals of deep uncon¬ 
sciousness, labor was terminated The last attack occurred 
five hours after normal expulsion of the placenta The pul¬ 
monary edema disappeared promptly and there were no other 
complications of the puerperium The attack of ectampsia took 
the form of tetanic spasms follow ed by ty pical tonoclonic spasms 
The preeclamptic state was distinguished by taclivpnca and 
dyspnea with respiration increasing to sixty a minute, m con¬ 
trast to the usual symptom of deep breathing 

Flocculation Test for Diagnosis of Pregnancy—Using 
a modification of Vogels mnhvdrm flocculation test in a large 
number of cases, Cordua lound that, in general, the serum in 
pregnanev, especially in the later months had less tendency 
toward flocculation, or, in other words, was more stable, than 
normal serum However, since in a number of other conditions 
the serum shows a similar reaction, he does not consider it 
justifiable to regard this as a specific pregnancy reaction 
Unusual Forms of Tuberculosis of the Female Genital 
Organs —In the first case described by Halter, a soft under¬ 
mined ulcer on the inner side of the labium minor and a simihr 
one on the portio were found to be tuberculous The presence 
of bilateral adnexal swelling and a slight erosion on the portio 
had been ascertained a year before and there was an earlier his¬ 
tory of pulmonary inflammation In the second case, in a patient 
operated on for carcinoma of the uterus, it was found that an 
old tuberculous lesion had become cicatrized, causing complete 
atresia of the uterus In the tubes, which were also partially 
obliterated, were found isolated nodules and calcareous deposits 
The patient, aged 34 had never menstruated and it is probable 
that the atresia developed before pubertv Ko causal connection 
between the tuberculosis and the carcinoma is apparent 

Zentralblatt fur innere Mediztn, Leipzig 

•ID 409 440 (jMay SJ 1928 
'Formation of Urine K Buinenitsch—p 410 

Formation of Urine—According to Buinewitsch's theory, 
water and sodium chloride are secreted m the tubules, the other 
constituents of the urine—urea, uric acid etc —m the glomeruli, 
where also the urme is concentrated This theorv, he holds, is 
the only one that agrees with the clinical observations m renal 
diseases 

Klinicheskaya Meditsma, Moscow 

G 497 550 (May) 1923 

'Clinicat Value of Diastase Determination in Urine D C Oistrach ant 
B I Seretirennik —p 521 

Clinical Value of Diastase Determination in Urine — 
Oistrach and Screbrenmk determined the diastase content of 
urme in a variety of clinical conditions and found tint a definite 
increase occurred only in pancreatic disease A relationship 
between the rise of the diastase content and the degree of pan¬ 
creatic involvement was not observed In their investigations 
apparently mild, transient conditions gave high figures They 
consider the determination of diastase m the urine bv \\ olilgc- 
muths method to be the quickest and most accurate single 
laboratory sign of pancreatic disease 

Medtco-Biologicheskiy Jurnal, Moscow 

5 1 136 1927 

*Inncr\atJon of Blood Vessels A B Lcomo\ich—p 14 

Innervation of Blood Vessels—The arteries from the 
aorta to the capillaries possess a very extensive nerve supply 
The nerve fibers are pnncipallv those described bv Rcmack 
The vasomotor nervous system was shown to consist of 
(1) Arnolds network of Remack’s fibers This network receives 
branches from nerve fibers which run close to the artery It 
was found in the adventitia, once m the muscle layer of the 
artery (vasoconstrictors) (2) Finer, more divided, longitudi¬ 
nally running fibers, probablv vasodilators Leontovich also 
found many ganglion cells, principally at the point of division 
of nerve branches 
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Vestnik Rentgenologii i Radiologii, Leningrad 

6 ] 93 1928 

•Roentgen Ra> Diagnosis and Treatment of Tumors of Pituitary AI T 
Nenienor and \nna Dgenburg—p 3 

Roentgen-Ray Diagnosis and Treatment of Tumors of 
the Pituitary —The results of roentgen raj therapy in fort>- 
fiie cases of disease of the pituitary nere gratifying Nemenor 
and Ugenburgs patients presented characteristic clinical pic¬ 
tures, either of acromegaly or of dystrophia adiposogcnitahs 
Both forms hor\e\er, sooner or later displaced the characteris¬ 
tics of a poh glandular disturbance Roentgenographj plajs an 
important role in the diagnosis Not onh can the widening 
or the destruction of the sella turcica be demonstrated but the 
direction of the dcstructne process can also be recognized A 
normal sella turcica in the presence of an adiposogenital 
srmptom complex means that the lesion is not in the hjpophjsis 
but elsewhere in the brain Such cases are not benefited bj 
irradiation The results of roentgenotherapy are superior to 
those of surgerj The improvement noted lasted for a long 
time Recurrences were rare The treatment must be persisted 
in for a long period, with intermissions of not more than six 
months 

Nederlandsch Tijdsclinft v Geneeskunde, Haarlem 

7a 1773 1876 (April 14) 1928 
Floating Kidney J \an GuliK—p 1774 

Rational Medical Treatment of Epileptic Attacks E D Wiersma 
—p 1781 

*Determining Factor m Length of Pregnanc> A C Hagedoorn and 
A L Hagedoorn—p 1792 

•Asthma Epinephrine and Blood Pressure W Kremer—p 1795 
Defects of Hematoxjlm Nuclear Staining G C \an Walsem—p 1808 
Case of Thrombosis of Superior \ ena Caaa A R Jonkhoff and J G 
Geerling—p 1813 

Determining Factor in Length of Pregnancy—The 
roung of female rabbits and male hares are born hairless and 
blind at the end of four weeks and in the stage of their deieJop 
ment, resemble new born rabbits In the instance related b> 
Hagedoorn and Hagedoorn, a female hare was mated with a 
male rabbit The roung were born after a period of gestation 
of about twice four weeks and with a complete coat of hair 
and e>es open, and resembled in the stage of their derelopment 
new-born hares Later thej were indistinguishable from the 
progenj of female rabbits and male hares These facts seem 
to prose that the length of pregnancy is determined soleh bj 
the genotjpe of the maternal organism and that the stage of 
deselopment of the fetus is not a factor in initiating parturition 
Asthma, Epinephrine and Blood Pressure —Abnormal 
fulness of the capillaries is common to all of the group of 
allergic diseases to which asthma belongs, and which includes 
urticaria Quincke s edema, some cases of migraine vasomotor 
rhinitis and has-fever Since narrowing of the uppermost 
respirator) passages (in the nose) results from swelling of the 
mucosa due to too much blood m the capillaries, the same 
cause ma> be assumed for stenosis in the deeper-ljmg parts of 
the respiratory apparatus Epinephrine contracts the vessels of 
the pulmonarv circulation, and thus brings about diminution 
of the pulse volume of the left heart, with consequent dilatation 
of the respirator) passages The cause of the special labiht) of 
the capillar) walls in asthma patients Kremer believes must 
be sought in certain constituents or properties of the blood 

Finska Lakaresallskapets Handhngar, Helsingfors 

70 227 310 (April) 1928 
•BoMne Lndulant Fe\er R Ehrstrom—p 227 

•Hematoporphjna with Ileus Like S>mptoms F Langenskiold—p 241 
Intestinal Absorption of Infants Foods and Crackers E Gronberg 
et al —p 2a2 

Question of Extralenticular Mechanism of Accommodation in Eje F 
Lein —p 25S 

Bovine Undulant Fever—Ehrstrom s patient had been 
exposed to possible infection vv ith Bang s bacillus The course 
of the fever and the clinical picture agreed vvitli infection with 
Bacillus aborlus The blood serum agglutinated Bacillus abortus 
in the dilution 1 SOO He discusses undulatoo fever with 
speaal reference to Knstensens investigations (Ugeskrift for 
Lmger, Dec 8, 1927) 


Hematoporphyria with Ileus-Like Symptoms—Laiigen 
si lold records the instance of a man, aged 51, with colic like 
abdominal pain, complete retention of feces, marked meteonsm, 
and vomiting Skin and sclerae were )ellovvish The urine was 
dark red and contained abundant hematoporph) rm and urobil¬ 
inogen In the mam the s)mptoms agreed with those of acute 
hematoporph)ria He Ins, however, found no record elsewhere 
of jaundice as in his case hepatogenic icterus was excluded 
All s)mptoms disappeared within two weeks There was no 
evidence of exogenic origin 

Norsk Magazm for Lasgevidenskapen, Oslo 

89 449 554 (Vlay) 1928 

Sex Limited Letinl Hereditary Tactors in Man G H M Waaler 
—p 449 

Present Status of Cancer Problem G II XI Waaler —p 457 
Three Cases of Cerebral Sjphihs E Hval—p 468 
•Intracardiac Injection of Epinephrine G Johnson —p 478 
Spread of Tuberculosis J Heirabeck —p 479 
•Acute Surjucal Pancreatic Diseases A 0nre—p 483 
•Determination of Blood Iodine G Lunde and K Closs —p 500 

Intracardiac Injection of Epinephrine in Threatening 
Death During Narcosis Induced by Ethyl Chloride — 
Examination of heart and lungs in a child, aged 3, two weeks 
before reinov'al of tonsils and adenoids was negative During the 
operation, under general eth)l chloride anesthesia, respiratory 
failure and collapse suddenly occurred, vv ith the picture of heart 
paral)sis Artificial respiration was of no avail As a last 
resort, Johnson injected 0 5 cc of epinephrine into the heart 
and continued artificial respiration, reanimation rapidl) fol 
lowed After three or four minutes, artificial respiration could 
be stopped and the operation was quickly completed One hour 
later the child seemed vvholl) normal 

Acute Surgical Pancreatic Diseases, with Case of 
Traumatic Pancreatitis —Qw're publishes four cases of acute 
diseases of the pancreas treated in the past )ear, together with 
a tabulated review of eight cases trotted since 1913 In the 
acute form, two points in particuhr make diagnosis difficult 
failure to consider the pancreas and confusion with other acute 
abdominal disorders The diastase determination is an aid to 
diagnosis Drainage of the pancreas from the front through the 
gastrocolic ligament is considered the best treatment, of late the 
practice is also to dram the biliarv tract because of the frequent 
combination with gallstones In treatment of pancreatic fistulas, 
roentgen therapv, dilatation and cauterization may be tried 
Determination of Iodine Content of Blood —Lunde and 
Closs state that their investigations in two cases showed the 
normal iodine content of the blood in Oslo to be 0 011 to 0 016 
mg per hundred grams In all cases examined to date, the) 
have been able to prove and determine the iodine content of 
the blood and they maintain that iodine is a normal component 
of blood The) have also established and determined an inor¬ 
ganic as well as an organic component of the blood iodine 
Their method of determining the iodine content is based on 
von Fellenberg s The) assert that the methods of earlier 
investigators gave too low figures for the organic components 

Ugeskrift for Lseger, Copeahagea 

90 399 424 (XIa> 3) 1928 

*Cur\ature of Spine Tre'itment H Scheuermann—p 399 
Case of Pernicious Anemia TEH Tbajsen—p 405 
Li\er Extract xn Pernicious Anemia E Meulengracht—p 408 
Animal Parasites Among Inhabitants of Faroe Islands R K Rasmussen 
—p 410 

Curvature of Spine, Treatment—For rachitic deviations 
in the run about age, Scheuermann adv ises the horizontal posi¬ 
tion or special treatment immediately, together with antirachitic 
treatment, for paralvTic dev lations, special treatment In school 
age poor posture calls for school g)mnastics, rest, exercises at 
home, treatment of possible anemia, and observation, static 
(congenital) scoliosis, a raised shoe and observation, aggravated 
rachitic scoliosis and paral)-tic scoliosis, special treatment For 
kvphosis and juvenile kyphoscoliosis at puberty, rest, possibly 
bandaging followed later b) gjmnastic treatment, are indicated 
An aggravation of these conditions in adults requires bandaging 
and gjranastic treatment He emphasizes the fact that in curva¬ 
ture of the spine only active gjmnastic treatment is of lasting 
value 
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DERMATOLOGY * 
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Dermatologi', starting as a separate field of medical 
science, may be said to be scarcely more than half a 
century old Initially, its teaching was based on a 
series of morphologic pictures, which differed in minu¬ 
tiae Its development along these morphologic lines 
has resulted in a ponderous nomenclature to which are 
constantly being added new diseases and new names 

Acknowledging freelv ,our deep obligation to our 
predecessors and teachers, to whom for the establish¬ 
ment of dermatology as a separate field of medicine we 
owe an everlasting debt, it is only fair to say that as a 
specialty based purely on morphology, dermatologi 
could not have developed and taken its right place in 
the field of modern medicine 

Its setting up as a separate specialty not only achieved 
this commendable result but also made for a lamentable 
cleavage from other fields of general medicine with 
which It IS indissolubly Dound Not only has this unfor¬ 
tunate separation led to a more limited knowledge on 
the part of tl e dermatologist of the associated medical 
sciences, but the practitioner at large has been unable 
to bring the multiform cutaneous pictures into associa¬ 
tion with the commonplace facts of his everyday med¬ 
ical knowledge 

The last tw o decades have seen a gradual but definite 
reassociation of the special field of dermatology with 
the other fie’ds of general medicine, and the artificially 
created gap is gradually being closed, particularly as a 
result of the effort to correlate the various cutaneous 
pictures with the general pathologic states to which the 
human body is subject 

The broader concept of dermatology as cutaneous 
medicine, suggested bj the late Louis Duhring, is rap¬ 
idly finding Its justification in the reahnement of most 
cutaneous pictures as a reflection in a great metabolizing 
organ, of pathologic processes within the bodv This 
view of the skm as “the mirror of the body ’ was ablj 
set forth m a paper delivered several jears ago before 
the Chicago Medical Society by Martin Engman of 
St Louis To those jounger dermatologists who are 
not familiar with it, a perusal of this article will give 
much food *or thought 


•Studies and contributions of the Department of Dcrmatolog> and 
S>phiIolop> of the Unuersit) of Michigan Medical School sciaicc of 
Dr l/do J Wile 

* Chairman s nddress read before the Section on Dermatologj and 
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teal As«;ociation Afinneapolis June 13 1928 


The proper acceptance by us of dermatology as a 
separate field, closelv associated with our fundamental 
medical sciences and with other clinical branches, will 
serve to make us more useful as practitioners and less 
empiric in our treatment, will add dignitv to our field, 
and will gam for us a higher regard from our colleagues 
The adv ances m medical science both m scientific and 
in chnical hekls, are slow and painful processes Before 
the successful completion of each scientific experiment 
there are many disappointments and failures The 
great advances in dinicaJ medicine, m treatment and m 
diagnosis are not as a rule the result of accident but of 
painstaking observation and of meticulous attention to 
details and careful deductive reasoning 

The startling advances m the fields of metabolism, of 
chemotherap>, of hiochemistrj and of phvsical chem¬ 
istry not onlv apply to the field of general medicine but 
reach far out into the so-called special branches, includ¬ 
ing our own 

Difficult as It was in the beginning for a man to 
become a competent dermatologist, these difficulties are 
now manifestly many times increased bv reason of the 
broader concept mentioned liefore and bv virtue of the 
fact that, to appreciate proper]}, and to be able to con¬ 
tinue the advances, tlie dermatologic neophvte must be 
a man well schooled m the fundamental sciences, and 
with a good medical background 

In tw ent) } ears of practice in dermatologv, of which 
sixteen have been spent in active teaching, 1 have been 
impressed with two factors that militate against progress 
and independent thought among >oung practitioners 
In touching on these, I freely acknowledge that I have 
on occasion been led into like error, and theretore feel 
qualihed to jioint out the danger to others 

The first of these factors is a trustful adherence to 
tradition and a jilacid acceptance of facts that come to 
us from those we recognize as autbontv The second 
obstacle to progress is a less pardoinble fault, and con¬ 
sists in a certain laxness in scanning the literature, 
resulting in fault) translation and occasionallv in gross 
misquotation Ihese factors frequentlv lead to the 
needless perpetuation of an erroneous coucejit regard¬ 
ing the nat ire of a disease, and stand m the wa) of the 
elucidation of its true nature 

An) one v !io has had to refer back to the literature, 
particularly that in foreign languages, is struck at times 
by the frequency with which quotations are taken whole¬ 
sale from one article and incorporated into another, 
when It is perfectl} obyious that the articles have not 
been read m the original In this way not only are ref¬ 
erences frequently misdated, but their text, occasionally 
misquoted by the first rey leyver, is handed doyvn in mis¬ 
quoted torm, serving only to complicate and obscure 
the background of the prolilem my estigated, rather than 
to clarify it 
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In a field changing with such kaleidoscopic rapidity 
as that of the practice of medicine, uncritical adherence 
to tradition and precedent is a dangerous staff to lean 
on I refer here not to the tradition of the ethics of 
our profession as they affect practice, even though these 
have had to change with the trend of modern time and 
the e^ er changing character of human relationships, but 
particularly to that adherence to tradition which leads 
to the establishment of inflexible dogmatism m treat¬ 
ment, and to rigid criteria of diagnosis 

How frequently does the young dermatologist, 
restrained m his judgment by tradition, fail to recognize 
a disease in a child which his textbook says is limited 
to adults How frequently is a cutaneous disease, 
otherwise easily recognizable, made difficult to diagnose 
by the appearance of like lesions in the mucous mem¬ 
branes, or m places where it is said they do not occur 
The literature is full of cases recorded as rare or 
unclassified, which are merely variants of the general 
rule, and which the infle vibihty of our diagnostic criteria 
fails to peimit us to classify 

It is perhaps only natural for the beginner in derma¬ 
tology to look to the names of those who have contrib¬ 
uted to his speaal field as sources of unlimited wisdom, 
and as incapable of incorrect thinking It is a sad 
commentary that scientific men may be better remem¬ 
bered by their mistakes than by their contributions to 
truth In fact, trivial and inconsequential errors 
become increasingly important the more outstanding the 
position of the person who makes them A mistake or 
a scientific untruth, in no sense dishonest, becomes 
increasingly dangerous in proportion to the scientific 
reputation of its perpetrator 

The statement of an authority that a disease is caused 
by this or that, or the establishment as a pathologic 
entity of a perfectly normal process variable only in 
point of location, frequently leads to the perpetuation 
of a serious error in diagnosis, classification or 
treatment 

The resultmg confusion can be cleared up only by 
free acknowledgment of error and wide publication of 
that acknowledgment by the mis'^aken authority, or by 
the cultivation of a healthy skepticism on the part of the 
novitiate, who accepts only those things as true which 
stand rigid scrutiny and aie unassociated with the wor¬ 
shipful attention which the beginner is so apt to accord 
to those who hand his 1 nowledge down to him 

During the past year I have come across three inter¬ 
esting examples of the perpetuation of error which are 
due solely, I believe, to the prestige and authority and, 
indeed, the scientific achievements and contributions 
toward truth of those who made these errors 

The first of these has to do with the confusion of 
angiokeratoma and ordinary angiomas The former is 
an extremely rare disease, definitely characterized by 
lesions of a certain type with little variation in the pic¬ 
ture Theie are probably very few examples of this 
disease m the literature The faulty identification of 
this disease with simple angiomas of the scrotum has 
led to a large number of cases of the latter being faultily 
included under the head of angiokeratoma, not only in 
the literature but before special societies, and even in 
pictures in textbooks on dermatology 

A careful study of the microscopic appearance of 
angiokeratoma shows it to be a disease apparently fol¬ 
lowing injury to the upper layers of the skin, and lead¬ 
ing to minute hemorrhages which gradually enlarge 
Associated with the hemorrhage is a rather unusual 
reaction of the epidermis, which becomes heaped up and 


takes on a distinct warty appearance Sooner or later 
the bloody contents of the lesion are discharged, and a 
slight degree of atrophy results 

Simple angiomas, such as occur on the scrotum, are 
not infrequent, and closely resemble in the gross mor¬ 
phology and their histology the so-called senile angiomas 
of the body surface which, however, are frequently 
found m younger persons and are in no ivay a mark 
of senescence 

The resemblance of such lesions to those of angio¬ 
keratoma is very slight, and it is difficult to see how' 
they could be confused In the scrotal angiomas and 
those occurnng on the body under the name of senile 
angioma, we are dealing with newly formed blood ves¬ 
sels and blood spaces in which the blood is ahvajs 
contained m endothelial lined vessels or cavities and 
in which hemorrhage is never an accompanying 
condition 

The reporting of a single case of angioma of the 
scrotum by competent authority as angiokeratoma has 
led to an entire misconception of the latter condition 
and to the f. ulty inclusion of wffiat is almost a normal 
process i/ith a rare and unique disease 

A second interesting example of the perpetuation of 
error is the acceptance of an existing hypercholestero¬ 
lemia as the cause of xanthomatous lesions The 
literature on this subject includes not only cases of true 
xanthoma, m which it has been recently shown that 
cholesterol plays only an accessory role m the causation 
of the condition, but also innumerable cases of xan¬ 
thoma palpebrarum or xanthelasma The latter are 
purely local phenomena in no way associated wnth the 
disease in question The perpetuation of this error 
has been due, not only to carelessness in literary quota¬ 
tion and to the uncritical acceptance of erroneous data 
handed down from decade to decade in many cases by 
those who never worked on the problem, but also to 
a pardonable factor of faulty chemical methods by 
those who did 

A third misconception, which, I believe, will be 
shown during this meeting to be an error perpetuated 
largely, although not wholly, through blind devotion 
to precedent and tradition, is in the acceptance of that 
much mooted entity, the so-called pityriasis rubra One 
of our younger fellow's will, I think, place ample evi¬ 
dence before this section that there is justification for 
the abandonment of this term as an entity 

The mental equipment necessary or desirable for the 
making of a competent dermatologist differs little from 
that required for the development of skill in any other 
practical field Perhaps one attnbute which charac¬ 
terizes the competent student of cutaneous medicine, 
and might be placed as foremost in his mental equij)- 
ment, is a discerning and observant eye 

The ability to pick out and distinguish minutiae that 
may have fundamental importance in differential diag¬ 
nosis can, it is true, be cultivated by long years of 
practice 

There are, however, certain individuals to whom such 
a training comes with greater ease than it does to others 
They are perhaps naturally more observant 

A proper background, therefore, desirable in the 
equipment of the dematologist of today would seem to 
be a good workable knowledge of physics and chemis¬ 
try, as they apply to therapeutic measures, a substantial 
background of internal mediane, and an eye which, if 
not naturally discerning, can readily be educated to the 
fine differences on which differential diagnoses in 
cutaneous medicine depend Together with this, of 
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course, must be the ability of the dermatologist to 
correlate his knowledge and his clinical observations 
To this I should like to add that the novitiate in 
dermatology could very profitably have what might be 
called a degree of healthy skepticism for the explana¬ 
tion of conditions that are not already scientifically 
proved Cutaneous medicine is as yet onlj a partly 
explored field The inroads into its mysteries are still 
narrow paths We must look to the young dermatolo¬ 
gist of today for the eluc<dation of many of our obscure 
problems, and for the bringing into the light of scientific 
truth those still shrouded in mystery 
Armed with a desire to learn and a disinclination to 
accept any hut proved facts, the beginner in derma¬ 
tology will find himself best equipped to enter our 
special field freed from the shackles of precedent and 
least hampered b> traditional error 


MUSCLE TONE* 

LEWIS J POLLOCK, MD 

CHICAGO 

In addition to the honor conferred on me by being 
chosen to serve as your chairman, there has, by a pecu¬ 
liar arcumstance, been accorded to me a privilege to 
take advantage of which seems to be ungenerous— 
namelj, to indulge in what Hill so aptly describes as 
“impertinent speculation ” 

Despite what seems to be an instinctive understanding 
of what IS meant by muscle tone, a clear definition of 
this property is not available at the present time Many 
confusing meanings are employed and as the result 
various investigators are deep in controversy over seem¬ 
ingly similar, but actually different, properties These 
meanings began in Roman times with Galen’s definition 
of “active posture” and end with the conception that 
muscle tonus is a proprioceptive reflex “A muscle 
extended by the normal anatomical attachments of the 
body frame possesses tone Stretch, therefore appears 
to be the adequate stimulus for the maintenance of a 
tonic condition” (Fulton) 

Between these we have innumerable conceptions, 
including that of Johannes Muller (1838) who first 
employed the word “tonus” as meaning a slight con¬ 
tractile tension, characteristic of normal skeletal muscle 
when at rest Tension, contractility, elasticity, extensi¬ 
bility, resilience, plasticity, hardness and many other 
properties are at times used synonymously with tone 
What relation these seyeral properties bear to tone is 
iinknowm None are tone, and all may be a part of it 

A slight contractile tension is present eyen after 
death, and rigor may produce a type of contracture 
Direct mjotatic irritability is increased for a short tune 
after death, and for a considerable time after denerv'a- 
tion One may state that although shorn of reflex tone 
a deuervated muscle possesses a certain quality which 
when properly stimulated possesses "tone” Would a 
muscle which show's a marked ideomuscular reflex, 
probably because of a change in its metabolism, react 
to reflex and voluntary stimulation by changes in tone 
in the same way as a normal muscle ? Probably not 

Patients suffering from dehvdration or from the 
effects of epinephrine intoxication w ho exhibit increased 

* rrom the Department of Nervous and Mental Diseases Northwestern 
University Medical School 

* Cfaoinnans address read before the Section on Nervous and Mental 
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ideomuscular reflexes complain of stiffness in their 
movements In cases of tetany when direct m}otatic 
irritability is increased, is the long duration of a con¬ 
traction of a muscle following mechanical stimulation 
merely the expression of a reflex act ’ Does the patient 
suffering from myotonia who has to “limber up” his 
muscles by repeated contractions possess the same kind 
of increased tone as is found following a corticospinal 
lesion ? \\ hen a muscle cramp occurs as the result of 
local anemia following exposure to cold, are we neces¬ 
sarily dealing only with a reflex disturbance of tone? 

These examples are cited to show that disturbances 
m such muscle function as has to deal with contractility, 
shortening, elasticity, extensibilitj. and hardness occur 
from changes in metabolism and nutrition of muscles 
themselves Although admitted!} not directly related 
to what IS generally undei stood as muscle tone, let us 
say m the sense of a stietch reflex, nevertheless until 
thoroughly investigated no one can sa) that some factor 
at work here may not likewise be at work along with 
other mechanisms when certain and only certain reflexes 
are evoked Nothing is known of these peripheral 
types of changes in tone as to their physical, physio¬ 
logic or chemical meanings The same may he said of 
that type of tone which is increased m diseases of the 
globus pallidus producing parkinsonism 

The study of disturbances of tone is relatively simple 
in the laboratory It is very difficult when conducted 
clinically For example, it is generally understood that 
by tone is meant a state of tension not dependent on 
voluntary innervation, yet w-e know, through such con¬ 
ditions as intentional hypertonia, the baffling and tre¬ 
mendous influence of voluntary innervation on muscle 
tone In the laboratory it is only when we deal with a 
very simple preparation that the subject lends itself 
easily to study In so simple a problem as the com¬ 
parison of the elasticity of resting and active muscles, 
we are startled by Gasser and Hill’s apparently con¬ 
clusive experiment which shows that contrarv to all 
accepted thought following Weber, the elasticity of the 
active muscle is increased Its extensihilitv is increased 
and this heretofore has been taken to mean that the 
elasticity was diminished 

When we are dealing with a simple spinal reflex arc 
the conditions are somew'hat controllable, hut the more 
of the higher levels that are included, the more varia¬ 
ble are the results and the more complicated their 
interpretations 

Much of what is known of muscle tone has been 
learned from the study of decerebrate animals \\'hen 
an animal is decerebrated at levels het\/een the colliculi 
and the exit of the eighth pair of cranial nerves, a 
preparation results m which decerebrate ngidit}, so 
beautifully and completely analyzed by Sherrington and 
later by Magnus and de Kleijn, ensues When fully 
developed the rigidity is marked, the spine is extended, 
the tail is held in a horizontal position, the extremities 
arc fully outstretched, the head is maintained in a lifted 
position, despite gravitv, and there may be some 
opisthotonos of the head on the neck Such an animal 
if carefully posed can be made to stand In fact, the 
posture IS desenbed as a rigidity in an antigravity 
position or a caricature of standing 

Sherrington has show n that there are two great reflex 
systems m the innervation of the skeletal musculature 
One s}stem maintains and regulates steady tonus m 
the musculature, which is the basis of posture This 
tonus IS reflex in nature and can be varied, producing 
cliange in posture, by reactions from the labyrinth, neck 
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and body (righting and standing reflexes of Magnus 
and de Kleijn) The stimulus in the case of the muscle 
propnoceptors, as Sherrington and Liddell have shown 
IS stretch The other reflex sjstem produces phasic or 
short-lived movements and its arc is largely spinal 
Although It has been considered that the basis of 
the decerebrate rigidity is produced by a muscle pro- 
pnoceptne reflex stimulated by stretching, Loyal Davis 
and I have found that, when the posterior loots of one 
foreleg are cut, the extremity is held as rigidly extended 
as IS the opposite one In some other previous experi¬ 
ments we have shown that when the labyrinths were 
destroced the unsupported head dropped, and the fore¬ 
legs instead of being extended became flexed but the 
rigidity in flexion was as great as was that m extension 
•of an ordinary deceiebrated animal In still another 
group of experiments some preparations were made in 
which a normal distribution of tone was present, and 
•w liking and climbing were possible until the head was 
turned with the occiput down, when extensor decere¬ 
brate rigidity ensued From these three groups of 
experiments it may be concluded that, although the 
stretch reflex produces a constant tone in the muscles 
and this tone may be modified by labyrinthine and other 
reflexes, the labyrinthine tonic reflexes alone are suffi¬ 
cient to produce and maintain the same degree and 
type of tone Under certain conditions the stretch 
1 eflexes do not produce decerebrate rigidity in extension 
until a labyiinthme tonic reflex is induced, when both 
mechanisms are probably at work All this may be 
taken to mean that various tonic reflexes can alone 
produce decerebrate rigidity, and that the exact posture 
or, in other words, the distribution of tone into flexors 
or extensors depends on the activity, combined or alone, 
of these ^a^ous mechanisms 

Thus far we have seen that the tone of decerebrate 
rigidity is the result of contraction in the muscle due 
to certain reflex activities 

One of the chaiactenstics of decerebrate animals, 
although not peculiar to them alone, is the exhibition 
•of “lengthening and shortening” reactions These reac¬ 
tions which have been described in numerous contri¬ 
butions bj Sherrington, Brown and otheis are well 
known \Vhen one attempts to flex forcibly the hind 
leg of a suspended decerebrate animal, the extensor 
muscles resist the movement with consideiable force 
Continued pressuie is followed by sudden relaxation 
and flexion at the knee When the leg is released the 
extremity remains flexed at approximately the angle 
to which It had lieen moved This is the lengthening 
reaction If the leg is passively extended, the quadri¬ 
ceps remains at that length to which passive extension 
of the leg brings it This is the shortening reaction 
These reactions make the extremities seem plastic or 
moldable To this plastic quality has been attributed 
the fixing function of the muscle, and its origin is now 
somewhat controversial Sherrington and his school 
beliece that both of these reactions are reflex in char¬ 
acter, the lengthening due to reflex inhibition, the 
shortening to the stietch reflex 

The conception of Hunter and Ro>le, developed from 
that of Langelaan, of the existence of a dual innerva¬ 
tion, the plastic tone being subserved through the 
svmpathetic system has received but little support 
Ranson believes that the plastic factor in decerebrate 
rigidity which is responsible for the uniform stiffness, 
and which causes the limb to take and keep a posture 
imposed on it by external force, is lost by section of 
the doisal root He believes that the theory of 


Trzecieski and that of Frank of the antidromic con¬ 
duction of special tonic impulses in the dorsal root has 
much in its favor He notes the argument of Spiegel 
that the presence of tonic neck and labyrinthine reflexes 
in a deafferented limb invalidates the theory of the 
antidromic conduction of tonic impulses in the dorsal 
roots, but adds that “this argument will not be of much 
weight until it has been showm that section of the dorsal 
roots does not affect the steadiness and indefatigability 
of the tonic and labyrinthine reflexes ” This, I believe, 
is just what our experiments show, but the validity of 
Ranson’s assumption is not nullified by these observa¬ 
tions as related to the spinal cord itself 

The current conceptions, therefore, are that the plas¬ 
ticity of decerebrate rigidity is dependent on the integ¬ 
rity of the posterior roots of the labyrinth “According 
to the theory of muscle tonus that one holds, one can 
explain this plasticity as a steadv^ reflex contraction 
called forth by afferent impulses from the tonic muscles 
themselves, or as due to special tonic impulses traveling 
antidromically over the dorsal roots” (Ranson) 

It IS my view that whether any spinal tonic impulses 
travel antidromically over the dorsal roots in an ordi¬ 
nary decerebrate animal or not, section of the posterior 
roots in a decerebrate animal does not sufficiently mod¬ 
ify the rigidity produced by labyrinthine reflexes to 
enable one to point out differences between such a 
rigidity and one in an animal with the posterior roots 
intact Recently Davis and I reported some experi¬ 
ments wherein it was found that when a muscle intoned 
by a tonic labyrinthine reflex was stretched by gradually 
increasing force and then the force gradually dimin¬ 
ished, not only did it fail to shorten with decrement of 
pull but continued to lengthen, being, as it were, “pulled 
out ” If, hovvevei, the muscle were first stretched-and 
at the height of stretch a tonic labyrinthine reflex pro¬ 
duced, the muscle then shortened with decrement of 
pull, but if coincident with the production of the tome 
labyrinthine reflex at the height of stretch the muscle 
was further stretched no shortening occurred and the 
muscle remained “pulled out ” This we felt was not 
due to any diminished elasticity nor was it due to 
inhibition, under which condition the lengthening would 
be graded to the degree of stretch, and although perhaps 
not shortening with decrement of pull, would not con¬ 
tinue to lengthen We believe that the elongation is 
the result of a change in the physical property of muscle 
when intoned by a tonic reflex It is, to use an analogy 
suggested by Prof W T Bovie, as if an elastic muscle 
were turned to a substance like gum which is turned 
back into a substance like rubber at the first reflex 
activity This property of being pulled out was present 
m deafferented muscles as well as in intact ones 
Shortening, however, was found to be dependent on 
the integrity of the posterior roots 

Such d conclusion, introducing a new property of 
muscle, perhaps chemicophvsical m nature, must be 
painful to many physiologists, who would explain all 
of the phenomena of muscle contraction and tone on 
the “all or none” principle and who decry the necessity 
of a mechanism other than neural Our conception, 
however, does not nullify the theory that tone is pro¬ 
duced by a stretch reflex, it does not deny that the 
shortening reaction may be the result of a stretch reflex 
It only points out that tone can be produced by reflexes 
other than stretch, and that tonic, labyrinthine reflexes 
produce a change in the physical property of muscle 
which permits it to be purely mechanically stretched, 
while other reflex adaptations occur 
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Tlie significance of mj introduction now appears m 
the conclusion that, although investigations to date have 
shown that most of the mechanisms dealing with tone 
as interpreted by studies of decerebrate rigidity have 
a neural basis, it does not follow that other mecha¬ 
nisms are not ineohed These mechanisms await dis¬ 
covery, and neuroph^ siology must enter into an alliance 
with physics and chemistr}', to the end that their 
discovery mav be hastened 
25 East Washington Street 


BISMUTH AS A DIURETIC- 
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In a recent preliminary report on the excretion and 
fate of bismuth injected m human subjects, we * stated 
provisionally that bismuth acted as a diuretic The 
considerable increases m urine output occurred in both 
ambulator} and confined subjects Since these patients 
had an uncontrolled fluid intake, it was necessary to 
test the matter conclusively with patients on a constant 
f uid intake This has now been done and our original 
impression that bismuth acts as a diuretic has been con¬ 
firmed Since then we have also tried the oral admin¬ 
istration of the bismuth oxysalts, but with nearly 
equivocal results as to diuresis This paper reports the 
important details of the bismuth action after the 
intramuscular and oral administrations of different 
compounds 

INTRAMUSCULAR BISMUTH 
The following bismuth preparations were injected in 
single and repeated doses bismuth metal suspended in 
dextrose solution, and potassium bismuth tartrate and 
bismuth salicylate suspended in oil The patients used 
were mostly neurosyphilitic, the remainder being con- 

Table 1 —Diuresis After Bismuth Preparations 
Jntramusculartv 
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70Gm as metal 
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2,000 (?) 

4 400 340th day 
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0112 Gm O'; potassium bl« 
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2100, 2d day 
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muth tartrate 

03D Gra a*! bismuth «5ili 


1800 7th day 

417 


cylato 

DOO 

2 000 12th day 

2 2j 0 24th das 

122 0 
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* Maximum urine output 


valescents m good general condition Table 1 presents 
the essential data from subjects on the uncontrolled 
water intake, and the curves in chart 1 illustrate the 
courses of urinary and bismuth excretion following the 
administration of the three different preparations used 


f Department of Med.c.ne am 
1 MehnSi Stanford University School of Medicine 
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m three of the subjects Chart 2 presents the results- 
with five subjects on the constant fluid intake 

Uncoiih olhd Fluid Intake —The results in chart 1 
indicate that the urine output increased pan passu w itli 
the excreted bismuth in the urine The optimum 
diuresis coincided with the peak of bismuth excretion. 
Generally, though not invariably, the diuresis dimin¬ 
ished as the excretion of bismuth decreased All of this 
was true of the bismuth metal as well as of the tartrate 
and salicylate compounds, and therefore the cause of 
the diuresis was the bismuth ion The quantities of 
the tartrate and sahcyl ions present would not be 
sufficient to cause diuresis 
The dosage wduch is expressed as metallic bismuth 
varied considerably The greatest range of dosage tried 
was with the metallic bismuth The data in table 1 
indicate that the diuresis increased with the increase 
in dosage, though not proportionally The variation m 
individual responses and also in the urine output before 
bismuth could not be expected to permit more than a 
rough approximation between the increases in dosage 
and diuresis, but there is no doubt that higher or 
repeated doses are more effective than small or single 
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Chart 1 —Typical curves of bismuth diuresis and excretion after mtra 
muscular injection of bismuth in human subjects on uncontrolled fluid 
intake In the charts, Bi indicates bismuth broken line indicates bismuth 
in urine 


doses The number of trials with the tartrate and 
salicjlate is too small to warrant conclusions Tenta¬ 
tive!}, It appears that equivalent doses (in bismuth 
ions) of bismuth tartrate and salicylate are more effec¬ 
tive diuretics than the metallic bismuth However, 
confirmation is needed under controlled conditions It 
IS obvious m any case that the bismuth preparations 
tried caused impressive increases in diuresis, ranging 
from 31 to 150 per cent above the urine output before 
medication 

Constant Watet Intake —The results in chart 2 show 
conclusively that the intramuscular injection of the bis¬ 
muth preparations used invariably caused increases in 
urine output Definite though moderate increases were 
demonstrated with single doses of the preparations 
The increases were decidedly greater with, though not 
proportional to, the increase in dosage The effects of 
all doses w ere temporar}, lasting about a day M hen 
the urine output returned to the previous level it could 
be increased on reinjection of the bismuth It would 
appear that three doses of a bismuth product when 
spaced a day apart, would give an optimum diuresis. 
These results, therefore, confirm those obtained with 
the subjects on uncontrolled fluid intake 

In subjects Fy, Ss, and Dy, attempts were made to 
determine the time of onset of the diuresis by making 
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four-hour collections of urine after administration of 
the different bismuth preparations Definite inci eases 
m the output of urine were demonstrable at the end 
of from twelve to sixteen hours after administration 
of the bismuth The peak of diuresis was reached at 
the end of forty-eight hours, and at the end of the 
fourth day the output had returned to the pieaious 
Ie\el At the end of this time more bismuth was being 
excreted into the urine than during the diuresis phase 
In other uords, the diuresis stopped when there was 
still an adequate concentration of the metal circulating 
through the tissues and kidneys This suggests that 



Chart 2—Bismuth diuresis and excretion in human subjects on con 
trolled fluid miake after bismuth preparations intramuscularlj 


the tissues quickly lose their responsu eness to the bis¬ 
muth The diminution in the diuresis could not be 
ascribed to lenal functional injury, to be discussed 
faither on An explanation of these peculiarities is 
not at hand The mechanism of the diuresis will 
lequire further study It may be similar to that of 
mild mercurous chloiide and merbapheu, which, accord¬ 
ing to some, cause diuresis through an action on the 
tissues It has been asserted that mild mercurous 
chloride acts as a diuretic only m dropsy and not in 
normal subjects If this is true, bismuth would appear 
to have an advantage, since it acts in the absence of 
edema 

ORAL BISMUTH 

The effects of bismuth orally were tested with from 
3 to 15 Gm doses of bismuth subnitrate and subcar- 
boiiate 111 five subjects on a constant fluid intake Sub¬ 
jects Ml and Bn were healthy ambulatory persons 
engaged in similar, daily routine work m the laboratory 
undei fairly constant conditions Subject Fh suffered 
Mith tubeiculous pleural effusion, subject Rs, with per¬ 
nicious anemia, and subject Ln, with an undiagnosed 
gastric condition, all of these patients weie in bed 
Alter establishing satisfactory controls of the urine 
output, the bismuth compounds were gn en on a fasting 
stomach and the experiments continued The diet m 
each case was practicallj' the same, day after day All 
the urines were analyred for bismuth, but no bismuth 
Mas detected at any time, thus indicating doubtful or 
no absorption of the oxysalts from the intestine 
Nevertheless, there w'ere suggestive increases in urine 
output after the subnitrate The subcarbonate was tried 
four times in three different subjects, doses of 3 and 
5 Gm being used, but only one subject responded with 
a moderate increase in the urine output These nega- 
tue results require no further consideration The 
results of the eleien trials ivitli the subnitrate may now 
be summarized 

In 3 and 5 Gm doses, bismuth subnitrate caused 
definite increases in diuresis in three subjects (Ml, Bn 
and Fh) In subjects Ml and Bn, the increases were 


from 880 to 1,270 cc and 990 to 1,330 cc respectiveh 
and were temporary, lasting one da> In subject Fh 
the increase was from 1,780 to 2,540 cc and continued 
avith fluctuations during tivelve dajs Later admin- 
istiations of single or multiple doses of the subnitrate 
in the same subjects left diuresis unaffected Admin¬ 
istrations of 3 Gm m subjects Bn at another time, and 
of 5, 10 and 15 Gm doses m subjects Rs, Fh and Ln, 
gave negative results, but the intramuscular injection 
of 0 26 Gm of bismuth salicylate m subject Rs ga\e 
a prompt increase in diuresis of from 850 to 1,800 cc, 
and bismuth appeared in the urine Thus the results 
as to diuresis after oral administration of bismuth sub- 
nitiate weie nearly equuocal Chart 3 illustrates the 
most striking positive lesult obtained after the sub- 
nitiate The same chart illustrates typical negative 
results after bismuth subcarbonate and after second 
and third doses of the submtrate, and also the changes 
in blood piessure and pulse rate from the submtrate 
The circulatory changes indicate something of the 
possible mechanism of the diuresis, after submtrate, in 
the positive cases In the two subjects that were 
observed, slight increases in pulse rate with simulta¬ 
neous small reductions m blood pressure amounting to 
about 10 mm of mercury for both systolic and diastolic 
pressures were observed after bismuth submtrate, but 
not after the subcarbonate These changes occurred 
simultaneously with the inci eases in diuresis A nitrite 
action appears probable from these circulatory changes 
Presumably, the moderate vascular relaxation and car¬ 
diac acceleration increased the renal filtration pressure 
and thus facilitated the diuresis As the circulatory 
changes recovered, so also did the diuresis That it 
was the nitrite, and not the bismuth, ion which was 
responsible for the diuresis is further suggested from 



Chart 3 —Effect's of oral administration of bismuth subcarbonate md 
submtrate on diuresis blood pressure and pulse rate in subject Fh B P 
indicates blood pressure 


the fact that the bismuth subcarbonate was ineffectne 
The coincidences between the various factors are sug¬ 
gestive, to say the least As to what it is that would 
cause the liberation of the nitrite ion from bismuth 
submtrate is a matter of speculation, presumably the 
intestinal flora may reduce the submtrate to nitrite 
The occurrence of the nitrite ion following the oral 
administration of bismuth submtrate is not new, nitrite 
poisoning 111 this way has been reported before 

As against the favorable effects on diuresis just dis¬ 
cussed were the negative results with the same and 
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larger doses of the subnitrate in four subjects, tivo of 
whom received only the 10 and 15 Gm doses In 
explanation, several possibilities come to mind absence 
of suitable flora for reduction of the submtrate to 
nitrite, possible antiseptic or hindering action of the 
large (10 and 15 Gm ) doses of the submtrate, thus 
the medication defeating the desired end (diuresis), 
deficient absorption, ot a combination of these factors 

RENAL CHANGES 

Alhinmmtrm —^The urines of all subjects injected 
with bismuth and those receiving the oxysalts by mouth 
were regularly tested for albumin and examined for 
casts and formed elements, but the results were 
uniformlv negative 

Functional Efficiency —This was tested with phenol- 
sulphonphthalem excreted during two-hour periods 
before and after administration of the bismuth prepa¬ 
rations intramuscularly The results m table 2 indicate 

Table 2 —Effect of Inlraiiittsculnr Bismuth on Urinary 
E rcrchon of Pliciwlsulphonhhthalcin 




Phc«ol«iilphoQphthalein 



Pscretion (3 Hour) 

per Cent 


Bismuth Preparntion 

/-^ - 

- 

Subject 

Administered 

Before Bismuth After Bismuth 

Kr 

Mctnl 

7> 

7 1 

Py 

Metal 

60 

80 

Dy 

bahcjlnte 


so 

Ss 

Potassium tartrate 

SO 

so 

VVs* 

Potassium tartrate 

70 

75 


• Not In chart s irhich contains details loi the other subjeets 

that the quantitative excretion of the dye was unin¬ 
fluenced by the administration of bismuth Therefore, 
so far as tins test is concerned the renal functional 
efficiency was not impaired, which is in agreement with 
the negative results on albuminuria 

The absence of demonstrable injury to the kidney, 
according to the criteria employed, is favorable, if any¬ 
thing, to the therapeutic use of bismuth as a diuretic 
The result might be different if bismuth administration 
were continued over long periods, but it is unlikely 
that long continued administration would be practiced 
in its use as a diuretic Therefore, under conditions 
of practical usage it is believed that bismuth would be 
a relatively safe diuretic 

COMMENT 

Our results show conclusively for the first time that 
injected bismuth acts as a diuretic They agree with 
the statements of Blum,- Molnar ^ and Robitschek * 
who reported certain clinical results without controls 
of fluid intake Blum’s report dealt with apparently 
a single subject, but without mention of the bismuth 
preparation used Blum reported a considerable diure¬ 
sis with increased excretion of sodium chloride, and 
he suggested that the bismuth diuresis was due to renal 
stimulation Molnar used dipotassium bismuth tartrate 
and reported results on two patients with edema and 
claimed three other cases without giving details The 
two patients who were treated responded with very 
marked increases m urine output (from 900 cc before, 
up to 3,500 cc after, bismuth) and their bodv weights 
were markedly reduced after injections of the bismuth 
product at one to three day intervals Molnar prefers 
bismuth to merbaphen as a diuretic Robitschek 
reported fav orable effects in nineteen patients after 


the use of several trade-marked preparations of bis¬ 
muth These gave successful results after unsuccessful 
trials with other drugs m the same patients, the diuresis 
reaching 4,900 cc dailv Robitschek states that diure¬ 
sis from bismuth was first demonstrated in 1792 bv 
Red and Kercksig, who used rabbits The results, it is 
stated are described in a Latin dissertation by Kercksig, 
but this was not available to us 

As to diuresis from oral administration of bismuth 
our results indicate a possible, though vmnable and 
undependable, occurrence of this action alter admin¬ 
istration of the submtrate In view of the nonabsorp- 
tion of the metal, the diuresis would appear to be a 
nitrite and not a bismuth action, occurnng in virtue 
of suitable intestinal flora The circulatorv changes 
observed were consistent with nitrite action Attempts 
to establish a relationship between the bacterial flora 
and diuretic action would carrv us bevond the scope of 
our work, and we must content ourselves with the 
results in their present form Administration to a 
large number of patients w ould help to settle the matter 
If ultimately the diuretic action of bismuth by mouth 
IS sustained, the oral administration would obvaoiislv 
be more practical than intramusailar injection of bis¬ 
muth and the possibilities of bismuth poisoning would 
be reduced to negligible proportions 

We have not observ'ed toxic manifestations from the 
oxv salts bv mouth, or from injected bismuth This is 
in agreement with the negative results of Steinfeld ■' 
on cats, which received from 4 to 8 Gm of the sub- 
nitrate gastrically Steinfeld could not detect anv 
bismuth in the urine W orkmg with human subjects, 
G Bernard ° reported the excretion of bismuth in 
unne after an oral dose of 10 Gm of the subnitratc 
but our results on five subjects do not sustain this 
Bernard also reported increased absorption of bismuth 
after administering cultures of the lactic acfd bacillus 

The nitrite circulatory effects observed by us with 
the bismuth submtrate agree with the statements ot 
E J Stieglitz ■ 

CONCLUSIONS 

1 Intramuscular injection of bismuth as the metal 
m dextrose solution or potassium tartrate or salicylate 
in oil, causes definite and prompt diuresis in human 
subjects 

2 This action is due to the bismuth ion and in ordi¬ 
nary doses at least, such as are used in the treatment 
of syphilis, diuresis occurs without demonstrable mjurv 
to renal functional efficiency 

3 Oral administration of from 3 to 5 Gm of bis¬ 
muth submtrate, but not the subcarbonate, mav cause 
an increase in diuresis, although the action is variable 
and undependable Further trial on a large number 
of subjects IS desirable to settle the matter defimtelv 

4 Any diuresis after oral administration is probablv 
due to a nitrite action as indicated by the absence of 
bismuth excretion and the presence of simultaneous 
and typical, though moderate, nitrite effects on the 
circulation 

5 There vvere no demonstrable toxic manifestations 
from the injected bismuth, or with the oxy salts by 
mouth 

6 The results with bismuth intramuscularly clearly 
indicate its trial in the treatment of clinical edemas 
those with the submtrate by mouth render the outcome 
unpredictable 
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SIZES OF RESECTED GASTRIC ULCERS 
AND GASTRIC CARCINOMAS 

WALTER C ALVAREZ, MD 

AND 

WILLIAM CARPENTER MacCARTY, MD 

ROCHESTER, AIINN 

For jears, MacCarty, Carman and others at the 
Mayo Clinic hare been saying that any chronic gastric 
ulcer (not duodenal) with a crater more than 2 5 cm 
in diameter is probably the seat of cancerous change 
Obviously, the statement is a most important one 
because, if true, the differentiation of ulcer and cancer 
will often be gieatly facilitated, and the finding by the 
roentgenologist of a large crater will immediately warn 
the clinician not to waste time on medical treatment 

In actual i ractice this guide to diagnosis has proved 
useful, and as years pass and experience accumulates, 
the physicians at this clinic become more and moie 
impressed with the dangers of delaying operation m the 
case of large gastric ulcers, and more and more puzzled 
o\er the fat'' that most gastro-enterologists have not yet 
come to the same point of view Everywhere otie finds 
well trained men treating gastric ulcer with the usual 
Sippy method, and stating that, so far as they know, 
their patient' rarely succumb later to carcinoma Is 
their inaternl different, are they talking about patients 
with duodenal ulcer, or with small gastric ulcers and 
long histones is their follow-up system defective, or 
are we at tie Mayo Clinic labeling benign lesions as 
malignant ? 

Since moving to Rochester one of us (Alvarez) has 
become greatly interested in this problem and more and 
more desirous of examining the data and so arranging 
them that he could come to some conclusion At first 
sight It might seem that a man who for eighteen years 
had been see ng a large number of patients with gastric 
disease should already have had an opinion, but the fol¬ 
lowing calculation will show wdiv he did not 

The difficilty is that gastric ulcer as distinguished 
from duodenal ulcer, is a comparatnelv raie disease 
In 1926, at the Mayo Clinic, with a registration of 
71 675 the roentgenologists diagnosed gastric ulcer (or 
multiple gastric and duodenal ulcer) in 270 patients 
One hundred and ten of these (one in 650 registra¬ 
tions) were operated on and the lesion remoaed and 
made available for microscopic study Only eleven of 
the ulcers removed were more than 350 sq mm in area 
(a little more than 2 cm in diameter) and, as will be 
brought out later, these were the ones which required 
the closest scrutiny Dm mg the same period the roent¬ 
genologists Qiagnosed carcinoma of the stomach in 375 
patients and reported indeterminate lesions in forty- 
se\en more A little more than half of these patients 
were operated on, and twent>-four of the lesions 
lemoved w'ere found to be less than 3 cm in diameter 
There were, then, duiing the jear, thirty-five cases in 
which the pathologist had to be particularly careful in 
distinguishing between a benign and a carcinomatous 
lesion Th s represents an incidence of one in 2,050 
registrations If a similar ratio holds in private prac¬ 
tice, then a phjsician who studies, let us say, 700 
patients a a ear and who induces about half of those pre¬ 
senting gastr c lesions to be operated on by sui geons 
competent to do a resection will see one large ulcer or 

* From the Division of Alcdicine and the Section on Surgical Pathol 
og\ Ma>o Clinic 

•Read before the Castro Enterological Association uahington 
D C April 30 192S 


small cancer every three vears Undei such circum¬ 
stances, w'lth the lessons few and fai between, he can¬ 
not possibly be impressed by them in the way that we 
are w'ho have to cope with the problem once in every 
ten days, and he cannot be expected to have any strong 
convictions on the subject 

If, then, the matter so seldom forces itself on the 
attention of the physician in private practice, why 
should he bother about it ? The answer is that he must 
be concerned with it because it has such an important 
bearing on the serious problem of getting hold of the 
patient with cancer of the stomach before the condition 
IS inoperable According to McVicar and Daly,^ at 
the Mayo Clinic, in the five years fiom 1920 to 1924, 
inclusive, 2,078 patients were seen with carcinoma of 
the stomacl , 1,494 had to be sent home without hope, 
and sixty-mne refused operation or put it off, so that 
in only 524 was resection performed 

Day afte- day, as one sees these unfortunate patients, 
one wonders whether there is not some way in w'hich 
they can be reached earlier In many cases the diffi¬ 
culty has been that the patient did not feel sick enough 
to go to a physician until the disease w'as far advanced, 



Percentage distribution cur\es shoi\ing size of gastric ulcers nnj 
gastric carcinomas Inset distribution curve according to size of gastric 
ulcers drawn to a larger scale 


no one then is to blame and it is hard to see how', in 
the future, matters can ever be much improved In 
other cases howeier, the medical profession is prob¬ 
ably to blame, because when the patient comes for sur¬ 
gical help the hopelessness of the situation appears to 
be due to the fact that for w'eeks and months some 
intelligent physician or well trained gastro-enterologist 
treated him for Avhat w'as assumed to be transient 
indigestion or benign ulcer 

One does not have to be long at the Majo Clinic to 
learn that when one of the consultants asks a patient 
with gastric ulceration to submit to a resection he does 
so, not because he fears that cancer w'lll later derelop 
in the margins of the lesion, but because he has no way 
of assuring himself that it is not already there He 
IS not activated, as some critics suppose, by belief in a 
debatable hypothesis but by the remembrance ot 
innumerable cases in Avhich roentgenologists and clini¬ 
cians, finding a gastric lesion, guessed rvrongly at its 
nature, and, in so doing, snatched away what little 
chance of recovery the patient had 

1 McVtcar C S and Daly Joseph The Diagnosis of Operable Car 
emoma of the Stomach Ann Int Med 1 145 160 (Sept ) 1927 
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THE SIZES OF GASTRIC ULCERS A^D GASTRIC 
CARCINOMAS 

Seeing is always more con\mcing than hearing, so in 
the inset in the accompanying chart we have drawn 
the curve that represents the percentage distribution, 
according to the size of the crater, of 638 gastric ulcers 
removed at St Maiy^’s Hospital (Mayo Clinic) m the 
years 1920 to 1927, inclusive Table 1 shows the dis¬ 
tribution year by jear Some "smoothing” was done 
in the final curve to remove “humps” produced by the 
common tendency of observers to read scales to the 
nearest multiple of ten The measurements were taken 
first from the surgical pathologist’s reports, whenever 
there w'as any doubt the figures were compared with 
those given by the surgeon, and if the two disagreed 
materially the tissue ivas recalled from the museum and 
remeasured Even with this care, doubt remained 
about a few cases and their records were omitted 

We have excluded from consideration all recurrent 
and gastrojejunal ulcers because they constitute a prob¬ 
lem by themselves, and w'e have excluded those benign 
ulcers occasionally found in association with carci¬ 
nomatous ulcers In such cases the area of the carci¬ 
nomatous ulcer has been listed with those of the other 
carcinomas When, as commonly happened, two or 
more ulcers were piesent m a stomach the measure¬ 
ments of the largest one were taken Cases of gastric 
ulcer with associated duodenal ulcer are included, but 
those with ulceration in stomachs definitely syphilitic 
have been excluded 


Table 1 —Stzcs of Ulcers of the Stomacit Removid at St 
Marys Hospital (ifayo C/tiiic) from 1920 
to 1927 luchtstvc * 
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* Talvcn from copies ot reports filed in the laboratory of surgical 
pathology 


It IS obvious from the inset m the chart that excised 
gastric ulcers are coinpaiativelv small in fact 79 per 
cent of them are smaller than a dime (I 8 cm in diam¬ 
eter), and 92 3 per cent are smaller than a quarter 
(24 cm in diameter) In the eight years covered by^ 
this study no excised benign ulcer wms seen over 
1,200 sq mm in area (4 cm in diameter), so, if the 
histologic diagnoses were correct, this would seem to 
be the outside limit of size for such lesions Unfortu¬ 
nately, we cannot be sure of the exact configuration of 
the right hand end of the curve for the size of ulcers 
because the surgical pathologist does not get to see 


some of the larger lesions marked benign on the records 
for lack of definite evidence to the contrarv In 20 per 
cent of the cases listed as gastric ulcer, excision or 
resection is not attempted, generally because the lesion 
is high on the stomach and firmly attached to surround¬ 
ing structures - In such cases the presence of carci¬ 
noma cannot be ruled out, and only as one follows the 
subsequent history of the patient does one get more 


Table 2 —Siscs of Carcinomas of the Stomach Removed at 
St Mary’s Hospital from 1920 to 1927 Iticlitsizc* 
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hints as to the true nature of the lesion Some of these 
unresected ulcers must be benign, many are large, and 
if their measurements could be included in table 1, the 
right hand end of the curve for ulcer size would liave 
to be redrawn 

It was interesting to note in the reports that the 
measurements of benign ulcers are generally given m 
millimeters while those of carcinomas arc in centi¬ 
meters This big difference in size makes it so difficult 
to show, on the same chart, the distribution curves for 
the two types of lesions that we resorted to the device 
used in the chart There the distributions of ulcers 
and carcinomas were first drawn to a small scale and 
superimposed to show the region in which they overlap, 
and then that of the benign ulcers was drawn, in the 
inset, to a larger scale to show details 

Table 2 shows the percentage distribution, according 
to size, of the carcinomas It will be seen from this 
table and from the long flat curve m the chart that 
although most of the resectable carcinomas have diam¬ 
eters less than that of a teacup (9 cm ) there arc a few 
almost as large as a saucer (14 cm m diameter) 
Highly important is the fact that 23 per cent of them 
he within the shaded area where thg distributions of 
ulcers and carcinomas overlap 


2 Balfour I) C The Relate c Mcnls of the \ arious Treatments of 
Peptte OJeer ^[mnesota Med 8 218 224 (April) i02> 
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ACCURACY or THE DATA 

e realize that we cannot ask anj^ one to accept the 
deductions that are to be drawn from the data repre¬ 
sented in the chart unless we can first satisfy ourselves 
that the labeling of ulcers and carcinomas was done 
with a fair degree of accuracy In other words, if the 
suspicion should linger that the carcinoma distribution 
cune IS pacided out with cases of benign ulcer errone¬ 
ously diagnosed, whatever we might say would have to 
be said hesitatingly and unconvincingly Since a prob¬ 
lem IS always less formidable and more certain of 
solution when stiipped of all those parts about which 
there can be no controversy, we will temporarily exclude 
from discussion all carcinomas more than 4 cm in 
diameter and all ulcers less than 3 cm m diameter 
Difterences of opinion will seldom arise in the diagnosis 
of lesions more than 4 cm m diameter, because most 
of them are definite tumors the nature of which is 
fairly obvious to clinician, roentgenologist, surgeon and 
pathologist It there is to be disagreement it must 
come in the labeling of the smaller lesions, the dimen¬ 
sions of which fall within the shaded area m the chart 
There the fields of benign and malignant lesions over¬ 
lap , there the pathologist had to make close decisions, 
and theie wc are likely to find cases in which he was 
mistaken or m which many of his confreres would have 
rendered another opinion Similarly in the group of 
lesions called benign, mistakes are most hkdy to be 
found in the records of those more than 3 cm in 
diameter 

' Accordingly, one of us (Alvaiez) has carefully 
studied the records of every patient seen in the eight 
A ears with a “benign ulcer” more than 700 sq mm in 
area (about the size of a half-dollar) and every patient 
Avith a carcinoma or “carcinomatous ulcer” less than 
that size (Actually, all less than 750 sq mm 
were studied ) With the help of Dr Balfour’s excel¬ 
lent follow-up service, reports were ootained from all 
but one or two of the patients who were operated on 
11101 e than a year ago and who recovered from the 
operation 

ULCERS WITH AREAS OF FROM 700 TO 999 SQ MM 

In the eight years there were only fifteen ulcers 
resected with areas between 700 and 999 sq mm One 
(case 1) has been excluded from the distribution chart 
because it was one of many ulcers in what appeared to 
be a s}phihtic stomach 

Case 1 —The microscopic appearance of the tissues suggested 
siphihs, the Kolmer test was positive, and there was no free 
acid in the gastric contents Fourteen months later the patient 
was m fair health but a year or so later she died, just when 
or of what we have not been able to learn 

Case 2 w'as left on the list although the microscopic 
appearance of the tissues suggested syphilis 

Case 2—A man, aged 36 with a history dating back six 
months was well when last heard from five years after resec¬ 
tion of the ulcer The Wassermann reaction was negative 

Case 3—“k man, aged 66 who was operated on in June 
1926 gave a short history of indigestion The clinical diag¬ 
nosis was cancer of the stomach He is still alive and well 

Case 4—A woman aged 64, seen in 1926 had for many 
jears shown sjmptoms typical of ulcer However there was 
no free acid m the stomach and the roentgenologist oiagnosed 
carcinoma Fifteen months after operation she was well 

The othe" eleven cases (cases 5 to 15, inclusive) 
show little that needs comment All of the patients 
have been heard from for at least a year after operation, 
and all were then in fair or good health 


ULCERS WITH AREAS MORE THAN 1 000 SQ MM 

In the eight years there were only nine supposedly 
benign ulcers excised with an area of 1,000 sq mm 
or more, but one has been removed from the list because 
It was found in what was almost certainly a thickened 
syphilitic stomach, and five have been transferred to 
the list of carcinomas for reasons that we shall now 
discuss 

Case 16—A man aged 36, came to the clinic with sjmptoms 
suggesting that for eight years a peptic ulcer had been present 
There was no free acid, the Wassermann reaction was positive 
and the spinal fluid was abnormal Operation revealed a thick¬ 
ening of the pjloric end of the stomach, and the pathologist 
reported multiple ulcers, the largest 4 cm in diameter Resec 
tion was done, and two years later, after intensive antisjphilitic 
treatment, the man was well 

Case 17—A woman, aged 61, had shown symptoms of indi¬ 
gestion for eight months The clinical diagnosis of carcinoma 
of the stomach was apparently confirmed at operation, but care 
ful histologic study of the lesion did not show any sign of 
cancer Three years later the symptoms returned, the home 
physician diagnosed recurrent carcinoma, and the son shot and 
killed his mother to put an end to her suffering 

Case 18—A man, aged 40 had suffered for twenty years 
with indigestion In 1920 duodenal ulcer was diagnosed and 
the home surgeon made a gastro-enterostomy As symptoms 
returned in a few months, the patient came to the Ma>o Qimc 
and an apparently benign gastric ulcer, 4 cm in diameter, 
was excised Five months later he returned with generalized 
caranomatosis 

Case 19—A man, aged 54, who for six years had suffered 
with symptoms of uleer, had an attack of bleeding from the 
stomach five jears before coming to the clinic At operation 
an apparently benign ulcer 1,500 sq mm m area was removed 
together with a carcinoma of the cecum A jear and a,half 
later the patient died, and his phvsician wrote that death was 
due to cancer of the stomach He may, of course, have been 
mistaken, the gastric ulcer mgj have been benign and the car¬ 
anomatosis may have come from the cecum 

Case 20—A man, aged 30, came to the clinic in 1924 with 
a vague story of indigestion which had troubled him for 
two years At operation the surgeon found a mass at the 
pylorus ‘‘the size of a lemon ’ This was removed and the 
pathologist reported a benign uleer 3 5 cm m diameter Taking 
into account the appearance of the lesion and the faet that the 
man died fourteen months later, we stronglj suspect that fur¬ 
ther histologic study would have shown malignant changes 

Case 21 —A woman, aged 55, came to the clinic in 1924 with 
a short history of symptoms suggestive of cancer of the stom¬ 
ach Gastric acids were normal but the clinical and roentgen¬ 
ologic diagnosis was cancer At operation the pars pjlorica 
was found attached to the anterior abdominal wall, liver and 
transverse colon The surgeon succeeded m separatmg the 
adhesions and removing the lower half of the stomach, and 
the pathologist reported a shallow ulcer 5 cm in diameter, with 
an extensive, diffuse, fibrotic submucosa 1 5 cm in thickness 
A malignant condition was not found The patient returned 
ten months later with a large nodular mass in the pelvis and 
seven months after this she died Although necropsy was not 
performed, the clinicians who saw the patient had no doubt 
about the presence of carcinoma 

Case 22—A woman, aged 61, in December, 1922, suddenly 
bled from the stomach without previous sjmptoms of indiges¬ 
tion After that she suffered with the usual sj mptoms of ulcer 
uniil June, 1923, when her home physician on exploration found 
what he thought was hopeless carcinoma and made a gastro¬ 
enterostomy Nine months later when she came to the Majo 
Oinic a large perforated ulcer was removed, and four years 
later she was m good health 

Case 23—A man aged 36, had had sjmptoms of ulcer for 
perhaps ten jears The roentgenologists and clinicians disre¬ 
garded the presence of normal gastric juice and diagnosed 
pyloric carcinoma The surgeon found a large ulcer, and the 
man is alive seven years after the operation 
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Case 24 — V man, aged 42, after ten years of sjTnptoms sug¬ 
gesting the presence of peptic ulcer, was operated on and a 
large crater was remoeed Two years later he was well 

We can say, then tliat the eight patients from whom 
umisiially large but apparently benign ulcers were 
removed, five hat e died w ith what appeared to be car¬ 
cinoma The finding of so many carcinomas m this 
small groujj throws doubt on the correctness of the 
diagnosis in some of the cases of large ulcer in which 
the patients appear to have recoveied, and it may be 
that the limit ot size for benign lesions is even smaller 
than the one gnen here As already pointed out, the 
problem is complicated somew'hat by the fact that the 
pathologist fails to see a number of large indeterminate 
lesions which are examined at operation but are not 
excised Ordinal il}, rvith SO per cent of a group of 
data available for study, a statistician has little worry 
about drawing conclusions in regard to the constitution 
ot the mater al as a whole, but in this case several fac¬ 
tors may enter m to altei the sampling and to affect 
the proportion between ulcers and carcinomas 

The surgeon occasional!) describes an ulcer as being 
5 or 6 cm n diameter, but these estimates, made with 
tlie help of palpation alone, are probably too high In 
a large series of cases w'e have compared such measure¬ 
ments dictated hr the surgeon with the more accurate 
ones made later in the laboratory, and m many instances 
it appears that the surgeon was talking about the plaque 
of thickened inflamed tissue extending out be\ond the 
ulcer while the pathologist was concerned onl) with 
the dimensions of the crater Not infrequently the 
plaque is due to the presence of several ulcers With 
all this, it mar well he, however, that the surgeon is 
often more neaiK light than the pathologist because 
the latter recened a piece of stomach that shrank as 
soon as it was cut away from its surroundings The 
pathologist might answer that tlie surgeon deals with 
a stomach made flabb) bv the anesthetic and that only 
the roentgenologist sees normal tome stomachs This 
is probably true, but, as will be pointed out again, the 
roentgenologist cannot ahvays see the crater clearly 
enough to measure it 

CARCINOMAS WITH AREAS LESS THAN 750 SQ MM 

In the eight jears, 102 “carcinomas” or “carcinoma¬ 
tous ulcers” with areas less than 750 sq mm were 
lemoved (these represent 15 per cent of the 682 carci¬ 
nomas) Incidentally, it must be emphasized here that 
the few lesions (tlnrty-nme seen in the last eleven 
years) witn “secondary cytoplasia” (MacCarty and 
Broders,’ and MacCarty ‘) as the only suspicious sign 
of carcinoma were classified as benign This is impor¬ 
tant because some critics seem to have the idea that 
carcinomas at St Mary’s Hospital are commonly being 
diagnosed on the basis of criteria not considered valid 
by all pathologists This is not tiue 

Probably the most convincing bit of evidence to show 
that the diagnosis of carcinoma was correct m most 
of the 102 cases is the fact that, of the sixty-eight 
persons who were operated on before Dec 31, 1925 
(the reason for temporarily excluding records of 
patients operated on in 1926 and 1927 is that the end- 
results are not vet known), and who survived the 
Operation, three returned with general carci loinatosis, 
sixteen died of “cancer,” two died with symptoms sug¬ 
gesting a recurrence and fifteen more are knowm simply 

T MacCartv W C and Broders A C Chronic Gastric Ulcer and 

K^ation to Gastric Carcinoma Renew of Six Hundred and Eighty 
iour bpeewens Arch Int Med XS 20S 223 (Feb) 1914 

C Chronic Ulcer and Carcinoma of Stomach 
J M Sc 173 466 472 (April) 1927 


to have died It is highl> probable that in them also 
the cause was cancer, because almost all died within a 
year and a half after operation, the period in which 
recurrences commonly kill 

Thirty-six, then (52 7 per cent), of those persons 
who would seem, from the unusually small size of the 
carcinoma, to have had a good chance for hte, have 
died It IS perhaps worth noting that the highest mor¬ 
tality (62 5 it 6 7 per cent) occurred in the twenty-four 
patients whose symptoms had been present less than a 
y'ear (sugge<-ting carcinoma) , in the others, with longer 
histones, the rate was 47 7 ±: 5 0 per cent The differ¬ 
ence of 14 8 ± 8 4 per cent cannot be stressed, because 
It IS not quite twice its probable error, and the chances 
are only 3 4 to 1 that it is significant 

CASES IN WHICH THE DIAGNOSIS IS 
QUESTIONABLE 

Going ovei the cases one by one and taking into 
consideration the recurrences and deaths the age of 
the patient, the type and length of the history, the 
appearance of the lesion with the roentgen ray and at 
the time of operation, the amount of acid in the stomach, 
and the diagnoses made by consultants, we have come 
to the conclusion that theie is not much doubt about 
the cancerous nature of the lesion in sixty-eight of 
the 102 cases In three of the remaining thirty-foui 
further information cannot he looked for as the patients 
died from postoperative accidents such as pneumonia 
and peritonitis Necropsy in two cases failed to thiow 
light on the problem A study of the thirty-fom 
doubtful cases suggests that m eighteen the lesion was 
probably malignant, so only sixteen are left in which 
one might seriously question the verdict of the pathol¬ 
ogist Doubtless a number of these problems will be 
solved in the next two years as we hear from the 
thirteen patients (of the thirty-four) operated on in 
1926 and 1927 

If, after e'cision of a gastric ulcer, the patient returns 
with the abdomen full of nodulai masses one can be 
fairly sure that the pathologist made a mistake, but if 
malignant changes are found in the edge of a typical 
ulcer and, after a subtotal gastrectomy, the patient 
remains well, one has no means of telling whether the 
histologic diagnosis was right or wrong Ordinarily, 
with small early lesions without glandular involvement, 
one would expect at least half of the patients to remain 
well, but since in the group of 102 patients with small 
“carcinomas” glands were inv'olved m thirty-one, we 
had to expect, from data given by Balfour and Hargis,-' 
a late moitahty of about 60 per cent Since it is 
already 52 7 per cent in the group of sixty-eight 
patients operated on before 1926, it looks as if the 
diagnosis had been made with a high degree of accu¬ 
racy, and certainly there is little room left in this group 
of borderline lesions for patients with benign ulcer 
erroneously called carcinoma 

Fortunately there is still another way of finding out 
whether one of us (MacCarty), with his own highly 
sensitive technic, tends to diagnose carcinoma more 
often than he shouM Dunng the years 1924, 1925 
and 1926, MacCarty and Broders dipped into the same 
material, MacCarty examining 401 gastric lesions and 
Broders 189 (These numbers are a little laiger than 
those given in tables 1 and 2 because cases are 
included in which the lesion was too diffuse for accu¬ 
rate measurement) The former diagnosed carcinoma 
in 47 7 ± 1 7 per cent, the latter, in 47 5 d: 2 4 per cent 

S Balfour D C and Hart,i5 E H Cancer of Stomach Am T M 
Sc X73 77J7S0 Omic) 192? 
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Since there is no difference between these figures, we 
must conclude that neither observer has any strong 
bias If either one or both had such bias, one -would 
expect to find them diagnosing carcinoma in some at 
least of the 425 duodenal ulcers excised during the 
eighteen and a half }ears between January, 1906, and 
June, 1924, hut m all tliat time they did not find 
anything that et en excited their suspicion ® 

Still another index to the correctness ot the views 
expressed here might be found in a study of the late 
mortality (after the pitient goes home) in the cases of 
“gastric ulcer” in which gastro-enterostomy is the only 
operation performed It w’ould be interesting also to 
study the late mortality after operations foi large ulcers 
as compared with that after opeiations for small ones 
Work done by Balfoui m 1922 and by Hunter' has 
shown cleaily that the late mortality of patients oper- 
ited on for gastric ulcer is much highei than it is in a 
control group of patients operated on for duodenal 
ulcer, but further and more detailed analyses of new 
data would he helpful They are needed to answer a 
question tha*^ we cannot go into heie, and this is How 
(ommonh does carcinoma appear m patients with what 
IS thought by competent men to be gastric ulcer ^ That 
seems to be the principal point on which obsei \ ers differ 
and on w'hich moie work must be done 

THE PROBABILITY THAT AN ULCER WITH A 
CERTAIN APEA IS CARCINOMATOUS 

Knowing the percentage distiibutions (according to 
size) of benign and carcinomatous ulcers (that hare 
been excised), one can calculate the probability that an 
excised lesion wuth any particular area is benign or 
carcinomatous The hguies given in table 3 show' that, 
given a lesion smaller than a quarter, the chances (on 
the basis of size alone) are ten to one that it is benign 
If It is larger than a quarter but smaller than a half 
dollar, the chances aie slightly m faaor of its being 
malignant \\ hen it comes to applying these proba¬ 
bilities to gastric lesions as a whole, it must be remem- 
iiered that oui figures are based on a study of perhaps 
40 per cent (one half operated on and 80 i>er cent 
lemoaed) of the lesions recognized in the clinic, and 
that this sail pie is probably more nearh representative 
in the domain of the small lesions than in that of the 
large 

Perhaps the first lesson to be derived is that, although 
the probab'htv is large that a small lesion (less than 
the size of i dime) is "benign, theie is that one menacing 
chance in fifteen that it is malignant and if this is 
disregarded a certain number of tragedies must later 
be expected In this particular senes, Avith 550 persons 
presenting lesions less than 1 8 cm in diameter, there 
were thirty-fire with caicinomas and half of these have 
apparently been saa'ed by early operation Against 
these lives sa\ed must, of course, be set those lost in 
operating on the 515 benign ulcers In any one case, 
the decision in regard to the mode of treatment 
must depend on a balance between seveial sets of 
probabilities 

It would seem as if all carcinomas of the stomach 
must at some time be as small as a dime or a quarter, 
It AAOuld seem obrious that if we are ever to get a high 
jiercentage of permanent cun s surgeons must remoA e 
the lesions when they are that small, and it seems prob- 

6 "MacCarti W C Excised Buodenal tilcers A Report on Four 
Hundred and T\%entyFi\e Specimens JAMA 83 1894 1898 
(Dec. 13) 1924 

7 Hunter cited by Balfour D C Life Expectancy of Patients Fo’ 
lowing Operations for Gastric and Duodenal Ulcer Ann Surg TO 52r 
525 (\o% ) 1919 


able that when the medical millennium arrives, and all 
persons are examined roentgenoscopically as soon as 
they begin to go down hill or to suffer fiom indigestion, 
the number of small carcinomas seen w'lll be so 
increased that the ratios between them and benign 
ulcers W’lll be eten more startling than they now are 

Table 3 —Pi obabihty that a Gastric Lesion with a Given Area 
IS Benign * 


Percentage Percentage Approximate 
of All of All Probability that a 
4rca« and Diimetcrs Ul'^rs Carcinomas Le«ion Sampled 

of Le ion« in ^ nnous Falling In Falling m From the Group 

Groups tlie Group the Group WIl Be Benign 

1 lo 249 so mm In rron or 1 8 
cm in olameter (the size of 


'I climt) 

rs8 

51 

15 4 to 

1 

2k>0 to 4£9 nim in area or 

2 5 cm in diameter (about the 
size of a quarter) 

15 0 

3S 

3 9 to 

1 

500 to 749 «q mm In area or 

3 cm in diameter (about the 
«l/e of a Inlf dollar) 

4 4 

59 

10 to 

13 

750 to 909 ‘jq mm in area or 
3.> cm in diameter (about 
the size of a silver dollar) 

1 5 

4 0 

10 to 

27 

1 000 to 1 200 ^q mm m erea or 

1 cm in ditimeicr 

03 

4 4 

3 0 to 14 7 

Dnder jOO sq mra 

03 8 

SO 

10 5 to 

1 

Under 7o0 sq mm 

0S2 

14 8 

6 6 to 

1 

Under ) 200 sq mm 

100 0 

23 2 

4 2 to 

1 

Betwf'en 600 and 1 ‘’00 sq mm 

G2 

14 3 

1 to 

2.3 


* Calculations ba«ed on data given in tables 1 and 2 


E\en now', as one of us (MacCarty) has pointed out, 
if acute snallow ulcers with fiery red margins were 
excluded from consideration, the probability that a 
ciater largei than a quarter is malignant A\ould be 
found much greater than the figure given here 

Unfortunately, the figures in table 3 cannot be util¬ 
ized to the fullest extent by the clinician or surgeon 
because, not infrequently, the roentgenologist is unable 
to estimate the size of the lesion, and can say only that 
there is something organically wrong in the stomach 
Even when he sees one ulcer clearly, he cannot always 
be sure that another larger one is not present Later, 
at operation the surgeon will occasionally have difficulty 
in finding the ulcer, or w'hen he does feel it through 
the inflamed and thickened gastric wall, he may over¬ 
estimate its size Yet, in spite of all these limitations, 
this criterion of size has, at the MaAO Clinic, proved 
Itself so helpful that hardly a day passes that it is not 
pressed into use 

PUZZLING QUESTIONS 

If, as now seems certain, gastric ulcers have an upper 
limit of size around 3 5 cm in diameter, the next ques¬ 
tion IS Why should this be^ Why' should a certain 
limit be set to the destructne action of the gastric ]uice, 
and why should this limit be considerably smaller for 
duodenal than for gastric ulcer ^ These are some of 
the many questions that must be answ’ered before any 
theory of ulcer formation can be accepted as entirely 
satisfactory It is a puzzle also why a little increase 
in the diameter of an ulcer should make it more sus¬ 
ceptible to the deielopment of malignant change, or is, 
perhaps, the ulcer larger because these changes are 
taking placed So far as w’e can judge from the histones 
there is no correlation between the age of an ulcer and 
Its size 

SUMMAR-y 

Gastric ulcers larger than a quarter (2 4 cm m 
diameter) or carcinomas smaller than that are so rarely 
encountered that the physician with an average practice 
may go se\eral years without seeing one 
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Percentage distribution cun es based on areas of 63S 
gastric ulcers and 682 gastric carcinomas (all resected) 
show that four out of five benign ulcers are smaller 
than a dime (18 cm in diameter), and ninety-two out 
of a hundred are smaller than a quarter (2 4 cm in 
diameter) It is doubtful whether benign ulcers 
(excluding the gastrojejunal, the recurrent and the 
saphilitic) e er grow much larger than a siher dollar 
(3 7 cm in diameter) Twenty-three per cent of the 
carcinomas lesected at the Ma }0 Clinic are within ihe 
range of size of benign ulcers On the bases of size 
alone there is one chance in ten that an ulcer smaller 
than a quarter is already cancerous, if it is larger than 
a quarter but smaller than a silver dollar the chances 
are perhaps tw^o to one that it is a cancer, if it is larger 
than a dollar it is almost certainl} a cancer 

Of the eight persons seen in the last eight veais with 
histologically 'benign” ulcers over 3 5 cm in diameter, 
five died unoer circumstances that suggest the piesencc 
of recurrent carcinoma Of the sixt}-eight persons 
who in the tight )ears had gastric lesions under 3 cm 
in diameter, histologicall}' malignant and who were 
watched for at least two rears after resection of much 
of the stomach, more than half have died many defi- 
mtelv or apparentl} of cancer These observ'ations, 
together wrh others discussed in the text, show that at 
the Mayo Clinic the fear of temporizing wath gastric 
lesions can hardh be based on wrong diagnoses errors 
naturally occur but they are not all in one direction 
and there can hardly be enough of them to alter the 
conclusions reached in this paper 


THE PRESENT STATUS OF THE 
ETIOLOGY OF EPIDEMIC 
ENCEPHALITIS 

JOSEPHINE B NEAL. MD 

Director of the illiam J Matheson Suney of Epidemic Encepbahtis, 
tn charge of the Division of Applied Therapy Research 
Laboratorj Department of Health 
NEW \OEK 

The earliest recognized cases in the present outbreak 
of the disease now know n as epidemic encephalitis were 
desenbed by Cruchet, Moutier and Calmette * in 1917 
under the name of subacute encephalomyelitis 

During the past ten years an enormous amount of 
work has been done by scientists in many countries to 
determine the cause of this disease, so protean in its 
clinical manifestations and so terrible in its chronic 
effects 

The scope of this paper permits only briefest refer¬ 
ence to many of the theories of etiology that haye been 
advanced, and only a short consideration of the more 
important studies 

The early conception that it was due to botulism or 
that it was an atvpical form of poliomvelitis has been 
sufficiently disproved to he dismissed 

There has been much discussion both for and against 
a relationship between influenza and epidemic encepha¬ 
litis This has been based on the more or less coin¬ 
cidental appearance of these tw o diseases in many places 
m the recent outbreak, on the possibility of the same 
relationship as to time having occurred in the past and 
on the functional or organic disturbances of the central 

* Read before the Section on Ner\ous and A^^cntal Diseases at the 
Se\enty Ninth Annual Session of the American ilcdical Association, 
^finneapohs June la 1928 

1 Cruchet Moutier and Calmette Bull ct mem Soc med d hop 
de Pans 41 614 1927 


nervmus system sometimes occurring with or following 
m the wake of attacks of clinical influenza m indi¬ 
viduals In view' of the lack of knowledge concerning 
the etiology of influenza all this discussion seems to 
be of an academic rather than a scientific nature 
Therefore no more space will be devoted to it at 
this time 

There remain for serious consideration three theories, 
which assume that 

1 It is a toxic disturbance of the centra! nenous sjstcm 
due to (o) Toxins produced by organiMna located probably 
in the respiratory or gastro-intcstinal tract (b) Toxins 
elaborated as the result of metabolic dis urbances 

2 It IS caused by cultivable bacteria 

3 It IS caused by a filtrable virus 

1 TOXIC DISTLRBANCC OF THE CENTRAL 
NERV'OLS SVSTEM 

The theory that epidemic encephalitis is a toxic dis¬ 
turbance of the central nervous system is developed 
partly from positive, partly from negative lines of 
reasoning It is well known that very similar clinical 
and pathologic pictures may be produced bv the action 
on the brain of certain toxins both of bacterial and of 
chemical origin This would also fit m very well with 
the high percentage of negative results obtained m 
attempts to discover the etiologic agent either by 
cultural methods or by animal experimentation 

Martin - in 1918, suggested that a toxin from organ¬ 
isms in the nasopharynx might slowlv localize in the 
central nervous system, producing the lesion Sainton ^ 
had already pointed out the frequent occurrence of 
ulcerative processes in the pharynx resembling those 
in influenza A somewhat similar theory was advanced 
III 1925 by Yates and Barnes,^ who found in most of 
their cases evidence of sinus involvement which thev 
thought increased the permeability of the mucous mem¬ 
brane to toxins or to the virus of encephalitis, and was 
an important factor m the development ot the disease 
Salzman ^ m 1924 and in 1925 stated his belief that the 
disease was due to a toxin, with a selective action on 
the brain, developed from infections of the gallbladder 
He based his opinion on his experiences with several 
patients, who recovered after operation 

Fuchs,** in 1921, produced experimental encephalitis 
in cats and dogs by means of guanidine and also by 
feeding meat to dogs following the production of Eck’s 
fistula 

Meyer-Bisch and Stern,^ in 1923, after studying the 
disturbance of liver function in chronic progressive 
cases of epidemic encephalitis, were evidently inclined 
to the opinion that this disturbance may be an important 
factor m the development of the chronic stage of the 
disease They cite, for purposes of comparison 
Wilson’s disease, the cerebral changes in acute yellow 
atrophy and Fuchs’ experiments with Eck’s fistula 

Buscanio ® in 1924 and in 1926 expiessed the opinion 
that aromatic amines absorbed through lesions in the 
hepatic and intestinal barriers and acting on the central 
nervous system played an important part in the pro¬ 
duction of the chronic stage of the disease Bolsi ° 

2 Martin Bull de I Inst Pasteur 16 513 1918 

a Sainton Bull ct mem Soc med d bop de Pans 42 543 191S 

4 Yates A P ind Barnes S J Lar>ng Otol 40 646 192a 
lancet 2 150 (July) 1925 

5 Salzman SR M / & Record 120 14 (July) 1924 Is Enceph 
ahtis an Infectious Epidemic Disease^ Arch Neurol &. Psycbiat 14 63S 
(Noi ) 1925 

6 Fuchs Wien med Wchnschr 71 709 1^21 

7 Meyer Bisch R and Stern F Ztschr f klm med 96 323 
(Feb ) 1923 

8 Buscamo Gior di clin med 5 2 1924, Riv di natol ner\ 
ai 116 1926 

9 Bolsi Rti di palol nerv 30 193 3925 
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agreed with Buscanio’s theory, but Audo-Gianotti 
and others behe\e that the liver lesion is secondary to 
the lesions in the ^egetatlve nervous system 

Other workers, including Mercio and O’Flj'nn and 
Critchely,^- did not find any evidence of liver distur¬ 
bance in epidemic encephalitis 

Silberstem, working with Hofif and Orel,'® corrobo¬ 
rated Fuchs’ experiments m developing encephalitis in 
dogs after the production of Eck’s fistula They con¬ 
cluded, houeier, that the encephalitis was caused by a 
Mrus, probabh rabies, in the nasopharynx of the dog, 
uhich was harmless until the metabolic distuibance 
injured the protective mechanism of the central nervous 
sj stem 

The case for the toxic origin of epidemic encephalitis 
does not seem to rest on a very firm foundation Many 
points of eiidence, in regard to liver lesions for exam¬ 
ple, are not coiroborated by other workers or are dif¬ 
ferently interpreted by them Moreover, the manner 
in which the disease spread in increasing numbers from 
jfiace to place and has since subsided strongly suggests 
that It IS of an epidemic nature In its epidemiologic 
manifestations it bears a strong lesemblance to polio¬ 
myelitis and to meningococcus meningifs Therefore, 
if one assumes that it is of a toxic nature, one is forced 
to hypothesize some infectious disease that was preva¬ 
lent m different parts of the world for some years, to 
the effects ot which epidemic encephalitis was due 

2 CULTIVABLE BACTERIA 

Von Wiesnerin 1917 reported that he had found 
in the brain in fatal cases of epidemic encephalitis a 
diplostreptococcus which he believed was the etiologic 
agent Similar organisms were described by many other 
investigators Van Boeckel, Bessemans and Nehs ‘'■ 
found the same organism m the brains of normal lab- 
bits, especially if the material was not entirely fresh, 
and concluded that it was a secondary invader This 
opinion IS now generally held Manj other different 
organisms were found fiom time to time by smear or 
culture in the central nervous system cerebrospinal 
fluid or blood in cases of encephalitis These are too 
numerous and relatively unimportant to mention 

Bradford Bashford and Wilsonm 1919, Loewe 
and Strauss' in 1919 and 1920, and Thalhimer 
in 1921 reported the successful cultivation, in some 
form of Noguchi tissue medium, of rather sim¬ 
ilar minute organisms from the brain, spinal fluid or 
iiasopharMigeal secretions of patients These organ¬ 
isms were all filter-passing Loewe and Strauss and 
Thalhimei did a large amount of animal expeiimenta- 
tion and reported success in inoculating about 50 per 
cent of rabbits Flexner and also McCartney ti led 
to repeat the work of Loewe and Strauss wuthout suc¬ 
cess It IS pointed out that about the same percentage 
of rabbits as those in which so-called positive results 


10 Audo Cvai\Qttv ^led 6 41 1926 

11 Mercio Sch\\ei 2 med Wclinschr 4 709 1923 

12 O rijnn and Critchely Lancet 3 1329 1925 

13 Silberstem Hoff and Orel \\ len klin Wchnschr 37 30 1924 

Ztschr f d tes e\per Med 44 257 268 280 285 1924 1925 

14 \ on W lesner Wien klm Wchnschr 30 933 1917 

15 \ an Boeckel Bessemans and Nelis L encephalite letbargiqne 

13russel‘5 192 1 p 330 

16 Bradford J Bashford E F and Wilson J A Bnt M J 

1 599 601 602 (Ma> 17) 1919 

I” 1 oe\se Leo and Strauss Israel Diagnosis of Epidemic Enccpha 
litib \ alue of Nasopharyngeal Washings and of Cerebrospinal Fluids 
J A M A 74 1373 (May 15) 1920 Proc New Nork Path Soc 
20 IS 1920 J Infect Dis 37 250 (Sept) 1920 M Rec 98 705 
1020 

IS Thalhimer William Epidemic (Lethargic) Encephalitis Cultural 
and E penracntal Studies Arch Neurol & isychiat 5 113 (Feb) 


1921 

10 Flexner Simon Epidemic (Lethargic) Encephalitis and Allied Con 
ditions J A M A 81 1688 (Nov 17) 1785 (No\ 24) 1923 
20 McCartney J E J State Med 34 709 (Dec ) 1926 


were obtained suffer from spontaneous lesions of the 
central nervous system McCartney believed that the 
clouding of the mediums was caused by a precipitation 
m the mediums due to a change m the hydrogen ion 
concentration The clouding and also the so-called 
globoid bodies were found in the control tubes as well 
as in those inoculated These objections apply equally 
well to the work of Thalhimer and to that of Bradford, 
Bashford and Wilson Also it may be stated diat 
Thalhimer’s filtrable virus was examined by Levaditi-' 
and pronounced to be Enccphalito:;oon cunicuh 

Bastai in 1920 and 1921 isolated a filter-passing 
culture, pathogenic for cats and rabbits, which he 
described as containing two organisms One was a 
stnet anaerobe and the other was susceptible of culti- 
vabon aerobically as well This culture was examined 
by Levaditi and found to be very like Pasteiirclla 

Rosenovv in numerous articles has described a 
streptococcus with a special affinity for the central 
nervous system, isolated from \arious foci of infection, 
such as teeth and tonsils, as well as from the central 
nervous system in fatal cases It is quite pleomorphic 
and may at times be filter-passing He reported simi¬ 
lar organisms in poliomyelitis, epidemic hiccup, spas¬ 
modic torticollis and choiea It is well known that 
many competent bacteriologists disagree with Rosenou’s 
conclusion 

Evans and Freeman,®' in 1926 and 1927, described 
a highly pleomorphic streptococcus, in one phase appear¬ 
ing as a spore-bearing rod producing not only spores 
but also minute filtiable coccoid bodies This organism 
was isolated from the brain in a fatal case of epidemic 
eencephdlitis, from the spinal fluid in chronic cases and 
from the blood and spinal fluid m acute cases Evans 
also reported finding a similar organism m six strains 
of virus, five from cases of herpes and one from a case 
of epidemic encephalitis, sent her for experimentation 
They believe that their organism is the same as that 
described by von Wiesner and Rosenow 

In the light of present knowledge, it is a little diffi¬ 
cult to discuss an organism showing such pleomorphism 
and such powers of mutation as that just described 
It seems fair to suspend discussion until further 
investigations have been published 

It may be pertinent, however, to point out that the 
pathologic changes in epidemic encephalitis do not sug¬ 
gest an inflammation due to bacterial action I can do 
no better than to quote from the Mellon Lecture 
delivered by Zinsser, May 10, 1928, in Pittsburgh 

It may be justly held, therefore tint the pathology of the 
brain in encephalitis, significant as it occasiomllj is, is not 
inconsistent with the presence of an innding agent and—more 
than this—that it is indeed consistent with the assumption of 
the presence of a virus arousing the same general tvpe of 
reaction as those of pohomjelitis or rabies It is distinctly 
inconsistent, however, with the assumption of a bacterial 
process, and should have much weight in prejudicing us 


21 Levaditi C Pans med 1 97 (Jan 31) 1925 1 573 (June 27) 

1925 

22 Bastai Gazz d osp 41 663 1920 Boll Inst sieroterap Milanese 
S 197 1921 

23 Rosenow E C Etiology of Encephalitis J A M A 79 443 

(Aue 5) 1922 Specificity of Streptococci in Etiology of Diseases ot 
Nervous System ibid 83 449 (Feb 9) 1924 J Infect Dis 32 41 7- 
(Jan) 1923 Rosenoii E C and Jackson G H Jr Ibid 33 144 
(Feb) 1923 Rosenoiv E C Ibid 33 531 (Dec) 1923 34 329 

(April) 1924 Journal Lancet 44 479 (Oct ) 1924 Experiments on 

Etiology of Respiratory Arrhythmias Folloiiing Epidemic Encephalitis 
Arch Neurol 8. Psychtat 11 155 (Feb) 1924 Further Studies on 
Etiology of Epidemic Hiccup and Its Relation to Encephalitis ibid m 
712 (June) 1926 Localization in Animals of Strep ococci from Cases of 
Epidemic Hiccup Encephalitis Spasmodic Torticollis and Chorea ibid 
19 424 (March) 1928 

24 Evans Alice Cl and Freeman Walter Pub Health Rep 41 1095 
(June) 1926 Evans Alice C Ibid 43 171 (Jan ) 1927 Freeman 
Walter Chronic Epidemic Encephalitis JAMA S7 1601 (Xoi 13) 

1926 Encephalitis with Tumor of Brain Arch A enrol A Psychiat 
18 433 (Sept) 1927 
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against the ready acceptance of a bacterial etiologj of any of 
the various forms of cocci uhich ha\e been described both 
for encephalitis and for poliomj elitis 

3 A FILTRABLE VIRUS 

McIntosh and Turnbull-'^ in 1919 succeeded in pro¬ 
ducing the clinical and pathologic picture of epidemic 
encephalitis in a patas monkey by the intracerebral and 
intraperitoneal inoculation of the filtered brain emul¬ 
sion from a fatal case This virus was earned on in 
a short series Later, McIntoshleported successful 
inoculations of rabbits with brain emulsion in three 
instances, and with cerebiospinal fluid in one instance 
One of these strains of virus was carried on in senes 
Not enough data in regird to any of these stiains are 
aiailable to permit their being placed with those strains 
either identical vith or closely allied to the herpes virus, 
of which I shall speak later It ma} be well before 
going on to discuss these to refer briefly to various 
strains that have been quite definitely disproved as 
having any etiologic relationship with epidemic enceph¬ 
alitis Since 1921, lOing and his co-workeis have 
reported numerous successful transfers to rabbits of 
material from the nasopharj’nv, and intestine, as well 
as from the central nervous system Levaditi states 
that he has proved these viruses to be spontaneous 
encephalitis However, Doerr and Zdansky -® isolated 
a herpes strain from a brain sent them by Khng 
Kontschoner,^" in 1923 and 1925, reported the isola¬ 
tion of a virus from two fatal cases diagnosed as 
encephalitis or ni) elo-encephahtis, in which the patients 
had previously been bitten by rabid dogs This virus 
was pathogenic for dogs Doerr and Zdansky,®” 
Levaditi ” and Schwembtirg consider this virus to be 
a strain of rabies The virus of Kohay&shi,®® isolated 
in the Japanese epidemic in 1924, has been proved by 
Cowdry to be a strain of rabies 

Takaki,®* Morking first in Japan and later in Vienna 
with Bonis Koref reported a virus also isolated in 
the Japanese epidemic in 1924, which he asserted was 
different from the herpetic-like strains described by 
Leraditi and others Reports from other workers to 
confirm or to disprove this statement are lacking at 
present 

The following strains of viuis, closely allied to or 
identical with herpes virus, hare been isolated from the 
brain or spinal fluid in cases of epidemic encephalitis 

1 Levaditi and Harvier, two strains in 1920 and 
1921 one from the brain,®” and one from the naso¬ 
pharynx ■” The strain from the brain, “C,” is still being 
studied 

2 Netter, Cesari and Durand,®” a strain, in 1921, 
from the brain, carried on for a short series with char- 

25 ■\fcTntosli J A and Turnbull H Brit J E\p€r Path 

1 89 (April) 1920 

26 McIntosh J A and Turnbull H "NI Brit J Exper Path 

1 2a7 1920 

27 i^lclntosh J A Brit J Exper Path 4 o4 (Feb ) l‘>23 

2S Khng C Compt rend Soc de biol 84 Sla S5 823 1182 
1921 S7 75 77 79 486 771 1179 1922 90 507 all aI4 1924 

Ibgie-i 83 366 1921 84 894 (No\ ) 1922 Mien Arch f mn Med 

6 101 1023 

29 Doerr R and Zdansky F Schweiz med Wchnschr 53 349 
(April) 1923 Z ‘tchr f Hvg u Infectionskr 102 1 1924 

30 Kontschoiier Wten klin Wchnschr 36 385 1923 Virchows 
Arch i path Anat 225 172 1923 

31 Schwevnburg Ztschr f Iramunitatsforsch u exper Tberap 

4-. 3j2 1925 

32 Koba>ashi R Japan M World 5 145 Gunc) 1925 

33 Cowdry E V J Exper Med 45 799 (May) 1927 

34 Takaki I Japan World 5 145 (June) 1925 Ztschr f 
Immunitatslorsch u exper Tberap 47 441 1926 

33 Boms A and Koref O Ztschr { Immunitatsforsch u exper 
Tberap 47 431 456 1926 

16 Leiaditi C and HarMcr P Compt rend Soc de biol 83 354 
1920 

^^37 Levaditi C. and Hamer V Compt rend Soc de biol 85 195 

^8 Kctter A , Cesan and Durand H Compt rend Soc dc biol 
84 SS4 1921 


actenstic s-s mptoms in rabbits This was not submitted 
to as thorough a study as the other strains but uas 
included as a probable successful isolation of the \arus 

3 Doerr and Schnabel,®” 1921 “Bale I,” from the 
cerebrospinal fluid 

4 Doerr and Berger,^” 1922 “Bale II,” from the 
brain 

5 Berger 1922 “Bale III,” from the brain 

6 Schnabel,^® 1923 “Berlin,” trom the cerebro¬ 
spinal fluid 

7 Luger and Lauda,^® 1923 ‘ Wien,” from the 

cerebrospinal fluid 

8 Doerr and Zdansky,®” 1923 “Hogander,” from 
a brain sent them by Khng 

9 Perdrau 1925 A virus, ELI, obtained b\ 
a special technic from the brain, also two other \ iruses 
from the brain and six viruses from nasal uashings 
Not all these viruses were studied in great detail 
apparenth However, Perdrau reported these as capa¬ 
ble of gning rise to a keratitis in the rabbit and as 
appaientl) identical with herpes Of course, nasal 
washings are particularly liable to harbor a herpes virus 
that ma\ not have had any relation to the encephalitis 
In 1927 he apparently laid claim to the successful 
isolation of onlv two strains of virus 


Herpes-Ltke Ftnisrs Isolated from ^fafenal from Cases of 
Epidevnc Enccphabtis 


Invf^tigiUor Date Xiirocol \irus Material U ed 


Louaditi and Hnrvier 

3920 

c 

Brain 

Levaditi imlHiinicr 

3929(n Ch 

Nil opharyti't 

\cttcr Ct iTi ond Durnnd 

1921 


Bnnn 

Doerr nnd ^chnnbel 

3921 

Bale I 

Cerebrotpmnl fluid 

Doerr and Berger 

3922 

Bfilell 

Brain 

Berger 

3022 

Buie HI 

Brain 

Schnabel 


BcrlJD 

Cerebrospinal fluui 

Luger and 1 nudn 

3925 

TVicn 

CeTebrcspjniil fluid 

Doerr md Zdnn K> 

1923 

Hogonder 

Brain ‘•ent b^ Klmg 

Pcrdriii 

392a 

ELI 

Brain 

Perdrau 

1925 


Brain 


Bt the most liberal reckoning, then, onh eleven 
stiains of heipes-hke viruses were isolated from cases 
of epidemic encephalitis A more critical analysis might 
well eliminate the nasopharyngeal strain of Levaditi 
and Harvier, and that of Netter, Cesan and Durand 
How can this small number of positive results be 
reconciled with the large number of failures^ 

Perdrau has elaborated the theory, suggested earlier 
bv Lev^aditi,’” that there is a production of an antibodv, 
with a neutralizing effect on the virus, m the brain of 
infected individuals This antibody falls off in ghterin 
more quickly than does the virus, leaving an increasing!}' 
larger amount of unbalanced virus Levaditi found the 
passage vnnis more active after being kept a few da 3 S 
m glycerin, Perdrau found that the v irus from the 
human brain increased after remaining five or six w eeks 
in glycerin, and Berger had negative results with the 
inoculation of an emulsion of fresh brain, but aftei the 
same brain was kept for fourteen da)s in glycerin the 
result was positive Perdrau points out that, if this 
theory is correct, the amount of unbalanced virus m 
the brain will varv greatly It is easv, therefore to see 
how mail} negative results may be obtained, especially 

39 Doerr R and Schnabel A Ztschr f H>g u Infection kr 

94 29 1921 

40 Doerr R and Berger W Schweiz med Wchnschr 52 862 

(Aug 31) 1922 

41 Berger W Wien klin M^chnschr 35 801 (Oct 12) 1922 

42 Schnabel A Wien Um Wchnschr 3C 84 (Feb 1) 1923 

43 Luger A and Lauda E Ztschr f d ges exper Med 39 1 
1924 

44 Perdrau J R Brit J Exper Path 6 123 (June) 1925 

45 Perdrau (footnote 44) Bnt J Dermat 39 1 (Jan ) 1927 

46 Levaditi C Fetodermoses neurotropes poliomycluie encephalitic 
herpes Pans Masson K Cie 1922 p 168 
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Since the duration of the disease, before the case comes 
to autopsy, is so variable In poliomyelitis, for exam¬ 
ple, the patients die in the early stages of the disease, 
before such a reaction would be hkelv to take place, if 
one may reason by analogy that this reaction, if it really 
exists, occurs also m pohom} ehtis Perdrau also points 
out that another reason for failure may be the difficulty 
encountered in infecting one species of animals with a 
strain adapted to another species This is true in pass¬ 
ing from one species to another of animals such as the 
guinea-pig and the rabbit, which are much more closely 
1 elated than are the rabbit and man These two lines 
of reasoning account to some extent for the small 
number of positive results 

A rather strong argument against the theory of the 
herpes-hke \nus being the cause of epidemic encepha¬ 
litis is the fact that it is sometimes found m the spinal 
fluid of patients who are not suffeiing from the disease 
A herpes virus was isolated by Flexner and Amoss 
from the spinal fluid m a case of cerebrospinal syphilis 
Bastai and Busacca demonstrated the presence of 
heipes virus m the spinal fluid or blood of twenty-one 
patients with heipes in about 86 per cent 

On the other hand Schnabel working with the 
spinal fluid of forty-three patients with a heipetic 
eruption, and Doerr and Zdansky,''" using six brains, 
thiee from patients with herpes, failed to demonstiate 
the presence of the herpes virus These contradictory 
observations, therefore, leave the question open as to 
whether this herpes-hke virus is the etiologic factor in 
epidemic encephalitis or a chance invader 

A certain amount of human experimentation has been 
done with this virus Bastai and Busacca inoculated 
Schnabel’s strain “Berlin” in the skin of thiee persons 
(with only cutaneous reaction), in the eye socket of a 
fourth, and in the subarachnoid space of a fifth, without 
any reactions in the central nervous system in any case 
Schnabel inoculated himself with the encephalitis 
Mrus after its passage through the brains of rabbits 
It produced fatal encephalitis m the rabbits, but only 
herpetic vesicles m the author Ot course, these nega¬ 
tive results m human beings prove comparatively little 
Many persons must have a relatively high natural 
immunity to the disease 

The immense amount of experimental work done 
with these difterent viruses isolated from cases of epi¬ 
demic encephalitis, and with strains of heipes virus, 
leaves little doubt that they are aery closely allied, if 
not identical The herpes virus is certainly not new 
We hai'e been familiai with it in a most innocuous role 
We feel suie that, for many years prior to the lecent 
outbieak cases of the disease now known as epidemic 
encephalitis occurred rarel), if at all It is a little 
difficult for man} of us to picture the herpes \irus 
suddenly dea eloping such malignancy, and then quite 
as suddenl} losing it, for certainly cases of acute epi¬ 
demic encephalitis are noav exceedingly rare It avould 
seem reasonable to assume that, if this viius played any 
part m the etiolog) of epidemic encephalitis, some other 
factor, as }et unknoavn, must also have been at work 
We are therefore forced to the conclusion that up to 
the present time the etiologic agent of epidemic 
encephalitis has not been proved 

45 Gramerc} Park 


47 Fle\ner Simon and Amoss H L J Exper Med 41 215 
(Feb ) 392o 

4b Bastai P and Busacca A Schweiz Arch f Neurol u Psychiat 
15 176 1924 16 56 1925 Munchen med Wchnschr 71 1056 
(\ug 1) 1924 

49 Schnabel A Kim Wchnschr 3 1015 (June 3) 1924 

50 Doerr and ZcKnsky (footnote 29 second reference) 

ol Schnabel A. Klin \\ chnschr 2 429 (March S) 1923 


MILK SICKNESS, THE RESULT OF 
RICHWEED POISONING * 

JAMES FITTON COUCH, PhD 

WASHINGTON, D C 

Recent toxicological and chemical investigations ^ of 
richweed poisoning, supported by a large number of 
clinical reports of cases of milk sickness, make it pos¬ 
sible to stale definitely certain facts about this disease 
It can no longer be doubted that milk sickness is rich¬ 
weed poisoning and that it is caused by the consumption 
of milk or milk products obtained from cows that have 
fed on that plant - 

Richweed, or white snakeroot, known botanicall} as 
Eitpato)mm nrticacfolutin Reich, is one of the com¬ 
posite family It occurs thioughout the eastern 
United States as far west as Oklahoma and Nebraska 
A chemical study of the toxic constituents of this plant 
has revealed the fact that three poisonous substances 
are present Two of these, a volatile oil and a resin 
acid, do not produce “trembles” in animals and have 
no relationship to milk sickness The third poison is an 
oily liquid, wnth the characters of a secondary alcohol, 
named tremetol This substance produces characteristic 
trembles in .mimals and is responsible for milk sickness 

Tremetol is an aromatic, opticall} active, straw }elIow 
oil of the composition It is not lery stable 

and cannot be distilled without decomposition, even in 
high vacuum It is toxic to experimental animals 
whether given by mouth or parenterally 

Tremetol gives a color reaction with concentrated 
sulphuric icid, which may be used to detect the free 
substance even in very small amounts The suspected 
material is shaken with purified petroleum benzm and 
tne solution is floated on the surface of 2 or 3 cc of 
concentrated sulphuric acid in a dry test tube If 
tremetol is present, the interface or surface between 
the two liquids is colored red When the two liquids 
are mixed b} shaking the tube, the peti oleum benzm 
solution becomes a transient red while the acid laier 
acquires a cherry red more or less intense according 
to the amount of tremetol present Tins color should 
develop as soon as the solutions me mixed If only 
minute amounts of tremetol are present, a yellow' or 
orange coloi may be the result The color test has 
been applied to as manv species of Eupato) nun as could 
be obtained, only recently gathered and undried speci¬ 
mens being used No species other than iichweed 
responded to the test At times the test miy fail when 
applied to richweed This appears to be due to the 
fact that tremetol exists in iichw'eed in ester combi¬ 
nation, at least in part, with a resinous nontoxic acid 
The compound is insoluble in petroleum benzm and 
unless some of tbe tremetol is m a fiee state the color 
reaction will not be obtained Failure to obtain the 
test from specimens of the plant does not indicate 
that the material is harmless All nchw'eed is to be 
suspected 

Fresh plants contain the most tremetol When the 
plant IS dried the poisonous alcohol rapidly disappears, 
and completely dned plants, while still dangerous to 
animals on occount of the presence of toxic resin acid, 

* From the Bureau of Animal Industry U S Department of 
Agriculture 

1 Couch J F The Toxic Constituent of Richweed or \\ hite Snak^ 
root (Eupatorium urticacfohum) J Agnc Research 35 547 576 192' 

2 A similar condition obserxed in the Southy/cst which is chmeahy 
identical with Eastern milk sickness is due to poisoning from ra>Iess 
goldcnrod (Aplopappus heterophyllus) This disease will not be discussed 
here although much of the information presented m this paper ippli s 
equall> to rayless goldenrod poisoning 
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are mcapab’e of producing trembles m animals or milk 
sickness m man Outbreaks of milk sickness are most 
common m the late summer and early autumn when 
the growth of richweed is luxuriant, although sporadic 
cases have appeared in late spring, and milk sickness 
from poisonous butter has occurred during the winter 
when nchweed has been killed by cold weather 

The plant appears to be unpalatable to animals and 
they usually do not eat it unless forced b}'’ hunger and 
lack of more acceptable forage During the spring 
and summer there is usually an abundance of pasture 
grasses, and the herds do not consume richweed m 
quantities Later in the season, especially if hot, dry 
weather has retarded the growth of grasses or if the 
pastures have been over- 
grazed, herbivorous ani¬ 
mals will feed on this 
plant Trembles will de¬ 
velop in the herds and the 
cows will secrete poison¬ 
ous milk 

The secretion of poison¬ 
ous milk IS frequently 
very insidious It is not 
uncommon for the cow to 
exhibit no abnormal S)mp- 
toms Often the first no¬ 
tice to the family that 
anything is amiss is the 
illness of one of its 
members, who suddenly 
IS stricken with milk 
sickness 

This fact is strikingly 
shown in two series of 
cases reported by Wilkin¬ 
son® of Greenville, S C 
In the first set, which in¬ 
cluded three cases, the cow 
did not show any evidence 
of trembles until two days 
after the onset of the third 
case In the second set, 
also of three cases, the 
patients developed milk 
sickness three weeks, fif¬ 
teen days, and one day, 
respectively, before the 
cow became noticeably 
sick 

A similar case occurred 
among those described by 
Hansen * In this instance 
three members of a family were poisoned, one fatally 
The milk supply was obtained from cows that were 
grazing m a pasture where there was an abundance of 
nchweed which had clearly been eaten off None of 
the cows died, but a young bull in the herd devel¬ 
oped trembles and died shortly after the death of the 
patient 

There is no reasonable doubt that cows feeding on 
richweed do secrete milk capable of causing trembles 
Several cases are on record m which, under experi¬ 
mental control, nchweed nas fed to lactating animals, 
and the suckling young that took the milk developed 
characteristic trembles and died 



Richweed or white snakeroot (Eiipatornam urticaefolium) 
that causes milk sickness and trembles 


3 Wilkinson G R Milksickness South M J IS 797 (No\ ) 

T T A Snakeroot to Human \h\\ Sicl 

UCSS J Indiana M A. 20 182 (May) 1927 


The character of the poison that is present in such 
milk is, howeier, unknown Whether it consists of 
unaltered tremetol or some metabolized product of that 
substance cannot be stated From what is known of 
the chemical nature of tremetol it does not seem prob¬ 
able that It would resist tlie chemical processes of the 
body but rather that it would be oxidized to some deriv¬ 
ative It IS, of course, quite possible that such an altera¬ 
tion of the tremetol molecule could take place without 
seriously altenng its poisonous properties 

Isolation of the poisonous substance m toxic milk 
and butter is necessary to complete the chain of evi¬ 
dence connecting milk sickness with richweed Such 
milk and butter are very difficult to procure for experi¬ 
mental purposes, because 
the outbreaks of disease 
occur at some distances 
from laboratories and un¬ 
der circumstances which 
make it impracticable to 
obtain large samples either 
of milk or of butter Any 
physician who may have 
an opportunity to obtain 
such milk or butter is re¬ 
quested to ship it to this 
laboratory (express col¬ 
lect) for analysis ® 

I have mentioned milk 
and milk products as the 
means of conveying nch¬ 
weed poisoning to man 
Is it not possible that meat 
from poisoned animals 
may transmit the poison¬ 
ing as well ^ On this point 
there is little agreement 
Most of the early accounts 
contain statements that 
dogs and cats fed on the 
carcasses of animals which 
had trembles developed 
the disease and died 
Some of the cases of milk 
sickness were attributed to 
meat from poisoned ani¬ 
mals Careful laboratory 
experiments, however, 
have uniformly failed to 
confirm these statements 
I fed two cats on the mus¬ 
cle tissue and a third cat 
on the heart, liver, kidneys 
and spleen obtained from a sheep that had died of trem¬ 
bles, without producing abnormal symptoms m the cats 
It does not seem probable that tremetol will accumulate 
in the tissues in quantities sufficient to poison other 
animals that may feed on the carcasses and, indeed, if 
that poison is distributed through the tissues of the 
original animal and if the toxic dose for all animals 
IS about the same, a second animal would be forced to 
eat at least half its body weight of meat from the 
carcass before obtaining a lethal dose 

Certainty, danger of poisoning from the meat of 
animals that have fed on nchweed ivould occur only 
with lower animals that habitually eat raw meat The 


the plant 


5 Address the chief Bureau of Animal Industry, U S Department 
of Agnculturc Washington DC 
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processes of cookmg to which man subjects his meat 
would destro}’’ m great part, if not wholly, any tremetol 
that might have been deposited m it When all these 
things are taken into consideration there appears to be 
little danger that richweed poisoning may be conveyed 
to man through the medium of meat, especially if it 
IS well cooked 

One of the peculiarities of richweed that has caused 
much uncertainty, confusion and controversy is the 
apparent variation m the toxicity of specimens from 
different localities In some districts wheie there is 
an abundance of the plant milk sickness is unknown, 
while there aie other places that seem to be especially 
deadly and m which fatal cases originate nearly every 
>ear Such “plague spots” have caused many farms to 
be abandoned, and, in the pioneer days, were sufficient 
to induce the settlers to desert the neighborhood and 
move to some more healthful locality The lack of 
definite knowledge concerning the poisonous principle 
of richweed has hitherto prevented a quantitative study 
of this variation However, a few figures are available 
that illustrate the difference in the tremetol content of 
plants from different sections of the country 

Samples of richweed collected at Beecher City, Ill, m 
September, 1925, and samples of leaves of richweed col¬ 
lected at Lafayette, Ind , in September, 1927, yielded 
0 IS per cent and 0 13 per cent of tremetol, respec¬ 
tively Samples of leaves and of blossoms collected at 
Woodmont, Va , in September, 1926, yielded little more 
than traces of the substance Milk sickness and trem¬ 
bles have been observed at the localities in Beecher City 
and Lafayette fiom which the samples were obtained 
At Woodmont, however, which lies along the south bank 
of the Potomac River across from the District of 
Columbia, milk sickness and trembles have not been 
observed as far as the records show, although the plant 
grows very luxuriantly there Feedings of plants from 
that locality to sheep have been without effect, as was 
the case also with extiacts made from Woodmont 
richweed It appears, therefore, that richweed is not 
dangerous m that locality It is possible that there are 
mail}' other such localities in the United States and that 
the comparative harmlessness of the local richweed 
may have gaen rise to some of the negative reports 
that are found m the literature 

Milk sickness has generally been a rural disease 
Outbreaks haie occurred principally on isolated farms 
and in small towns through the Middle West Few 
cases have been reported from cities This situation 
has undoubtedly arisen because it is on the farm that 
one gets milk from a single or, at best, from a few 
cows If these cows have access to richweed the con¬ 
taminated milk will be consumed dav after day by the 
same persons and cumulative poisoning will occur 
Even after the illness has commenced, it is likely that 
the patient will continue to drink the comtaininated 
milk unless the disease is promptly recognized as milk 
sickness and the etiology known 

In urban communities, howeier, a different situation 
exists There the milk supply is obtained from many 
sources and whatever milk from cows with trembles 
may find its way into the milk depots is mixed with 
other milk and so diluted that it is harmless There 
has been some question whether the heat involved in 
pasteurization might not be sufficient to detoxicate 
tremetol This does not appear to be likely While 
It IS sensitiv e to heat, tremetol is only slowly destroyed 
at the temperature of boiling water and probably is 
v'erj' slightly affected by the temperature of pasteuri¬ 


zation Th’s would not account, then, for the absence 
of milk sickness in the cities It has often been sug¬ 
gested that if a case of the disease did occur in one 
of the largei communities it would probably not be 
diagnosed as such but would more likely be con¬ 
sidered food poisoning, acute gastritis, or some obscure 
digestive disorder 

In view of these facts, it is of the highest importance 
to recognize the relationship between poisoned milk 
and milk sickness and to insure a supply of wholesome 
milk to patients with that disease 

One of the first cares of physicians in districts in 
which milk sickness has occurred should be to detect 
the sources of the poisoned milk and to prevent the 
products from being used as food Examination of 
pastures in which the cows graze will determine 
whether richweed is present Areas where richweed is 
abundant should be fenced off or the plant should be 
eradicated The latter task is not difficult, for the root 
system of richweed is shallow and may easily be pulled 
up, especially in the moist, woodland soil where the 
plant thrives After the plants have been pulled up 
they should be burned, and the pastures should be 
inspected once a year to catch the seedlings and the 
plants overlooked in the first eradication In this way 
a farm may be freed from richweed and the danger 
of milk sickness completely removed 
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Francis and Callender ^ weie able to obtain and study 
histologically material from only ten of the 323 cases 
of tularemia reported prior to 1927 During the first 
nine months of 1927 we have reviewed twenty-five 
additional case reports but have not found any further 
reference to the pathologic histology The tissue in 
three of the ten cases studied by Francis and Callender 
was obtained at necropsy, study of the other seven 
cases was limited to the surgical material Bacfernm 
tularense was demonstrated in three of the ten cases 
The clinical observations together with the agglutina¬ 
tion test were assumed specific enough to brand the 
remaining seven cases as tularemia The time elapsing 
between the onset of illness and the time the material 
for hu'^ologic study was taken ranged from eighteen to 
mnety-nme days in the cases examined at necropsy and 
from twelve to 240 days in those examined at biopsy 
A patient with tularemia died at the University 
Hospital eight days after the onset of illness The 
fulminating nature of the case, the early and rapidly 
progressing lesions, and the generalized fatty degen¬ 
eration of endothelial cells and various other tissue 
elements were considered of sufficient interest to justify 
this report 

report of case 

Histoj 3 —A R C, a healthy, white American woman, 
incised the dorsum of the third and fourth fingers of her 
left hand while dressing a rabbit, Nov 9, 1926 Three days 


•From the Department of Pathology and Bacteriology State Uni\ersity 
of Iowa College of jledicine 

1 Francis Eduard and Callender G R Tularemia 
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later the injured fingers were swollen, hot and tender Nor em¬ 
ber 12, she developed an irregular ferer and tenderness in the 
left aMlla Both the fever and the tenderness persisted 
Forced by extreme weakness and prostration, she became bed¬ 
fast on November IS Nausea and vomiting were distressing 
sjTnptoms following the onset of the disease, and an aggra- 
rating cough disturbed her for four days November 15, a 
sudden and almost complete deafness was noted After 
November 16, there was moderate abdominal distention and 
diarrhea (nine stools daily) Despite an amenorrhea she lost 
small amounts of blood from the vagina during the several 
days preceding her entrance into the hospital, November 19 
Pinsjcal Eraminaiwn —The patient was muttering, stupor¬ 
ous, deaf, toxemic and well nourished The bps and tongue 
were dry and extremely red Tlie temperature, pulse and 
respiration were lOS, 140 and 45, respectnely She resisted 
passive movements of the neck The third and fourth fingers 
of the left hand tvere swollen and red, the swelling being most 
marked in the region of the distal interphalangeal joints The 
dorsum of these fingers showed rapidly progressing ulcers 
with necrotic margins There was no gross lymphangitis but 
there was a tender mass in the left axilla which measured 



Fig 1 —Fatty metamorphosis of smooth muscle in vessels of the brain 


3 cm m diameter The vulva and vagina were red and dry 
The uterus in the normal position was small and hard Red 
blood corpuscles numbered 4,000,000, leukocytes, 9,000 Of 
these, 64 per cent were polymorphonuclears, 20 per cent large 
lymphocytes, and 19 per cent small lymphocytes A blood 
culture m dextrose meat infusion broth was negative Aggluti¬ 
nation tests for Baclenuin iuhrcuse were negative at the local 
hygienic laboratory and at the laboratory of the United States 
Public Health Service, as well as at our own The urine was 
not examined The patient died, November 20, thirty-six 
hours after her admission to the hospital 
Necropsy — A. thick crust covered the wound at the distal 
joint of the middle finger When the crust was removed, 
serosangumeous fluid escaped A mass that measured 3 by 
2 cm was felt in the left axilla, but a discrete gland could 
not be made out Lymphangitis could not be demonstrated 
between the injury of the hand and the mass m the left axilla 
The mass removed from the left axilla was incised, and much 
softened material more punform than caseous, escaped The 
largest lymph node measured 3 by 1 S cm and contained grayish 
necrotic areas Lymph nodes of the mediastinum and right 
axilla also showed necrosis These glands were less than a 
centimeter in diameter The glands of the groin and mesen¬ 
tery were palpable They were not sectioned The serous 
cavities did not contain any excess fluid Both lower lobes 


of the lungs showed a mottled gray appearance on a congested 
background The spleen was firm and weighed 270 Gm Ein- 
dent beneath the capsule and scattered throughout the substance 
of the spleen were numerous opaque yellowish white areas of 
necrosis The largest measured 2 mm in diameter and the 
sum of the lesions occupied three fifths of the spleen The 



Fig 2—Myelm degeneration in nerve fibers of the pons 


liver showed marked fatty metamorphosis Necrosis was not 
noted The gallbladder did not contain stones but had a 
“strawberry” appearance The suprarenals and pancreas were 
normal TTie right kidney weighed 170 Gm , the left, ISO Gm 
There were a few puckered scars The kidneys W'ere a uniform 
lellowish white The brain was markedly congested 



3—Fatty raetamorphosis of \ascular endothehum in the glomerular 

tufts 


Microscopic Changes —There were areas of intense conges¬ 
tion in the lung The vessels were markedly distended with 
blood, and a great deal of extravasated blood was found in the 
alveolar walls and within the alveoli The alveoli about the 
markedly congested areas contained a granular precipitate 
Here and there were several alveoli and an occasional bron- 
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cViiole filled ivith purulent exudate Free m the alveolar v\alls 
and plugging some of the smaller vessels were large foamy 
mononuclear cells Much of the aacuolatcd appearance of 
these cells was shown by Marchis method to be due to fat 
Migration of these mononuclear cells through the vessel walls 
was quite frequently seen 

Immediatel} beneath the capsule, the h\er parenchjma was 
compressed Beneath this was a zone of intense congestion 
Throughout the sections were minute areas of necrosis, varying 
m size from the imohement of a few' Iner cells to areas J mm 
m diameter The lesion was composed of necrotic liver cells, 
polj morphonuclcar leukocytes, mononuclear cells and a con¬ 
siderable amount of fibrin One passed, without an inter¬ 
vening wall, from the necrotic area into a zone m wliicn 
vacuolated endothelial cells filled the sinusoids between the 
liver cords Small faintly staining bodies (Giemsas method) 
which had the size and arrangement of Bactenum tnla)eitsc 
were found both within and without endothelial cells Fatty 
metamorphosis of the liver cells was prominent m all sections 

The spleen showed intense congestion Areas of necrosis 
were found which were larger and more numerous than those 
in the liver Some lesions were confluent, giving a stellate 
effect Little normal splenic tissue remained In and about 
the lesions mononuclear cells were found ingesting both the 
lymphocjtes and the red blood corpuscles The lesions did 
not differ strikingly m structure from those found m the 
liver The vacuolated endothelial cells about the lesions and 
the great amount of fibrin within the lesions were again prom- 
mr-nt features In addition, there was a fatty change in the 
endothelium of the larger vessels 

Lesions, identical m size and structure with those found in 
the spleen, were present in the l>mph nodes Phagoc)tosis 
of red corpuscles and Iv mphoid cells by the large moi onuclear 
leukocjtes was a very prominent feature Two endothelial 
cells contained small, pale, punctate bodies which had the 
morphology and staining reaction of Bactenum tularcnsc No 
giant cells were seen The suprarenal cells were shrunken and 
there were several areas of hcniorrhagc The endothelium 
and epithelium of the kidney was diffusely injured This was 



Fig 4 —Proliferation and fatty metamorphosis of endothelium lining 
the pia arachnoid 


evidenced bj the accumulation of fat both within the cells of 
the tubules and within the endothelial cells lining the capillary 
vessels The glomerular capillaries showed the most marked 
endothelial injury All capillaries contained large, foamj 
mononuclear cells which stained intensely by Marchi’s method 
In the stroma between the tubules were capillaries filled with 
similar cells Fat m the renal epithelium was most abundant 
in the cells of Henlc s loop The convoluted tubules contained 


quite frequent globules, while the collecting tubules contained 
only an occasional droplet of fat The stroma between the 
tubules was edematous There were no areas of necrosis 
The brain showed congestion A minute pontile hemorrhage 
was found Fatty endothelial cells several layers deep formed 
small elevations on the pia arachnoid The neurons, glia cells 
and muscle cells of the vessels all contained an excess of fat 



Tib 5 — ratty metaniorpliosis of renal tubule epithelium 


A diffuse degeneration of mjehn was noted in the fiber tracts 
of the pons and in the fibers of the eiglith nerve 

Bactcnologic Study —Five guinea-pigs were inoculated at 
the time of the postmortem, two with heart’s blood and three 
with pus from the axillary lymph nodes All the pigs died 
on the fourth or fifth dav Manv minute white areas of 
necrosis were found in the spleen and liver of each pig Heart’s 
blood and emulsified spleen of these animals caused death in 
four days’ time, with identical lesions, in rabbits and other 
guinea-pigs Inoculation with material from animals which 
successively died was carried through a large number of 
guinea-pigs with uniformly fatal results and identical patho¬ 
logic changes An organism was recovered from the guinca- 
pigS, first from the heart’s blood and later from the spleen, 
which was agglutinated by specific serum for Bacterium 
lulaiciisc in a dilution of 1 640 This culture caused the 
death of a guinca-pig in four days with typical lesions of 
tularemia It has maintained its virulence unattenuated for 
fourteen months on an artificial culture medium 

COMMENT 

The only complicating feature in this case was an 
inconsiderable amount of bronchopneumonia which did 
not give any clinical symptoms This was not consid¬ 
ered to have any appreciable effect on either the length 
of life of the patient or the acuteness of the lesions 
other than those in the lung 

The localization of the organisms with the production 
of lesions was limited to the finger, axillary lymph 
nodes, spleen and liver Individual lesions showed 
the central area of necrosis with fibrin deposit and the 
peripheral endothelial cell reaction described in the 
lesions of case 10, which represents the earliest lesion 
studied by Francis and Callender Our case differs, 
however, in that no giant cells were found, there was 
no appreciable thickening of the blood vessel walls about 
the lesion, and there was marked fatty degeneration of 
the endothelial cells 
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Cell changes, other than those participating in the 
formation of discrete lesions, suggested the presence 
of a strong toxin All tissues were involved in an acute 
de'^eneration of the parenchymatous and endothelial ele¬ 
ments Attention is directed particularly to the fat 
found in the endothelium of the glomerular tufts, in 
the renal epithelium, in the muscle cells of the vessels 
and in the cellular elements of the central nervous 
system There was also an acute degeneration of the 
myelin in the central nervous system This was the 
only cause that could be found to account for the 
sudden and complete deafness 
134 New iledical Laboratorv 


RESULTS OF ACCUMUL A.TIONS OF 
BILE AROUND THE LIVER 

CLINICAL AND EXPERIMENTAL OBSERVATIONS’’' 

WALTiM\N WALTERS, MD 

AND 

JESSE L BOLLjMAN, U D 

SOCHFSTER, MINN 

The accumulation of bile around the livei and 
diaphragm, following operation on the biliary tract, may 
produce sufficient reaction to prolong convalescence, 
and, if the amount of bile is large, death may occur 
Sudi an accumulation may occasionally follow chole¬ 
cystectomy from an aberrant hepatic duct lying in the 
bed of the liver and opened by cholecystectomy, but 
rarely from the end of a securely ligated cystic duct 
The complication is, of course, more usual in cases in 
which the common bile duct has been drained, or in 
which anastomosis has been made between the intestine 
and some portion of the biliary tract, distended as a 
result of common duct stricture or from tumors in the 



head of the pancreas compressing and obstructing the 
common bile duct In the latter group, although 
the operative site is invariably drained, if the accumula¬ 
tion of bile IS too great or the drainage tract too small 
to permit prompt exit of the bile, perihepatic and intra- 
abdominal accumulation may occur 
Choledochoduodenostomyf was performed recently by 
one of us (Walters) m the presence of extreme jaun- 
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dice resulting from stricture at the lower end of the 
common bile duct The stump of the duct was 
accurately anastomosed to an opening made in the 
duodenum The area was drained with a double strip 
of gauze and a Penrose dram In spite of this, severa' 
hundred cubic centimeters of bile accumulated betii een 
the liver and the diaphragm in a period of twelve hours 



A syndrome characterized by an exceedingly rapid 
pulse rate of low pressure, a rapid rate of respiration, 
a cold damp skin and semiconsciousness resulted from 
downward displacement of the liver and interference 
with the circulation of the inferior vena cava (fig 1) 
With the patient m such condition, the abdominal incis¬ 
ion was opened to permit the exit of from 500 to 600 cc 
of bile from the area between the dome of the liver 
and the diaphragm, immediate improvement occurred 
followed by an otherwise uncomplicated convalescence 
and complete recovery (fig 2) Experimentally, we 
were able to show that downward displacement of the 
liver produced disturbances of the circulation in the 
inferior vena cava, resulting in changes in blood pres¬ 
sure, in pulse rate, and in respiratory rate similar to 
those that occured in the patient Furthermore, the 
removal of factors displacing the liver was followed 
both clinically and expierimentally by the return to 
normal of the pulse rate, blood pressure and respiratory 
rate, and of other objective symptoms In view of this 
it has seemed to us that the factors concerned were 
worthy of investigation 

EFFECT OF DISPLACEMENT OF THE LIVER 
Experimental displacement of the liver was brought 
about in a manner which seemed comparable to that 
occurring clinically A rubber glove on a catheter was 
arranged so that air pressure could be admitted to the 
glove and the pressure recorded on a mercury manom¬ 
eter A dog under ether anesthesia was prepared for 
direct record ng of the carotid blood pressure and for 
recording of the respiratory rate The rubber glove was 
then inserted into the peritoneal cavity above the liver, 
care being taken to see that inflation of the glov'e 
would cause downward displacement of the liver The 
abdomen was then tightly closed with clamps and air 
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pressure of 2 cm of mercury admitted to the glove 
(fig 3) The blood pressure immediately began to fall 
and remained low until the pressure was released With 
the fall of blood pressure there i\as an increase in the 
pulse rate and in the rate of respiration (fig A a, b 
and c) It was found that bj progressively increasing 



the pressure abo\e the li\er a progressive decrease in 
the blood pressure could be produced It was not 
possible to maintain more than 6 cm of mercury pres¬ 
sure above the liver longer than a few minutes, since 
the animal failed rapidly under this procedure These 
effects were clearly due to downward displacement of 
the liver, since only slight changes were produced when 
even greater pressures were applied to the glove placed 
below the liver The release of the pressure from above 
the liver was followed by immediate return to normal 
of the blood pressure, pulse and respiration This 
occurred even after the pressure had been maintained 
so that the blood pressure was reduced to a minimum 
and cardiac failure was evidenced by the extreme 
inegularitj of the heart 

It would seem that these striking changes due to 
downward displacement of the liver might be due to 
the mechanical effect of reducing the lumen of the 
inferior vena cava above the hyer with the resultant 
diminution of the blood available for the heart Experi¬ 
mentally it was found that partial occlusion of the vena 
cava above the liver caused irregular decrease m the 
blood pressure If the vena cava was completely 
occluded with a soft rubber clamp above the liver, the 
blood pressure immediately fell to a low level If the 
damp was removed the blood pressure immediately 
returned to its normal level (fig 5) The pulse rate 
and the respiratory rate were markedly increased by 
occlusion of the vena cava above the liver 

lyaiphatic absorption around the liver 

The factor of absorption around the liver must be 
taken into account although the rapidity with which 
the reactions occurred chnicallv as well as expen- 
mentallj led us to believe that it probably plays a minor 
part 

From Poynter’s work it might readily be inferred 
that Emphatic absorption from the peritoneal cavity 
occurs V. hollv through the I 3 mpbatics of the diaphragm 

1 Pojnter C M Peritoneal Absorption Proceedings of the 

Staff Meetings of the Majo Chnic 2 263 264 1927 


AND BOLLMAN a ii a 

Absorption of the constituents of bile m the pentoneal 
cavity by the portal system will probably not play the 
major part in producing toxic svmptoms as the h\er is 
in a position to detoxify any such absorbed material 
Since we were concerned with the rate of absorption of 
bile from the peritoneal cavity, particularly that in con¬ 
tact with the diaphragm and liver, we investigated the 
subject by studying the rate of appearance of bile pig¬ 
ment m the lymph of the thoracic duct (fig 6 ) When 
bile was placed in contact with the diaphragm, the 
lymph of the thoracic duct became bile-stained within 
two or three minutes after instillation When bile was 
placed in the peritoneal ca\ity below the liver, the 
lymph of the thoracic duct did not become bile-stained 
for a period of from twenty to thirty minutes and it 
was found that some bile had come in contact with the 
surface of the diaphragm When this surface was 
carefully packed off with oiled silk, it was noted that 
bile did not appear in the lymph of the thoracic duct 
even after two hours 

In the same study we were interested in the absorp¬ 
tion of bile by the lymphatics of the capsule of the 
liver. It was noted that bile in contact with the capsule 
but not in contact with the diaphragm did not appear 
in the lymph of the thoracic duct It is apparent that 
absorption from the under surface of the diaphragm 
IS particularly rapid but it is hardly conceivable that 
such absorption is a major factor in producing the 
severe, rapidly developing symptoms that are noted 



Fig 4 —Changes m blood pressure and respiration in experimental 
displacement of the liver a the fall in blood pressure and increase m 
respiration due to downward displacement of the liver b the progressive 
decrease of blood pressure due to increasing pressure between the Incr 
and diaphragm c the return of blood pressure and respiratory rate Co 
normal with the release of pressure from above the liver 

clinically This is well brought out by studies on the 
toxiaty of bile in the pentoneal cavity from the clinical 
and experimental standpoint by Wangensteen " 

2 Wangensteen O H On the Significance of the Escape of Sterile 
Bile into the Pentoneal Cavity, Ann burg 84 691 702 (Ivov ) 19«6 
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CHOLEDOCHODliODEr. OSTOMY FOH STRICTURE OF 
THE COMMON BILE PUCT 
As previously mentioned, identical changes occurred 
in blood pressure, pulse and respirations in the experi¬ 
ments on dogs and in a case m which from 500 to 
700 cc of bile accumulated between the liver and 
diaphragm following choledochoduodenostomy for 
stricture of the lower end of the common duct In this 
case choledochoduodenostomy (fig 1) was performed 



Fig 5 —Changes m blood pressure and respiration due to experimental 
occlusion and release of inferior vena cava The irregular decreases of 
blood pressure were produced by partial occlusion of the vena ca\a above 
the liver The marked decreases were produced by complete occlusions 
Immediate return to normal with the release of the occluding clamp is 
shown. 


was very satisfactor} , the pulse rate was IIS and the 
respiratory rate was normal Com alescence from this 
time on was uneventful The drams inserted at the 
primar} operation and the tubes inserted when the 
abdomen was reopened were removed on the seventh 
day after operation The patient was dismissed from 
the hospital, August 25, at which time the wound w'as 
practically healed, there was no bile draining from it, 
the stools were of normal color and contained a normal 
amount of bile She was kept under observation for a 
short time and was allowed to return home, September 
26, the wound was healed and the general condition 
was excellent The jaundice had practically subsided 
The preoperative serum bilirubin was 6 3, and tw'o dats 
before dismissal it was 2 2 In a recent letter (Jan 21, 
1928) she stated that she was in excellent condition, and 
that since returning home she had gained in weight, 
her skin was perfectly clear and the stools were normal 
in color There had not been further symptoms of 
biliary obstruefion, pain, chills, fever or jaundice From 
the standpoint of the causation of the stricture it is of 
interest to include that the patient had had two opera¬ 
tions on the biliary passages elsewhere for cholelithiasis 
in 1907, cholecjstostomy and in 1925 cholecystectomy 
She came to the chnic, July 25, 1927, stating that 
following removal of the gallbladder m June, 1925, 
there had been free drainage of bile from the wound 


at 10 a m, Aug 2, 1927 An accurate anasto¬ 
mosis was made between the stump of the com¬ 
mon bile duct above the stneture, which was dilated to 
about three times its normal caliber, and an opening 
made in the duodenum—three rows of chromic catgut 
being used m the anastomosis In the dissection of the 
stump of the common duct from its adhesions to the 
surrounding structures, a small nick which W'as thought 
at the time to be of no consequence was made into the 
lumen of tlie duct near the hilum of the liver, which 
probably was the point of exit of bile leakage Because 
of the large size of the common bile duct above the 
stricture, exact anastomosis was possible 
During the succeeding eight hours the patient’s gen¬ 
eral condition was quite satisfactory At 7 p m a 
member of the resident staff was called to see the 
patient, who appeared to be in shock, the pulse was 
rapid, 150 a minute and of poor quality, the skin was 
cold and clammy, and respirations were 35 a minute 
(fig 3) Intravenous injection of 700 cc of sodium 
chloride solution was given immediately, in anticipation 
of the arrival of a blood donor Five hundred cubic 
centimeters of citrated blood was gnen The patient’s 
condition improved for two hours, when again the pulse 
and respiratory rates began to increase and at 1 a m 
her general condition was about the same as it had been 
at 7 p m , the pulse rate was 170 a minute, respirations 
ivere 38, and the blood pressure was faint Again 
500 cc of blood was given intravenously, with only 
partial improvement in the condition At 2 a m the 
wound was opened in the patient’s room under local 
anesthesia When the opening in the peritoneum was 
enlarged, from 500 to 700 cc of bile gushed out from 
above the liver Immediate improvement followed, 
there was a drop m pulse rate from 165 to 120 in a 
short time, and from semiconsciousness the patient 
improved so rapidlv that she described the improvement 
as immediate W ith the decrease in the pulse rate there 
was a corresponding increase in its volume 
August 3, at 8 a m , six hours after the drainage of 
the bile from above the hv^er, the patient's condition 


for about six weeks The bowels were loose, from six 
to ten soft stools a day containing pus, blood and 
mucus, the color was lighter than normal A month 
later, a jaundice tinge of the skin was noticed In 
February, 1926, two attacks of mild epigastric pain had 
occurred with nausea and vomiting follovv'ed by residual 
soreness The attacks lasted about an hour and were 
followed by a slight increase in the jaundice In April 
the jaundice cleared and the stools became normal In 



Fi^ 6—Relation of rate of Ij-mphatic absorption of bile formation 
around diaphragm and h\er a bile pigment appeared in Ijmph of 
thoracic duct in two minutes b bile pigment appeared m I>mph of 
thoracic duct in twentj fi\e minutes 

September, a varied degree of jaundice appeared and 
the stools were light, these conditions continuing until 
the time of examination 

The patient had lost 23 pounds (10 4 Kg ) Jaundice 
of the skin and mucous membranes was graded 2 The 
liver was enlarged and smooth but not tender The 
enlargement was more noticeable on the right side than 
on the left The urine contained bile, graded 1 
The hemoglobin was 50 per cent, the erythrocytes num¬ 
bered 3,130,000 and the leukocjtes, 5,400 The 
Wassermann reaction was negativ'e The serum bili¬ 
rubin was 6 3, direct v^an den Bergh reaction The 
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coagulation time was six minutes A diagnosis was 
made of incomplete obstruction of the common duct 
and operation was advised The patient was 44 years 
of age 

SUMMARY 

The postoperative accumulation of bile around the 
liver, producing its displacement, is sufficient to cause 
sjmptoms of shock and even death if allowed to persist 
From our experiments we believe the reaction to be due 
to interference with the circulation in the inferior vena 
cava from the downward displacement of the liver 
Removal of the forces producing the displacement is 
followed, both clinically and experimentally, by the 
immediate return of normal circulation and the disap¬ 
pearance of symptoms Bile accumulating around the 
liver IS rapidly absorbed by the lymphatics of the 
diaphragm, and experimentally is detected in the lymph 
of a thoracic duct fistula in from two to three minutes 
after its contact with the peritoneal surface of the 
diaphragm This is in contrast to the relatively slow 
appearance of bile in fluid from such thoracic duct 
fistulas when there is bile below the liver 


AN EVALUATION OF LIVER EXTRACT 
IN THE TREATMENT OF THE 
ANEMIAS OF SPRUE 

PRELIMINARY NOTE 
BAILEY K ASHFORD, MD, ScD 

Professor of Tropical Medicine and Mycology of Columbia University at 
the School of Tropical Medicine of the University of Porto Rico 
SAN JUAN, PORTO RICO 

In January, 1928, I received from Eh Lilly and 
Company, on request of Dr George Minot, with whom 
I had been in correspondence, enough liver extract to 
test out the effect of this fraction in four cases of 
anemia of “pernicious” type occurring in the course 
of tropical sprue Shortly afterward, this product was 


placed on the market in San Juan and I vas thus 
enabled to investigate, in all, twentv-four cases, as 
follows 

T^\entJ of tipical sprue, fourteen Yith a pernicious anemia, 
and SIX with a secondary tjpe of anemia 

Four not sprue to act as a check on the medullary types of 
anemia ( medullar} being used with reference to the bone 
marrow ) These four cases w ere all secondary anemias, three 
being little more than hemoglobinemias 

Of the tiventj" patients with sprue, fourteen were 
placed on my owm sprue diet, and received from three 
to SIX Mals of Lillv and Company’s liver extract num¬ 
ber 343 dail}, m addition Four were treated alone bv 


this diet, one received the diet and Moniha psilosts 
vaccines, and one received these vaccines without liver 
extract or dietary restriction 

The diet referred to is abundant in animal proteins, 
fresh vegetables and fruits, is extremely limited in fats’ 
and is free from sugar of commerce and cereals 
The vaccine consisted of a 1 per cent suspension of 
killed cultures Weekly inoculations were given, begin¬ 
ning with 0 1 cc and increasing by 0 1 cc on each 
subsequent occasion until a dose of 1 cc was reached 
In addition to these cases, which w ere observed daily 
or every other day, and blood data taken before, during 
and after a course of liver extract, there were forty- 
three more cases, representing eighty counts of retic¬ 
ulocytes made at least once wuth hemoglobin and 
erythrocyte estimations Twenty-three of these patients 
were not suffering from anemia and yielded an aver¬ 
age reticulocyte percentage of 0 18, which is probably 
not far from the normal for the healthy population of 
San Juan 

In preparing slides for the vital staining of reticu¬ 
locytes, a drop of a 0 3 per cent alcoholic solution of 
cresyl blue was placed at one end and allowed to dry 
The drop of blood taken up on the end of another 
slide was worked back and forth a few times until it 
became uniformly blackish, and then was spread in 
the usual way These slides were thereafter stained by 
Wright’s method, and a thousand erythrocytes classi¬ 
fied by means of a mechanical stage and a ruled disk 
let into the eyepiece of the microscope 

Of the fourteen patients with sprue treated by liver 
extract, ten were suffering from an anemia of primary 
or pernicious type 

Five of these responded with a reticulocyte shower 
on receiving liver extract In these five cases, the aver¬ 
age percentage of erythrocytes to the normal, and the 
av'erage hemoglobin, w’hen treatment with this product 
was begun, was 23 2 and 35 8, respectively, after nine 
weeks of its continuance, these values rose to 71 8 and 
93 per cent, respectively The average reticulocyte 

curve rose to its 
peak, 162 per thou¬ 
sand erythrocytes, 
and embraced a 
period of about 
twelve days The 
rise began from 
one to six days 
after liver extract 
was first adminis¬ 
tered To three of 
these patients, liver 
had been given for 
a variable period 
immediately pre¬ 
ceding the administration of the extract, and in one of 
the patients two transfusions of blood had been 
absolutely without effect in raising the blood values 
Of the five remaining patients with a pernicious type 
of anemia who received liver extract, the average per¬ 
centage of erythrocytes to normal and the average 
hemoglobin before beginning treatment was 59 and 
66 8, respectively After forty days these \ allies 
reached 70 and 81 per cent, respectnely No reticulo- 
C 3 te shower w^as observed during the administration 
of liver extract, but one patient had already received 
SIX inoculations of Momlia psilosis vaccines, one had 
received four transfusions of blood, six inoculations 



Chart 1 —Hemoglobin erythrocytes and reticulocytes in case 2 
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of these vaccines, and a half pound of liver a day and 
had risen from 18 per cent of erythrocytes and 20 per 
cent hemoglobin to 78 pet cent erythrocytes and 60 
per cent hemoglobin by the time liver extract became 
available Indeed, the other three patients had been 
eating liver m a desultory sort of way for some 
time previous to the administration of the extract in 
their case 

Of the four patients of sprue with secondary anemia, 
none showed the slightest increase of reticulocytes under 
liver extract 



Chart 2—Ilemoplobin erythrocytes and reticulocytes in case 16 A diet begun B Moniha 


psilosts vaccine administered 


patients with 


There remain for consideration six 
sprue anemia not given liver extract 

Of the four patients treated by diet alone, one had 
a mild secondary anemn, two had a remission type of 
pernicious anemia with red cell counts of more than 
2,000,000, while only one, a young woman, was suffer¬ 
ing from a pernicious anemia crisis with 25 per cent 
hemoglobin, 824,000 erythrocytes, and 1 8 reticulocytes 
Without any liver whatever, liver extract, or any other 
agency than mv own sprue diet, responsible in large 
measure for the cure of manv similar cases throughout 
a period of fifteen v'ears past, her reticulocyte per¬ 
centage started to rise on the fifth day and reached 
104 per thousand erythrocytes on the eleventh day 
The reticulocyte curve regressed to its base line, 1 8 
per cent, after twenty-one days As yet there has been 
no time for any considerable rise in blood values but 
the patient is decidedly improved 
Tiie last two patients with sprue, of this series of 
twenty patients, were treated one with diet and vac¬ 
cines, the other with v'accines alone 
In the first of these two cases the 
type of anemia was secondary and 
no rise in reticulocytes was seen or 
expected In the other case, a fairly 
severe one with a distinctly perni¬ 
cious type of anemia, the patient 
presented before her first inocula¬ 
tion 32 per cent erythrocytes, 44 
per cent hemoglobin and 0 5 per 
cent reticulocytes Throughout her course of ten inoc¬ 
ulations there was developed a perfectly distinct series 
of little peaks, which may or mav not be ascribed to 
the inoculation of a foreign protein Of course, I 
do not pretend that there is any specificity in this 
curious phenomenon The patient is distinctly bet¬ 
ter and, save for her attacks of sore tongue, increase 
in intestinal gas, and diarrhea following each inocu¬ 
lation, she has generally been free from svmptoms 
Her present hemoglobin percentage after two months is 
60, her erythrocyte count, 1,776,000 This patient 
had never been treated with a sprue diet or given 
liver in any form She has been encouraged to eat 
eveiy thing 


The four patients used as controls, all of secondary 
anemia, received liver extract throughout an average 
of twenty-two davs and showed no rise in reticulocytes 
at any time 

THE CHARTS 

In the accompanying charts the broken line is the 
curve of the hemoglobin, the heavy line that of the 
erythrocytes All hemoglobin readings were made with 
the Dare instrument The erythrocyte count is 
expressed as the percentage of a normal count arbi¬ 
trarily fixed at 5 million pier cubic millimeter for both 
sexes The third line, lighter than 
the erythrocyte line, giv'es the curve 
of the reticulocytes The number 
of these in thousands of erythro¬ 
cytes w'as determined on each 
occasion and expressed m percent¬ 
ages For the period covered by 
expected changes in the percentage 
of reticulocytes, these were counted 
daily, save in case 14, m which the 
patient was not accessible except 
every other day 

Case 2 was one of anemia of per¬ 
nicious type in sprue The patient was treated with a 
sprue diet plus liver extract, from three to six vials a 
day The patient was apparentlv normal in one month 
after beginning treatment in spite of his age, 60 years 

Patient 16 was a young woman, almost moribund 
from sprue and the pernicious type of anemia it had 
produced She was treated only bv my sprue diet and 
had no liver or liver extract Despite the rise in the 
reticulocytes the blood values did not materially 
improve, although clinically she is much better, so ten 
days after the reticulocyte percentage had subsided, one 
injection of 0 1 cc of Momlm pstlosis vaccine was 
administered with the same result as seen in the fol¬ 
lowing case, a series of feeble peaks with precipitous 
fall to the base line 

Patient 14 was a young woman m much the same 
state as patient 16 She was quite too poor to buy the 
sprue diet and I placed her on the vaccine only, without 
dietary restrictions and, of course, without liver In 
her case there is marked clinical improvement without 
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Chart 3—Hemoglobin erjthrocytes and reticulocj tes in case 14 


betterment in the hematologic state Her case has 
already been referred to 

Case 19 is a complete case of sprue with secondary 
anemia unaffected by liver extract and is included here 
for contrast 

These cases are merely illustrative of the group of 
twenty-four here summarized 

TEX TATI VE COXCLUSIONS 

1 Anemias of sprue with a high color index and less 
than 2,000,000 erythrocytes are pretty sure to yield a 
shower of leticulocytes when Minot's liv'er fraction is 
administered unless the bone marrow is hypoplastic 

2 An erythrocyte percentage of more than 60, 
despite a high color index in the anemias of sprue, has 
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SO far not gn en an appreciable increase in retIcuIoc^ tes 
on the administration of this fraction 

3 In a case of displastic anemia due to sprue, with 
a blood picture indistinguishable from pernicious ane¬ 
mia and an icteric index of 9, the sprue diet of the 
author apparentl) produced a reticuloc}te shower com¬ 
parable to that resulting from the administration of 

In er extract, save 
that the cur\e was 
sustained oier a 
longer time and 
was more gradual 
in Its ascent and 
descent 

4 The sudden 
eruption of reticu¬ 
locytes, produced 
by the administra¬ 
tion of Iner ex¬ 
tract in appropriate 
cases, acts as an 
internal transfusion, as it were, and within a couple of 
w'eeks theieafter is usually followed by a pronounced 
rise in erythrocytes and hemoglobin 

5 While the case seems to go to a clinical cure and 
the blood values run high, the type of pernicious anemia 
remains, as e\idenced by the persistent high color index 
and size of the erythrocytes, for at least two months 
after the administration of Iner extract 

6 So far (sixteen cases), no patient with secondary 
anemia has gi\en the slightest medullary response to 
liver extract * 






E^i 

B 

■ 

in 

re 


■ 

n 

a 

□ 

n 

n 

n 

■ 

a 

■ 

2 

'ini 



■ 

■i 

■ 

1 


■ 

■ 


m 

■ 

■ 

1 

■ 

m 

■ 

■ 

MU 

vm 


■ 

■ 

■ 

■ 


■ 

■ 

■ 

■ 

w 

PP 

mm 

m 

m 

■ 

■ 

ifZl 

fzn 

» 

■ 

■ 

■ 


■ 

p 

*5 

S' 

m 

m 

■ 

1 

■ 

1 

■ 

■ 

So 

vn 

H 

■ 

m 

■ 

H 

Bl 

■ 

■ 

■ 

■ 

m 

■ 

■ 

■ 

■ 

■ 

■j 

''tnt 

m 

n 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

1 

■ 

■ 

■ 

1 

|n 

fn 


■ 

■ 

■ 

■ 

■ 

■ 

m 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 


m 

n 

■ 

■ 

■ 

■ 

■ 

■ 

m 

■ 

■ 

n 

■ 

s 

■ 

■ 

■ 

■ 

in 

FZI 

p 



■ 

■ 

Si 

1 

m 

s 

■ 

I! 


1 

m 

9 

■ 

■ 

Kl 

m 

h 

■( 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 


H 

■ 

■ 

■ 

■ 

n 

Fn 


■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■1 

pi 

m 

'■ 

■ 

■ 

'■ 

'■ 

■ 


'■ 

■ 

■ 

■ 

■ 

■ 

■ 

m 

■ 


■n 

CFI 

■ 

■ 

■ 

■ 


■ 

■ 

■ 

■ 

■ 

■ 

u 

■ 

■ 

.■ 

■ 

■! 

IKS 

\n 

'■ 

'■ 


•m 


'81 

■m 

•mm 

9 


m 

m 

m 


:■ 

■ 

Pi 


Ch^^t 4 —Ilemoglohin 
reticulocjtes in case 19 


erjtbroc>tcs and 


FLUCTUATION IN THE HYDROGEN ION 
CONCENTRATION OF SALIVA 
IN EPILEPSY •*= 


A M SAUNDERS, MD 

CHICAGO 


Epilepsy had for a long time been considered a 
condition of acidosis of the system Tlie nonmedicinal 
treatment consisted of lestricting meats and of replac¬ 
ing them with vegetables to reduce the acidity 

Bisgaard and Norvig were the first to demonstrate 
that rather the opposite, an alkalosis, was the under¬ 
lying condition in epilepsy They demonstrated the 
retention of basic substances in the blood serum and 
urine This dysregulation, as it was called, w'as 
attributed to a disturbed function of the parathyroid 
gland I had an opportunity to visit St Hans Hospital 
m Denmark at the time this work w'as being done 
Noi\ig at that time w'as treating his patients with para¬ 
thyroid gland, W'hich was exti acted with physiologic 
sodium chloride solution and w'as injected into the 
patient immediately He explained that the commercial 
parathyroid extracts were unsatisfactory on account of 
the marked instability of the active principle He suc¬ 
ceeded m cutting down the frequency of epileptic 
seizures and m reducing the irritability oLthe»patients 
I have not heard of his work recentlyx^ other 

authors have since substantiated thq V an 

alkalosis in epilepsv As is knowm, th y 'a 


1 A dclajlod account of the cases invohed m thi^ 
lotric graphs a discussion of the terminology of the 
aid a note on the leukocjte count and morphologj an 
cjtcs with Pricc-Jones curves in each case by tnj as st 
Dalmau uho has assisted me in the labor of securing t 
111 this paper is in course of preparation 

• From the Illinois Stale Psychopathic Institute 

• Read before the Chicago Pathological Society May 14 


to epileptic persons lias been changed to a ketogenic 
diet consisting of high fat and protein ratios to produce 
an acidosis The results have been lery encouraging, 
especially m children Marrack and Gilbert, m their 
miestigations of the blood serums of epileptic patients, 
were unable to demonstrate definite changes in the 
reaction Obsenations in this line of work ha\e been 
quite contradictory, and it occurred to me that an inves¬ 
tigation of the reaction of some of the body secretions 
that could be more easily obtained at frequent intenals 
and without discomfort to the patient might he of 
interest The latter factor is an important criterion in 
working with state hospital patients The determina¬ 
tion of the hydrogen ion concentration of the saliva 
W'as one of the easiest tests to make The La ]\Iotte 
colorimetric method, which is very sensitn e, was used, 
and all precautions were taken to aioid errors 

Patients were selected who had epileptic seizures 
only rarely as, for instance, one a month, and other 
patients W'ho were subject to frequent seizures, about 
one or more a day The patients were gnen a light 
breakfast m the morning, after w'hich they cleaned 
their teeth carefully, using a tooth brush and plain 
water This w'as done under the supervision of a 
trained nurse They were also instructed to gargle 
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the mouth by the patient Then a second small con¬ 
tainer was given the patient \\hich had been cleaned 
and rinsed repeatedly in distilled water The patients 
were instructed to draw the saliva up from underneath 
the tongue The specimens thus obtained were imme¬ 
diately tested and the results recorded The La Motte 
method requires only a few minutes This was con¬ 
sidered an important factor, because it cut down the 
possibility of a change m the reaction as a result of 
bacterial activity 

The results obtained were surprising patients with 
frequent convulsions and also those few who had 
seizures while under direct observation showed a 
marked fluctuation in the reaction Other patients who 
had not had convulsions for the last few days or for 
several days following showed very slight or no fluc¬ 
tuation, giving a cmve like that of the normal controls 
The fluctuation m the reaction seemed to have a 
definite relationship to the convulsive period 

The accompan\mg charts will illustrate these condi¬ 
tions Specimens were examined every fifteen minutes, 
the experiment taking for each patient from five to 
seven hours 



Fig 2 —Tr icn m 
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were more abrupt an 
1 racings 6, 7 and 
subject to frequent ana 


had one or two seizures during the experiment In 
case 8 there is a range of hydrogen ion concentration 
from 7 1 to 5 8 In all three cases a change to increased 
aadit) is noticeable after each convulsion 

Tracings 9 and 10 were from patients who had epi¬ 
leptic convulsions shortlj before the experiment and 




I of temper and excitement 
f extent of fluctuations are 






CASE OF 


Ae mouth arc rare 
k are still more rare 
, / upper portion of the 

y to distant parts such 
stomach and thence up 
itj In \cry rare cases 
nd caused asphj xntion 
^ boy to ln\c \omitcd two 
: 4scans liimbiicoidcs about 
-* mouth Branch ’ states that 
jn ascarid to ha\c passed b> 

^ .1 that in the army medical 
V, I which an ascand passed up 
^ le trachea causing asph>\ia- 
/child aged 3 who died from 
hstmortem showed a loop of 
, «m rile worm had descended 
Ind had perforated through a 
hpcaring m the posterior mcdi- 
j of 800 postmortem reports of 
states that there were only ten 
I one to the lung, one to the 
.mach and seven to the lucr 


- 


'"■V 


I ^ ^^>5 Lumbrjcoidc^ 

/Ol COa 19H 

Adcs About One Tool in Lcnijtb id 

/vied" rwrim 

Vledicmc Hagcrslown VId W r 

kPTiO ls’?''y9U =*“nd« Cell 



244 


EPILEPSY—SA UNO EPS 


Jour A M A 
Jui.\ 28 1928 


so far not gn en an appreciable increase in reticulocytes 
on the administration of this fraction 

3 In a case of dysplastic anemia due to sprue, with 
a blood picture indistinguishable from pernicious ane¬ 
mia and an icteric inde>v of 9, the sprue diet of the 
author apparently produced a reticulocyte shower com¬ 
parable to that resulting from the administration of 

liver extract, save 
that the cuive was 
sustained over a 
longer time and 
was more gi adual 
in its ascent and 
descent 

4 The sudden 
eruption of reticu¬ 
locytes, produced 
by the administra¬ 
tion of liver ex¬ 
tract in appropriate 
cases, acts as an 
internal transfusion, as it were, and within a couple of 
weeks theieafter is usually followed by a pronounced 
rise in erythrocytes and hemoglobin 

5 While the case seems to go to a clinical cure and 
the blood values run high, the type of pernicious anemia 
remains, as evidenced by the persistent high coloi index 
and size of the eijthrocytes, for at least two months 
after the administration of Iner extract 

6 So far (sixteen cases), no patient with secondary 
anemia has given the slightest medullary response to 
liver extract 
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Chart 4—Hemoglobin erjthrocytes and 
reticulocytes in case 19 


FLUCTUATION IN THE HYDROGEN ION 
CONCENTRATION OF SALIVA 
IN EPILEPSY 

A H SAUNDERS, MD 

CHICAGO 

Epilepsy had for a long time been considered a 
condition of acidosis of the system The nonmedicinal 
tieatment consisted of restricting meats and of replac¬ 
ing them with vegetables to reduce the acidity 

Bisgaard and Norvig weie the first to demonstrate 
that rather the opposite, an alkalosis, was the under- 
l}ing condition in epilepsy They demonstrated the 
letention of basic substances in the blood serum and 
urine This dysregulation, as it was called, was 
attiibuted to a disturbed function of the parathyroid 
gland I had an opportunity to visit St Hans Hospital 
111 Denmark at the time this work was being done 
Noivig at that time was treating his patients with para- 
thvioid gland, which was extracted with physiologic 
sodium chloride solution and was injected into the 
patient immediatel} He explained that the commercial 
parathyioid extracts were unsatisfactory on account of 
the marked instability of the active principle He suc¬ 
ceeded in cutting down the frequency of epileptic 
seizures and in reducing the irritability of therpatients 
I have not heard of his work recently, but many other 
authors have since substantiated the presence of an 
alkalosis m epilepsy As is known, the diet now given 

1 A detailed account of the cases involved in this note with hemato 
logic graphs a discussion of the terminology of the anemias of sprue 
ai d a note on the leucocyte count and morphology and sire of erythro¬ 
cytes v.ith Pnee Jones curves m each case by m> assistant Miss L M 
Halmau \'ho has assi ted me in the labor of securing the data presented 
in this paper I's in course of preparation 

* Prom the Illinois State Psychopathic Institute 

* Read before the Chicago Pathological Society May 14 1923 


to epileptic persons has been changed to a ketogenic 
diet consisting of high fat and protein ratios to produce 
an acidosis The results have been very encouraging, 
especially m children Mariack and Gilbert, in their 
investigations of the blood serums of epileptic patients, 
were unable to demonstrate definite changes in the 
reaction Obsen^ations in this line of work have been 
quite contiadictoiy, and it occurred to me that an inves¬ 
tigation of the leaction of some of the body secretions 
that could be more easily obtained at frequent interv'als 
and without discomfoit to the patient might be of 
interest The latter factor is an important criterion in 
working with state hospital patients The determina¬ 
tion of the hydrogen ion concentration of the saliva 
was one of the easiest tests to make The La Motte 
colorimetric method, which is very sensitive, was used, 
and all precautions were taken to av'oid errors 

Patients were selected who had epileptic seizures 
only rarely as, for instance, one a month, and other 
patients who were subject to frequent seizures, about 
one or more a day The patients were given a light 
breakfast m the morning, after which they cleaned 
their teeth carefully, using a tooth brush and plain 
water This was done under the supervision of a 
trained nurse They were also instructed to gargle 



Fig 1 —Tracings 1 and 2 from normal persons 3 4 and 5 from 
epileptic patients uith infrequent convulsions 


and to rinse the mouth repeatedly with plain water 
They were then kept m the examining room under 
close observation They did not receive any food nor 
did the}' put anything else into their mouths during the 
five or six hours of examination The reaction of the 
saliva was tested every fifteen minutes The nurse had 
the patient expectorate into a receptacle to remove any 
saliva that might liave accumulated and been held m 
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the mouth by the patient Then a second small con¬ 
tainer was given the patient which had been cleaned 
and rinsed repeatedly m distilled water The patients 
were instructed to draw the saliva up from underneath 
the tongue The specimens thus obtained were imme¬ 
diately tested and the results recorded The La Motte 
method requires only a few minutes This was con¬ 
sidered an important factor, because it cut down the 
possibility of a change in the reaction as a result of 
bacterial activity 

The results obtained were surprising patients with 
frequent convulsions and also those few who had 
seizures while under direct observation showed a 
marked fluctuation m the reaction Other patients who 
had not had convulsions for the last few days or for 
several days folio>ving show^ed very slight or no fluc¬ 
tuation, giving a curve like that of the normal controls 
The fluctuation m the reaction seemed to have a 
definite relationship to the convulsive period 

The accompanying charts will illustrate these condi¬ 
tions Specimens were examined every fifteen minutes, 
the experiment taking for each patient from five to 
seven hours 



Tracings 1 and 2 were taken from normal persons 
Tlie variation of the reaction did not amount to more 
than fiv e points The changes w ere gradual 
Tracings 3, 4 and 5 were from epileptic patients with 
infrequent convulsions The fluctuations m reactions 
were more abrupt and frequent 
Tracings 6, 7 and S were from patients who are 
subject to frequent and severe convulsions, who also 


had one or two seizures during the experiment In 
case 8 there is a range of hydrogen ion concentration 
from 7 1 to 5 8 In all three cases a change to increased 
acidity is noticeable after each convulsion 

Tracings 9 and 10 were from patients who had epi¬ 
leptic convulsions shortly before the experiment and 



Fig 3—Tracings 9 and 10 from patients who bad convulsions shortly 
betore the expennient 


were subject to outbursts of temper and excitement 
The abruptness and great extent of fluctuations are 
evident 

1819 West Polk Street 


Clinical Notes, Sii§§estions and 
New Instruments 


ASCARIS PASSED BY MOUTH IN CASE OF 
LARVNCEAL DIPHTHERIA • 

Jennie Kanior MD Chicago 


Cases of roundworms ejected through the mouth are rare 
Cases of roundworms obstructing the larynx are stiU more rare 
The mature parasites ordinarily occupy the upper portion of the 
small intestine Occasionally they wander to distant parts such 
as the biliary passages, or up into tbe stomach and thence up 
through the esophagus into the oral cavitj In very rare cases 
the parasite has invaded the larynx and caused asphvxiation 
Christie' states that he has known one boy to have vomited two 
worms Law lists a case m which Ascaris himhitcoidcs about 
1 foot m length was passed by the mouth Branch' states that 
in the West Indies he has known an ascand to have passed by 
the nose and mouth Ticc' states that in the army medical 
museum is a specimen of a case in which an ascand passed up 
through the esophagus and into the trachea, causing asphyxia¬ 
tion Leon cites the case of a child, aged 3, who died from 
asphyxiation by an ascand Postmortem showed a loop of 
/JicaiK m the posterior mediastinum The worm had descended 
from the larynx and trachea and had perforated through a 
portion of the right bronchus appearing m the posterior medi¬ 
astinum Christie ’ in a study of 800 postmortem reports of 
cases of Ascaris luiiibiicoictcs states that there were only ten 
instances of migration, namely one to the lung, one to the 
peritoneal cavity, one to the stomach and seven to the liver 


* From tht John McCoritiich Instilutc Sor Infcclious Diseases 
T n 'V / „ ™ Ihc Migralton of Ascaris Lumbncoides 

J Koj Army Med Corps 33 201 205 19 H 
t ^ One Toot m Length Passed 

by tie Mouth Proc Path Soc Dublin ne« senes 2 ISO 152 1862 IBha 
o Branch C W' J Trap Med S 261 1905 
a Tice Frederick Praciice of Sledicine Hagerstown Md W P 
Pner Company Inc S 164 1927 

. .u, aspbjMC prodmte par des ascandes Cen 

tralM f Baktcni! 1, Ong 72 3S0 382 1913 uauunoes 
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VINCENTS DISEASE 


JOUH A. M A 
JuL\ 2S, 19.3 


REPORT OF CASE 

R R, a \\hite bo}, aged 3 jears, residing in Chicago since 
birth, entered the Durand Hospital, Nov 22, 1927, with the 
diagnosis of larjngeal diphtheria The family and past history 
was essentiallj negative The illness began, November 21, with 
fever, nasal discharge, croupy cough and graduallj increasing 
d>spnea The following daj a diagnosis of larjngeal diphtheria 
was made b 3 tlie phjsician, 10,000 units of diphtheria antitoxin 
was given intramuscularlj, and the child was immediately sent 
to the hospital 

The temperature on admission was 101 4 F, the pulse 158, 
and the respiration 38, labored and with marked retractions of 
the soft parts of the chest There was an anxious expression 
of the face, with marked cjanosis The child was perspiring 
profusely The tonsils were large and on the left was a patch 
of dirty gray, thick membrane with a filmhke exudate on the 
posterior pharjngeal wall Intubation was done at once with 
immediate relief A dose of 40,000 units of antitoxin was given 
intramuscularly Within ten minutes the tube was coughed up, 
but shortly thereafter intubation had to be done again At that 
time very little edema of the glottis was noted On the next 
day the tube was coughed up and the respiratory difficulty 
became very marked Intubation was done, but without relief 
During this procedure it was noted that the glottis was very 
edematous Retractions were becoming more pronounced, 
cyanosis was increasing, and the child began to have marked 
retching The tube was removed, and almost directly thereafter 
two worms were ejected from the mouth, one of which was 
23 cm long and the other 26 cm This was followed by only 
slight relief, and intubation was again instituted, this time with 
immediate relief 

Stool examination, both direct and by the concentration 
method, did not show any ova 

Throat and nose cultures taken on admission were positive 
for Klebs-Loeffler bacilli 

December 22, the child was discharged in good condition 

SUMMARY 

Ascarts lumbncotdcs and laryngeal diphtheria conjointly caus¬ 
ing laryngeal obstruction is an interesting coincidence How 
much the worm contributed to the asphjxiation is questionable 
The fact that the dyspnea v/as partially relieved by the extrusion 
of the worms would tend to show that there was some pressure 
on the larynx by the worms 


A SIMPLE TECHNIC FOR CHECKING THE 
GRAM STAIN 

Edwin \V Hikscu M D Chicago 

In differentiating the gonococcus by staining with the Gram 
method, inaccurate interpretations are often drawn because the 
staining is improperly performed It is easily possible unwit¬ 
tingly to make a gram positive organism appear gram negative 
by understaimng with the gentian violet and by using too much 
destain and counterstain A gram-negative organism will appear 
to be gram positive, if it is overstained and improperly destained 
To check each smear with a known gram negative organism is 
difficult because it necessitates the keeping on hand of a culture 
of gram negative organisms To obviate any chance of error 
m interpreting the results of the Gram stain I employ the 
following technic, which is a simple and efficient method of 
accurately checking each slide to prove that it has been stained 
correctly 

A toothpick or wooden applicator is drawn along the gum 
tooth margin and a small amount of debris, which may be found 
m any mouth, is picked up and spread near the right upper 
corner of the slide so as to cover a circular area about 0 5 cm 
in diameter The material to be examined is spread in the 
center of the slide in the usual manner and the entire slide is 
treated as if it contained one specimen Thus the two smears 
will be stained alike A drop of immersion oil is placed over 
both smears, but tlie test specimen in the corner is examined 
first Since the debris always contains both gram positive and 
gram negative organisms there should be a sharp contrast 
between the blue black of the former and the pinkish red of the 
latter If the test specimen has been stained satisfactorily. 


which means that the gram-positive and gram-negative organ 
isms are easily differentiated, the slide is drawn over to the 
center where the mam specimen is examined One can then 
state with assurance that the organisms are either gram positive 
or gram-negative, for there can be no question concerning the 
correctness of the staining technic 
185 North Wabash Avenue 


Special Article 


VINCENT’S DISEASE 

In 1896 Vincent, a Frenchman, described a bacillus 
which he found in certain types of ulcerated tonsils 
The organism had been described by Rauchfuss in 1893 
and by Plaut in 1894 The disease is variously termed 
“Vincent’s angina,’’ “trench mouth disease” and “ulcero¬ 
membranous stomatitis ” Like all newly discovered 
diseases it seemed to be at first infrequent, but doubt¬ 
less many cases of persistent ulcerations of the tonsils 
and other parts of the mouth W'ere due to this germ 
before as well as after the dates given Besides the 
fusiform bacillus at first desciibed, it w^as later found 
that a spirochete was closely associated with this bacil¬ 
lus and that these two germs were eradicated by the 
same tieatment It was discovered later also that the 
disease was not confined to the tonsils but that ulcera¬ 
tions from the infection occurred on the gums, tongue, 
palate and buccal surfaces of the mouth The ulcera¬ 
tions were often covered with a pseudomembrane which 
was readily removed, leaving a bleeding surface 

Duiing the World War the disease attacked whole 
gioups of soldiers, showing the ability of the infection 
to spread rapidly by contact It was more prevalent 
in soldiers who were closely confined in the trenches, 
hence the term “trench mouth ” Many soldiers 
returned to this country as chronic earners of the 
infection Gradually the disease has become more 
prevalent until now the number of cases is so greatly 
on the increase in many communities that preventive 
measures should be inaugurated 

Many systemic disturbances have been attributed to 
this infection, such as anemia and digestiv^e distur¬ 
bances ^ Serious and even fatal streptococcic infection 
may be the outcome of neglected trench mouth Noma, 
gangrenous stomatitis, so-called hospital gangrene, and 
gangiene m various parts of the body have been 
attributed to this infection 

The germs of Vincent’s disease have been found in 
appal ently healthy mouths, but Bloodgood = states he 
has never seen the disease m a mouth from which all 
the teeth have been extracted He therefore concludes 
that the germ grows in the crevices between the teeth 
The dentist’s hands, his instruments (unless thoroughly 
sterilized) and especially his suction apparatus (which 
can be sterilized only with difficulty) can carry and 
cause infection Bloodgood says that a dentist or a 
nurse treating this disease should wear rubber gloves 
and use all possible aseptic measures, and even in spite 
of such care office assistants may become infected 

The diagnosis of the disease is readily made by sw’abs 
taken from infected areas The Vincent bacillus is a 
slender rod, generally with pointed ends, often slightly 
bent or even occurring in S form, and V'aries from 
6 to 12 microns in length The spiral forms of the 
organism are long, and may present from five to eight 

1 Bums E California & West Med September 1926 p 344 

2 Bloodgood J C Oral Lesions Due to Vincent s Angina JAMA 
88 1142 (April 9) 1927 
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cuives and are actively motile While sooner or later 
these bacteria may be found m various parts of the 
mouth, they may at first be confined to one side or to 
one tonsil The disease may be not only subacute but 
chronic, and therefore there are many innocent earners 
Even when the disease is efficiently treated it is likely 
to recur, being persistent m some pocket of the tonsil 
or between the teeth It may also occur in tonsillar 
tags, even when the tonsil has been removed There¬ 
fore, after apparently successful eradication of the dis¬ 
ease microscopic examinations should be made of swabs 
taken at intervals, lor several months, from suspicious 
areas of the mouth 

If the disease is acute or the inflammation has become 
deeply seated there may be some fever, and the sub- 
maxillary glands or other neck glands may become 
swollen The breath is always fetid, there is always 
more or less increased saliva and often a metallic taste 
m the mouth, and there may be patches of pseudo¬ 
membrane If the infection of the gums is not treated, 
the margins of the gums become necrotic, ulcerations 
dip down between the teeth, and the teeth become 
loosened and often must be extracted In the strepto¬ 
coccic inflammation of pyorrhea alveolans pus can be 
pressed from the gums, but m Vincent’s disease pus 
may not be present, although the gums are so painful 
and tender that mastication is almost impossible 

The conditions that predispose to the acquisition of 
this disease are neglected mouths, carious teeth, inflamed 
gums and syphilis Cigaret smoking has been stated 
to be a predisposing cause Preventive measures 
include frequent cleaning of the teeth by a dentist, the 
filling of carious teeth, the extraction of those that 
cannot be saved, and active treatment of pyorrhea 
Infected tonsils should be removed if they cannot be 
cured If a bristle toothbrush is used, it should be 
renewed frequently, as it cannot well be sterilized 
When infection has occurred the patient should be 
told that the same care against infecting others must 
be taken as with any other contagious disease The 
toothbrush should be abolished and gauze or cotton, 
which can be destroyed, should be used for cleansing 
the teeth 

The curative treatment found most effective is sodium 
perborate in about a 2 per cent solution used as a mouth 
wash Bloodgood advises that a thick paste be made 
of this substance and placed in the patient’s mouth and 
be there retained for four or five minutes while an 
oxidizing froth develops He finds that such treatment 
will effect a rapid cure in 95 per cent of the cases On 
account of the prevalence of the infection he advises 
that the sodium perborate treatment be given after a 
dentist has finished any kind of dental work, whether 
the germ is present or not 

Arsphenamine or neoarsphenamine solutions have 
been used locally and also intravenously in obstinate 
cases One injection is generally sufficient, and the 
dose should be much smaller than that given for syphi¬ 
lis As a local treatment of the mouth or tonsil ars- 
phenamiiie may be used m 10 per cent solution in 
glycerin, as recommended by Reckford and Baker,^ 
after cleansing the region with swabs saturated with 
hydrogen peroxide solution or by spraying this prepa¬ 
ration on the parts to be treated Barker finds that 
swabbing with a 5 per cent solution of arsphenamine 
and glycerin is curative This is done twice daily at 
first and later once a day Barker finds that arsphena- 

3 Reckford F F D and Baker M C \ inccnt s Angina Infection 

1 \ M A 75 1620 (Dec 11) 1920 

4 Backer Creighton M J Rec. Julj 19 1922 p SS 


mine, neoarsphenamine and silver arsphenamine are 

alike efficient ^ r u 

Methylthionme chloride applied by the dentist m tuU 
strength powder to all parts of the mouth has prov'ed 
rapidly curative the patient using some simple mouth 
wash between the treatments ® . 

It IS urged that the physician, as well as the dentist, 
should constantly bear m mind the frequency with which 
this gerin is the cause of tonsil and mouth aiiections 


Council on Pbormacy nnd Chemistry 


REPORTS OF THE COUNCIL 

The Council uas autuoeized publication of the following 
REPORT W A PUCKNER SECRETARY 


URASAL NOT ACCEPTABLE FOR N N R 
Urasal (Horner) is offered with the following indefinite and 
nonquantitative statement of composition ‘ Urasal (Horner) 
Granular Effervescent Contains Hexamethj lenamine, Piper¬ 
azine, Lithia and Acid Benzoic m proportionate combination” 
The information sent to the Council stated “Urasal is a 
pharmaceutical preparation in the form of an Effervescent Salt 
containing to each average dose of one dessertspoonful 7yd gr 
Hexamethylenamme, 2 gr Lithia Benzo Citrate and 1 gr 
Piperazm Tartrate ” Information m regard to the composition 
of Lithia Benzo Citrate” was not given, nor was the weight 
of the product represented by ‘one dessertspoonful” stated 
The carton and label of Urasal (Horner) gives the dose for 
adults as a dessertspoonful three times a day before meals m a 
glass of water “or as directed by Physician ” The claim appears 
that the preparation is "Recommended in the treatment of 
Rheumatism, Gout, Cystitis, Unc Acid, High Blood Pressure 
and all Affections of the Biliary Tract’ The circular wrapped 
with the package paints an exaggerated picture of the toxemia 
brought about by intestinal stasis and declares that "The list 
of diseases and affections which have their origin in the poison¬ 
ing of the body by the toxic condition of the alimentary tract is 
almost extraordinary’ and states that some authorities believe 
cancer to be the outcome of long continued intestinal stasis It 
IS asserted that ‘ Among the prominent constitutional maladies 
which have sprung from toxemia produced by intestinal stasis, 
may be mentioned gout, rheumatism, rheumatoid arthritis, kid¬ 
ney affections neurasthenia, obesity, some si in diseases, espe¬ 
cially acne and eczema, neuralgia, pseudo angina pectoris, high 
blood pressure, pjorrhea and oral sepsis, diseases of the liver 
and gallbladder and so on, and diseases of an infectious nature ” 
The circular then proceeds with the long abandoned thesis that 
“excess of uric acid is largely responsible for many diseases of 
an organic and functional character ’ and advances the absurd 
claim that "the administration of Urasal (Horner) is the most 
effective medicinal means known of ridding the sjstcm of uric 
acid ’ The advertising for Urasal (Horner) quite ignores the 
now generally accepted limitations of the effects obtained by 
the administration of hexamethylenetetramine (methenaminc 
U S P) which are in effect that the drug can exert an 
antiseptic action only in acid fluids, that it therefore cannot 
exert antiseptic action in the bile or other al! ahne body fluid, 
and that m ordinary doses it is not a unc acid solvent (Useful 
Drugs, cd 7, p 100) The advertising also ignores the fact that 
piperazine is no longer regarded as an efficient uric acid solvent 
or as an efficacious remedv in the treatment of gout and rheu¬ 
matism (Reports Coun Pharm Chem 1918, p 70) and that its 
use has been generally abandoned 

The Council finds Urasal (Horner) unacceptable for New and 
Nonofficial Remedies because it is an unscientific mixture of 
indefinite composition, marketed under a name which is not 
descriptive of its composition but therapeutically suggestive 
instead, and because it is marketed with unwarranted thera¬ 
peutic claims and in a way which will lead to its indiscriminate 
and ill advised use by the public 


5 t)r George C Faky, dental surgeon New Haven Conn 
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SATURDAY, JULY 28. 1928 


A TEST OF THE VEGETARIAN DIET 

egetananism is a system of living which teaches 
that the food of man should be derived directly from 
the plant world To the extent that such a doctrine 
IS based on physiologic considerations, it ought to be 
subject to accuiate experimental investigation How- 
ei er, Mendel ^ has pointed out that, considered in the 
light of Its history, vegetarianism involves something 
more than a meie dietetic program It teaches that die 
use of animal food is morally wrong, as well as 
erioneous \Mth lespect to the processes of nutrition 
The modern ciitics of the vegetarian propaganda have 
frequently oaerlooked the fact that this doctiine has 
lepeatedly, if not always, been the expression of an 
ethical movement among its expounders, and that its 
development and transformation ought to he considered 
with leference to sociological, economic and ethical 
conditions as well as from the standpoint of physiology 

The student of the psychology of the vegetarian 
faith, as Mendel has further indicated, cannot fail to 
be impressed by the diversity of the elements that have 
convinced its expounders Physiologic and anatomic 
aiguments based on the compaiative structure and 
functions of the digestive organs l^a^e vied with con¬ 
siderations of economy, morality and religion From 
the standpoint of hygiene, the dangers of disease lurk¬ 
ing in animal flesh have been pointed out, to other per¬ 
sons the encouragement of horticulture and the racial 
improvement incidental to an active agricultural life 
have offered an attractive theme The vegetable king¬ 
dom can satisfy all, and the Bible itself has been drawn 
on to fuinish lasting proof McCollum - has remarked 
that while some of the arguments offered in sober 
earnestness in support of abstinence from flesh foods 
are snggestne of mental invalidism, others demand 
serious consideration and an answei based on scientific 
understanding 

It -nould be utterly unwarranted to maintain that 
a egetananism is a phj siologic impossibility Thousands 

1 Mendel I B Some Historical Aspects of Vegetarianism Pop 
Sc MonlhlN March 1904 p 4^7 

2 '\IcCollum E A and Simmonds Nina The Nei\er Knowledge of 
Nutrition New ^ orK Macmillan Company 1925 


of devotees stand ready to refute such an assertion by 
the example of their own experiences Ihe leal prob¬ 
lem, from a nutritional standpoint, centers in the 
alleged superioiities of the vegetarian regimen Even 
this question is complicated by the fact that the 
fleshless diet includes milk and eggs for certain 
“schools” of adherents — the lacto-ovo-i egetarians 
Hence McCollum has maintained that the vegetarian 
diet has been viewed from the wrong perspective It 
is possible, he avers, to make a faiily satisfactory diet 
of foods derived almost entirely from vegetable sources, 
but it is not easy to do so 

This conclusion is verified b}" numerous experiments 
on the white rat, an animal that has lent himself 
admirably to the im estigation of problems in human 
nutrition The latest report comes from the Peking 
Union Medical College m China,^ where an attempt 
has been made to construct a purely vegetarian diet 
which, when tested with rats, is as good as a well 
balanced mixed diet The Chinese physiologists point 
out that in view' of the fact that the diet of the majority 
of the Chinese people is largely vegetarian, it seems 
desirable to study further the question of vegetarian 
diets with a laboiatory animal of the omnivorous t>pe 
No great optimism was entertained at the outset of 
this w'ork, hut since there is a great deal of skepticism, 
among the layman and the profession alike, about the 
infeiioritv of vegetarian to mixed diets, a more con¬ 
clusive evidence was much to he desired It was 
realized that, from a practical standpoint in a purely 
vegetarian diet, adequate amounts of energy' and pro¬ 
tein can he obtained only from cereals and legumes 
Since these foods do not contain enough vitamins and 
minerals, no combination of these alone can support 
normal growth and development wathout supplementing 
w'lth vegetables, esj^ecially the leafy segetahles, w'hich 
are rich m vitamins and minerals The problem of the 
legetarian diet, therefore, according to these writers, 
IS to find a vegetable or a combination of vegetables 
that will effectively supplement the deficiencies of a 
cereal-legume ration Unfortunately, the availability of 
the aaiious nuts with their often excellent proteins 
was lost sight of All the common cereals, probably 
the best legumes, and some twenty a'arieties of lege- 
tables w'ere experimented with, but no combination of 
them comparable with their standard diet was found 
As far as growth is concerned, these studies indicate 
a greater degree of success than has been attained here¬ 
tofore with purelj i egetanan experimental diets, but 
this w'as not the ideal sought The Peking im estigators 
consequently conclude that no vegetarian diet is known 
at present which w ould afford optimal nutrition for an 
omnivorous animal, the albino rat Since the metabo¬ 
lism of the lat has been showm to be similar to that 
of the human being, who also for many thousands 

3 Wu Hsien and \\ ii Dai<?> en Growth of Rats on Vegetanaa 
Diets Chinese J Phjsiol S 173 (April) 1928 
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years has been omnnorous, it seems justifiable to the 
Chinese experimenters to conclude that optimal nutri¬ 
tion of human beings cannot be obtained with purely 
vegetarian diets 


SEXUAL ACTIVITY 

Reproduction is one of the basic attributes of living 
cells and, as such, should interest physiologists as 
greatly as digestion, respiration or irritability The 
fact remains, however, that investigation into the 
fundamental facts of reproduction and their relation¬ 
ship to the other functions of the body has assumed a 
far less important place in biologic advance in modern 
times than is merited The indictment does not apply 
to obstetricians but rather to the groups to whom one 
might justifiably look for fundamental information on 
the immediate and far reaching effects of sexual activity 
of various degrees The furtive interest of the laj'man 
has been discouraged by austere social conventions, 
but that the need for specific information on these 
points IS pressing is indicated by the activities of such 
groups as the Committee for Research on Sex 
Problems ot the National Research Council This 
committee has set out to study a variety of problems 
connected with reproduction and its interest has 
extended into the fields of nutrition, animal behavior 
and vital statistics One of the projects sponsored by 
this group has been carried out by Slonaker at Stanford 
University for several years and the results, recently 
published,^ give answer to questions of long standing 

Taking advantage of the short life cjcle of the rat, 
Slonaker has based his conclusions on observations in 
groups of animals showing the following character¬ 
istics (1) no reproduction throughout life, (2) rear¬ 
ing of two or three litters only, (3) “normal” 

reproduction involving practically constant gestation 
and lactation, (4) “heavy” breeding, the young being 
killed at birth and the females remated immediately, 
resulting in constant pregnancy but no lactation, and 
(5) excessive sexual indulgence without the possibility 
of bearing young, since the females were hysterec¬ 
tomized ^A.'hen the effect of various amounts of 
sexual indulgence on growth was studied it was found 
tint pregnancy with lactation resulted in the greatest 
increase in body weight of the females in the group 
allowed “normal” breeding activities, while the virgins 
weighed least at a given age Rats which had sexual 
indulgence showed a tendency to grow more rapidly 
in early life than abstainers, while the bearing of young 
at an earlv age appeared to inhibit body growth in 
later life When food consumption is correlated with 
variing sex activitv, it appears that prenatal growth 
requires a smaller expenditure of energy' on the part 
of the mother than postnatal growth, and the extent of 
the difference emphasizes the tremendous dram which 
milk produclioii makes on the maternal organism 

I Slon^Ccr T R Am J Phjsiol S3 106 (Mav) 192S 


Present-day economic conditions exert such an impor¬ 
tant effect on the age of child-bearing that the objective 
results obtained by Slonaker on the length of sexual 
life in his groups of animals are significant It was 
found that the span of reproductive possibility is a 
function of the numbers of offspring born rather than 
of the age of the mother The light breeders were 
50 per cent older than the heavy breeders when the 
last productive mating was made When the total life 
span of the lemales is considered, the data show that 
the light breeders lived longest, the life span of the 
moderate breeders vvas second longest and that of the 
heavy breeders third The v irgins showed the shortest 
life span It appears, on the basis of these experi¬ 
ments, that moderate reproduction is a factor favoring 
longevity These conclusions were shown to apply to 
the male as well Diseases of the lungs, to which the 
rat IS peculiarly susceptible, caused the death of a 
greater percentage of virgins than of any other group, 
and the smallest incidence of death from this cause 
occurred among the light breeders 

Under the somewhat abnormal conditions of modern 
life, the question of reproduction must be considered 
in the light of social and economic conditions and the 
bearing of children has been frequently relegated to 
later periods of life or foregone entirely The investi¬ 
gation earned on by Slonaker shows the wide physio¬ 
logic age lange during which reproduction is possible 
and indicates some of the advantages and requirements 
of this function The studies emphasize again what 
was stated some time ago,- that m the process of 
reproduction the maternal organism gams substance as 
well as loses it 


THE CONSTITUTIONAL ASPECT 
OF DISEASE 

It is obviously impossible to explain any condition 
of living matter on the basis of either constitution or 
environment alone when every state embodies the intei- 
reactions of the two, yet often the seemingly greatei 
importance of one has led to too great a disregard of 
the other Peculiarly, as every’body knows studies of 
the constitution, the hereditary organic mechanism, 
of man are stimulated not so much by the usual reac¬ 
tions as by the unusual The characteristic susceptibil¬ 
ity' and febrile reaction to typlioid infection arouses less 
interest in its constitutional phase than does unexpected 
natural immunity Nobodv searches out the factors 
underlying blood clotting to determine the method of 
their inheritance until the usual reaction fails, and then 
the constitutional lack rather tlian the occurrence is 
followed With growth, too, the common concern has 
been about unusual growths For any sort of adequate 
understanding of such problems persevering studies of 
constitutional behav loi, both “normal" and “abnormal,” 
have been necessary If studies could ever ascertain 

2 SJemons T '\utntion of the Fetus I'sew Ifa\en Yale XJnner 
SJl> Press ]919 
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the actual substances miolved and so focus the studies 
of inheritance on chemically recognizable constituents, 
a progressive step vould ensue Realization of the 
importance of constitutional studies and the integrative 
relations of normal and abnoimal conditions is erident 
in recent publications 

From uork with mice many imestigators now 
assert the dependence of cancer on hereditary factors, 
although difterent methods of inheritance are proposed 
Miss Sl}e,^ from prolonged investigation with inbreed¬ 
ing and hybridization, concludes that cancer-resistant 
and cancer-susceptible characteis are inherited as domi¬ 
nant and recessive characters, respectively, the tj pe 
of cancer, both primary and secondary, and the place 
of location also seem heritable and follow closely the 
meiidelian pattern Such thorough studies of other 
pathologic conditions and of normal characters are 
lacking, a regrettable fact noted by Miss SIj'e Exactly 
corresponding studies on man are obviously impossible, 
but Miche" has leached similar conclusions from sta¬ 
tistical studies of benign and malignant tumors without 
in\ oh ing the lethal factor, i e , that their etiologic 
factors are hereditary and mendehan with the inci¬ 
dence of a social dihybndism, and with independent 
segregation 

An excellent presentation of the fundamental facts 
and conceptions of heredity together with obsen'ations, 
discussions, theories, and tables of the pattern of 
inheritance of many abnormalities m human beings, is 
oftered bj Crew® More lecently two reviews, one on 
the constitutional aspects of orthopedic deformities * 
and the other on constitutional serologyand blood 
group investigations give evidence of increasing interest 
m the detailed studies of this aspect In connection 
wnth blood grouping in particular does the opportunity 
for study seem alluring, for in this is the established 
fact of constitutional “normal” differences detectable 
by laboratorj' procedure Alreadj^ efforts have been 
made to determine the dependence, if any, of various 
diseases on the different groups Hemophilia has been 
associated rvith the A substance Some evidence is 
offered that among those with tuberculous infections 
and also those with certain nervous disorders the per¬ 
centage in group B is increased The possiliihty that 
eclampsia is based on the incompatibility of the blood 
of the mother and that of the fetus has also been 
studied statistically No definite conclusions have been 
derived in anj instance, but fundamental studies of 
this sort w ill undoubtedly be of value e\ entuallj, though 
perhaps in an unexpected direction 

W'hat IS the practical value of such inrestigations^ 
Certainly outside of social medicine and eugenics there 

1 She "Maud J Cancer Research 10 15 (April) 1926 11 54 

(March) 135 (June) 1927 

2 '\Iiche r Bull Acad dc med 97 510 (April 19) 1927 Sch\>eiz 
med \\ chnschr 57 646 (Jub 2) 1927 

3 Cre\\ F A E Organic Inheritance m Man Edinburgh Oliver 
S. Bo>d 1927 

4 A*ichner Berta and Engelmann Guido Konstitutionspatiiologie m 
dcr Orthopadie Erbbiologie des penphcren Beuegungsapparates I92S 

5 Hirsrfcld Luduig Konstitutionsserologie iind Blutgruppenfor 
schung 192S 


seems to be little Avoidance of trauma as a contribut¬ 
ing factor in stimulating recessive characters, and 
avoidance of surgical procedures m patients with hemo¬ 
philia are among the known measures It is conceiv¬ 
able, how'ever, that, with more precise knowledge not 
only of the hereditary mechanism but also of the 
substances invohed, unforeseen advantages might arise 
and prenatal medicine might assume new significance 


HAVE YOU HAD YOUR IRON TODAY? 

Somehow the element iron has long been something 
to conjure with in relation to the human organism in 
both health and disease Careful investigation has indi¬ 
cated that the quantity of iron involved m the quota 
that preserves a favorable iron balance under ordinary 
conditions in adult man approximates IS mg (one- 
fourth gram) a day This is ordinarily thought of 
111 connection with hemoglobin, the respiratory pigment 
of the blood The transport of oxygen is thus closely 
linked up w’lth the iron supply of the body However, 
as Rose ® has recently pointed out, not onlj"^ m the red 
blood coipuscles but very generally in actne cells, both 
animal and regetable, iron is found as an essential part 
of the cell stiucture and functioning as a stimulator 
of the vital processes of the cell Therefore, as a ear¬ 
ner of oxjgen and as an activator of cell functions, 
iron has significance out of all proportion to the amount 
in the body—less than a tenth of an ounce, or the 
weight of a cent 

This “glorification” of the function of iron in the 
body has been responsible for considerable pseudo 
science and actual quackery The contest between 
so-called food iron and ordinary inorganic salts of iron 
for supremacy in the therapeutic field has been o\er- 
shadow’ed by tbe major claims of special iron prepara¬ 
tions of secret nature that are alleged to figure largely 
in the athletic prow'ess of some well known prize fighter 
or the restoration of some conspicuous personage to 
vigor and vim The billboards have sounded the call 
to have one’s iron day by day An untutored person 
might w'ell conclude that the world is faced with an 
acute shortage of this life-giving element 

Sherman has estimated that the majority of American 
dietaries contain from 14 to 20 mg of iron a daj 
Apparently, therefore, he states, the typical American 
dietarj' does not fuinish any such surplus of iron as 
W’ould justify the practice of leaving the supply of this 
element entirely to chance The available data rather 
indicate that foods should be selected wntli some refer¬ 
ence to the kinds and amounts of iron compounds 
which the} contain As the older analyses have been 
criticized with respect to their probable inaccuracy, it 
IS important to realize that excellent new reports are 
now available Forbes and Swift® hare furnished 

1 Rose Mar> S The Foundations of Nutrition New Tori' Mac 

millan Companj 1927 _ . ? nf 

2 Forbes E B and Swift R W The Iron Content of Meats 
J Biol Chem C7 517 (Feb) 1926 
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them for meats, and Peterson and Ehehjein'’ hare 
examined about 150 common food materials The fig¬ 
ures range from 000015 per cent for lemon juice to 
00192 per cent for parslev Arranged m descending 
order with reference to their iron content, the classes 
of foods come as follows dried legumes, green leafy 
vegetables, dried fruits, nuts, cereals, poultry, green 
legumes, roots and tubers, nonleafy vegetables, fish 
and fruits Different samples of the same food mate¬ 
rial show great variations in their iron content, for 
example, twenty samples of cabbage varied from 
0 00017 per cent of iron to 000059 per cent Cab¬ 
bage, celery and head lettuce, vegetables containing but 
httle chlorophyl, were found to be low in iron The 
juice of oranges and tomatoes contains less of the total 
iron than is proportional to the weight of expressed 
juice, the iron clings to the solids Salt water fish 
contain more iron than fresh water fish Fish uith 
dark-colored tissue contain more iron than those with 
light-colored tissue The dark meat of poultry is like¬ 
wise higher m iron than the light meat Perhaps 
parsley and beans uill soon become rivals of the widely 
heiaided raisins and bran as convenors of ferruginous 
virtues 


Current Comment 


VITAMINS IN SHELL-FISH 
The range of the sources of the foods that have been 
incorporated into the human dietary is so large that 
one frequently wonders what may have been the chance 
circumstances which impelled our ancestors to try a 
peculiar food and also what there is in its composition 
which makes for a continued demand One finds from 
observing those who eat m restaurants and select the 
various parts of the meal at the time it is eaten that 
certain items on the bill of fare are evidently consumed 
for reasons other than their energy value Liberal 
expenditures may be made for strawberries in season 
or fresh tomatoes or the first green peas In the class 
of such seasonal foods fall clams and oysters These 
bivalves afford a protein of good biologic value and 
glycogen in some quantity, but they do not commonly 
form a staple part of the diet throughout the year 
Nevertheless, they constitute a favorite food material 
Recent studies in the Bureau of Chemistry and Soils 
in Washingtonhave shown that these shell-fish are 
comparatively nch in the accessory food factors but pre¬ 
sent some rather surprising differences For instance, 
while ovsters are rich in the vitamin B complex, neither 
haid nor soft clams contain it in appreciable quantities 
Again, vitamin A is found in oj sters in larger concen¬ 
tration than m clams The latter, on the other hand, 
are ncher m the antirachitic potency than are oysters 
It has previouslv been shown that oysters contain the 

3 rctc-son \V H and EI^chJCIn C A The Iron Content of Plant 

and Animal Foods I Biol Chem TS 215 (June) 192S EKcUjcm C A 
nnd Peterson W II Ibid 74 43^ 1927 Peterson W II and 

Hoppett C A J Home Eeouom 17 365 1925 Peterson W H 
rUchjem C A and Tami'^on L A Soil Sc, 20 451 192^ 

4 Jone< D B and Murph\ J C Proc Soc Exper Biol A Med 
2S 519 192f Jones D B Ael'on E AI Murpb 3 J C and Dc\inc 
1 P J Indust, ^ Engm Chem 20 64S 1928 


antiscorbutic vitamin in abmdance' The foregoing 
facts furnish a justification if, indeed, any is required, 
for eating these delectable shell-fish It is interesting, 
from a scientific point of vuew, that the high antirachitic 
potency of the edible portions of these food animals is 
consistent with the facts known of other marine forms 
in this regard, notably the potency of the fish liver oils 


A TEST FOR LEAD ABSORPTION 
In 1924, McCord, Minster and Rehm sought a simple 
laboratory’ method by which to detennine the degree 
of lead absorption m exposed persons Their purpose 
was to detect absorption before the symptoms ot lead 
poisoning should appear and thus to enable preventive 
measures to be instituted before the disease could 
become well established Furthermore, measurement 
of the lead hazard m various industnes would then be 
possible The significance of basopliibc granules m 
the blood of persons exposed to lead is well known 
On this basis McCord and his associates developed a 
method of causing the basophilic material to clump, m 
which form it was more uniformly detectable A quan¬ 
titative relationship between the amount of basophilic 
matenal present and the degree of lead absorption was 
tentatively established, whereupon the researchers pub¬ 
lished a preliminary article *' The work w as continued 
and the U S Bureau of Labor Statistics has issued a 
further report' Examinations were made of the blood 
of 1,045 persons divided into the following four classes 
normal persons, persons w ith pathologic states other 
than lead poisoning workers exposed to lead, and per¬ 
sons with cluneal lead poisoning In normal persons 
the number of basophilic red cells per cubic millimeter 
of blood may vary widelv As a rule it is less than 
1,000, and in the 145 normal adults examined it never 
exceeded 5,000 Although several physiologic states 
are known to increase the proportion of basophilic cells 
the worlvcr in lead would not be likely to be subjected 
to any physiologic state m which the count would exceed 
20,000 The pathologic states m which the number of 
basophilic cells is increased are as follows lead intoxi¬ 
cation, benzene poisoning, arsenic poisoning, all types 
of anemia in which there is regeneration, heraolvtic 
icterus, the condition following hemorrhage, leukemias, 
acute infections, neoplasms involving the bone marrow, 
and polycythemia Frank lead poisoning produces 
counts almost invariably over 7,000 and rarely over 
100,000 Usually m lead poisoning the number of 
basophilic red cells per cubic millimeter falls between 
7,000 and 50,000 Signs and symptoms of clinical lead 
poisoning may not appear ev'en when the basophilic cell 
count IS as high as 60,000 or 80,000 The investigation 
has shown that many office workers and others who, 
although engaged in lead industries usually are con¬ 
sidered as unexposed, nevertheless may absorb much 
lead and thus mav be in danger of developing clinical 
lead poisoning The practical conclusion is that when 

5 Random L Compt rend Acad d sc 177 498 1923 

6 McCord C P Minster D K and Rchm M The Basophihc 
Apgrcgation Test in Lead Poisoning Preliminary Report J A A 

]7a9 (Ma> 32) 1924 

7 McCord CP A "Neu Test for Industrial Lead Poisoning Bull 
460 Bureiu of Labor Statistics U S Department of Lnbor Go\ernment 
Printing Office April 1928 
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a -worker -who is exposed to lead develops a basophilic 
red cell count in excess of from 6,000 to 7,000 and 
when other conditions winch might produce such a 
count are absent, that worker should be considered a 
lead poisoning prospect and'treated accordingly 


Medical News 


(Ph\sicians will confer a fa\or by sending for 
THIS department ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETT ACTIMTIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Hospital News — The Orthopedic Hospital-School, Los 
Angeles, held its third annual homecoming of the Alumni 
Association, June 30 Among the entertainments provided was 

a mock track meet-Sacramento Hospital, Sacramento, will 

complete its new §400 000 administration building in the fall 
-The Children’s Hospital, Los Angeles, will soon start con¬ 
structing a §145,000 addition and the old building will be altered 
-A S63 000 addition is to be erected by the Scripps Memo¬ 
rial Hospital, La Jolla 

Dr Brainerd Honored—About 200 friends of Dr Henry 
G Brainerd Los Angeles, gave a dinner in his honor recently 
at the Uniiersitj Club on his seventj-sixth birthday As a 
past president of the club he was presented with a gold pen 
Dr George L Cole on behalf of his medical associates presented 
a portfolio suitably inscribed A rewew of the attainments of 
the guest of honor was given by Dr Joseph M King The 
address of the evening was by President von Kleinsmid of the 
University of Southern California Dr Brainerd is a former 
president of the California Medical Association 

Society News —The San Bernardino County Medical 
Society met, June 5, at the new Desertair Hospital at Victor- 
Mile Dr A Bennett Cook spoke on “Goiter , Dr A Timon 
on Intubation and Tracheotomj,’ and Dr James Ross Moore 
on late syphilis At the request of the Boy Scouts of America 
the society agreed to furnish medical service for the camp, 

which opened July 2 for six weeks-The San Mateo County 

Medical Society recently met at the Mills Memorial Hospital 
to celebrate the opening of a new wing which provides a 
maternity department and a new kitchen Dr Frank W Lynch, 
professor of obstetrics and gynecology. University of California 
kledical School San Francisco, read a paper on "Pelvic Infec¬ 
tions ’-Dr Fred J Conzelmann, Stockton addressed the 

Stanislaus County Medical Society recently on ‘Psychiatry ’ 

Report on Placement Bureau —The secretary of the Cali¬ 
fornia Medical Association reported at the annual meeting in 
Sacramento that the placement bureau maintained by the asso¬ 
ciation located thirty physicians, twenty-five medical stenog¬ 
raphers and one technician during the year This service is 
gratuitous Members are requested to help in this work by 
letting the association ofiice (Balboa Building, 593 Market 
Street, San Francisco) find substitutes for them when they 
are sick or on vacat on An interesting sidelight of this 
service is that constant care must be taken to avoid listing 
calls sent in by lay medical organirations and health and hos¬ 
pital associations The secretary says that these calls are 
usually camouflaged under the name of a physician employed by 
the organization The number of them received indicates that 
health associations are not satisfied with the quality of man 
they have or that they are not able to secure enough to carry 
on their work 

CONNECTICUT 

Increase in Mental Patients —A census of feebleminded 
and epileptic persons made by the U S Department of Com¬ 
merce with the coope’-ation of the state institution showed that 
the klansfield Staie Training School and Hospital had a total 
of 144 first admissions during 1927, as compared with eighty 
in 1926 and thirty-nine in 1922 The increase in the number of 
first admissions in Connecticut between 1922 and 1927 was 
relativ elv greater than the growth in the state s population 
during that period The first admissions in 1927 numbered 
8 8 per hundred thousand of population as compared with 2 7 
in 1922 The first admissions to this hospital during 1927 com¬ 
prised sixty-six males and sev enty-eight females The total 
number of patients present Jan 1, 1928, comprised 358 males 
and 352 females 


IDAHO 

Society News —The Pocatello County Medical Society was 
host to physicians of southeastern Idaho, June 7, at a dinner at 
Pocatello following a medical clinic conducted by Dr Noble 
W Jones, Portland, Ore , at the general hospital The speakers 
were Dr Jones Dr Thomas F Mullen, Pocatello, Dr Alex¬ 
ander Barclay, Coeur d’Alene, the toastmaster, and Dr Casper 
W Pond, Pocatello There were moving pictures on surgery 
of the hand It was decided to organize the societies in south 
eastern Idaho as a permanent association and to hold two meet 

mgs a year-Dr Virgil C Belknap, Nampa, has been elected 

president of the Canyon County Medical Society for the ensu 
iiig year ^ 

INDIANA 

Society News —Members of the Indianapolis Mtdical 
Society were guests of the Polk Sanitary Milk Company at 
their farms in Greenwood, July 20, where outdoor entertain 

ment, games and refreshments were provided-More than 100 

physicians have signed up for a two-day course to be conducted 
by the Indiana Tuberculosis Association, several sanatoriums 

throughout the state will be used as teaching centers - 

Dr Rudolph Duenweg has resigned as president of the board 
of health of Terre Haute 

Dr Bulson Heads Department — Other Changes — 
Dr Albert E Bulson, Jr, has been made head of the depart¬ 
ment of ophthalmology of the Indiana University School of 
Medicine, Indianapolis Dr Henry O Alertz has been made 
associate The following are additions to the faculty 
Dr William H Kennedy associate in medicine (radium therapy) 

Dr Gerald W (Gustafson assistant in obstetrics 
Dr Edwin Lee Libbert assistant in medicine 
Dr Walter Phillips Morton assistant in gemto urinary surgery 
Dr John Moore Taylor assistant in dermatology and s> philology 
Dr Walter Benton Tinsley assistant in dermatology and syphilology 
Dr George W Wood assistant m gynecology 

Dr Joseph Jerome Littell assistant in rhinology otology and laryngology 
Dr Bert Edward Ellis assistant in rhinology otology and laryngology 
Guy Worthington assistant in rhinology otology and laryngology 
Dr Henry Wilburt Irwin assistant m rhinology otology and laryn 
gology 


KANSAS 

Advertising by Radio —The house of delegates of the 
Kansas Medical Society, at its annual meeting in Wichita voted 
to ask the National Board of Radio to revoke the license of 
Station KFKB, located at Milford, and operated by one 
Dr J R Brinklev The resolution stated that the sole 
purpose of the station was to lure patients to Brinkley’s hos 
pital for his benefit, that nothing in the lectures was of educa 
tional value to the public, and that many misleading statements 
were made Further information concerning Brinkley was 
published by the Bureau of Investigation in The Journal, 
Jan 14, 1928, p 134 

School Advised to Limit Outlying Climes —^The Kansas 
Medical Society at its annual meeting. May 10 voted to advise 
the medical school of the state umversitv to limit its activities 
to the legitimate purposes for which it was founded The 
school was located at Kansas City chiefly because of the clinical 
material available for teaching purposes of which it is said to 
have sufficient to assure the healtliy growth of the school But 
members of the faculty have gone over the state organizing 
clinics in competition with practicing physicians, who stood by 
the institution in the past The society believes that this course 
IS unnecessary and harmful in that it pauperizes citizens and 
teaches them that the medical profession owes medical service 
‘ for every cause that may be launched whatsoever ’’ 

MARYLAND 

Personal—The home of Dr Howard A Kellv, professor 
emeritus of gynecology and obstetrics, Johns Hopkins Univer¬ 
sity School of Medicine Baltimore, was partly destroyed by 
fire, July 14, at an estimated loss of §15,000 

Smallpox Near the State Line—An investigation disclosed 
that at present there are no cases of smallpox m Washington 
County, Maryland, although on the Pennsylvania side of the 
state line there are said to be about fifty cases near Mason 
and Dixon The state department of health made the investi¬ 
gation after the death of a woman living in Maryland near 
Mason and Dixon The Maryland State Department of Health 
has sent sufficient vaccine to vaccinate every one in the com 
munity, and this will be done at once 

Clinics for Crippled Children —The director of the state 
health department plans to conduct clinics for crippled children 
in various parts of the state throughout the summer The last 
one was at Elkton July 10 Clinics have been held in Oak¬ 
land, Frederick and Talbot and in Washington and Allegany 
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counties The J.rar>!aud League for Crippled Children estimates 
that there are about 4,500 persons under 21 vears ot age who 
are crippled, and that about 2,000 of these Ine in the counties 
The studj of the crippled children in the citj of Baltimore indi¬ 
cated that about half of them were crippled bj infantile paraljsis 
and about 16 per cent b) tuberculosis Sune}s are under way 
in set oral places to discover the number of crippled children of 
school age 

MASSACHUSETTS 

Epidemic of Septic Sore Throat is Over—Dr George 
H Bigelott, commissioner of health of Massachusetts, writes 
ns follows concerning the epidemic of septic sore throat noted 
in The Journal last week 

The epidemic of septic sore throat m Lee Mass is over The onset 
was Jub 1 and die infected cow and infected milkers hate been idcntihcd 
The milk in this area is now ail pasteurized and tuberculin tested and 
following the introduction of these pretciUite measures all new cases fell 
off abruptly Two of the milk inspectors of this department are in this 
area Ewpertising the milk supply and the department plans to set up a 
milk inspection demonstration m the Berkshires at once No new case 
has now been reported for a week As always happens following such a 
cahmity the milk supply of this community has probably never been as 
safe as it is at present and no one need have any apprehension tn visiting 
the Berkshires now A detailed report of the outbreak is of course being 
prepared for publication 

Report on Climes and Health Associations —The coun¬ 
cil of the Massachusetts Aledical Society last October created 
a committee on clinics and health associations comprising one 
member from each district medical society for the purpose of 
making an investigation The committee reported at the annual 
meeting of the state society in Worcester in June The most 
prevalent abuses were said to be the following 1 Free clinics 
generally arc treating any patient who will apply, and they are 
soliciting patients through health agencies 2 Nurses with 
rarely an exception, are sending their patients to free clinics 
3 Hospitals are soliciting free bed donations with a promise 
that the donor may send in patients for free treatment regard¬ 
less of the finanaal status of the patients 4 Consultation 
dimes are found to be perhaps the worst offenders against tlie 
ethics of medicine When these clinics first started, patients 
were required to have a letter from a physician, now, practi¬ 
cally every dune has its consultation dime or pay clinic con¬ 
nected with the free dime "where the wheat is separated from 
tlie chaff and turned over to the paj dime” S Clinics and 
health examinations for children with the aid of soliciting 
nurses are being used to turn the patients against the prac¬ 
ticing phjsician who is not a specialist 6 Clinics which used 
to require patients to have a letter from a phjsician do not now 
need the ph>sician as they have the health organizations whose 
nurses arc out working for them at all times A night clinic 
in Boston pajs the physicians so much per night, patients are 
solicited for the physician, who shares the fee with the solicitor 
At another Boston dime, a fee of from §10 to $3S for minor 
operations is charged, and the money goes into a general 
fund At this clinic the physician gets nothing The com¬ 
mittee states that the greatest growing evil in fostering clinic 
abuses IS the nurse, whether she represents the Red Cross, the 
public school or the public welfare The industrialist is com¬ 
mercializing medicine He has in his establishment an emer¬ 
gency room with a nurse, and in the separate departments a 

sub nurse” to give first aid to employees She sends the 
patient to the emergency room if the injurj is too serious for 
her to dress, a factory ph}sician is called if necessary and he 
sends the patient to the hospital, where the treatment is free 
The committee believes that these nurses are practicing medi¬ 
cine The Plymouth County Medical Society voted to refuse 
to treat patients at free dimes who have not been referred by 
family physicians The situation became such in the Plymouth 
district that nurses were given cards by the hospital to dis 
tribute to any one who needed treatment The nurses signed 
the cards and a considerable number of patients who were being 
treated by physicians were solicited, with the result that the 
plivsiciaiis lost their patients 

MICHIGAN 

Upper Peninsula Meeting—The thirty first annual meet¬ 
ing of the Upper Peninsula Medical Society will be at New¬ 
berry August 1-2 There will be a business meeting, a special 
program of entertainment and a scientific program including, 
among others, Drs Hugh Cabot, Ann Arbor, on Prompt 
Treatment of Compound Practures” Clifford G Grulce, Chi¬ 
cago, “Constipation and Diarrhea”, George E McKean Detroit, 

Kidney Conditions Clifton F McClintic Detroit ‘ Surgery 
Iinolvang the Sympathetic Nervous System’ , George C Stew¬ 
art Hancock, ‘Pernicious 4ncmia , Albert If Barrett, Ann 
z\rbor, ‘\fental Diseases ’, Salvatore Loyacono, Marquette, 


“Complications of Tuberculosis and Their Treatment,’ and 
Arthur J Carlton, Escanaba, Auricular Fibrillation There 
avill be a banquet and dance, Wednesday evening 

JERSEY 

Hospital News —Twelve physician! on the staff of the 
heavilv endowed Newcomb Hospital at Vineland are reported 
to have resigned June 28 four of whom were from Philadel¬ 
phia According to the New \ork Twics the resignations 
were the result of a set of rules promulgated by tlie 
superintendent 

Society News —The Bergen County Medical Society has 
appropriated $1,000 to carry on an ethical publicity campaign 
during the year The society came to this conclusion after an 
investigation by a committee All materia! is to be released 

under the name of the county medical society-Dr John 

Rogers, Cornell University Medical College, New York, 
addressed the Somerset County Medical Society, June 14 on 

Abnormalities of the Thyroid -The New Jersey Board of 

Pharmacy held its annual reorganization meeting fulv 19 in 
Trenton Harry E Bischoff, Union City, was made president 
Personal —Dr Henry O Reik, Atlantic City, executive 
secretary New Jersey Medical Society was tendered a testi¬ 
monial dinner at the Hotel Chelsea Slay 26 Dr Reik was 
presented with jewelry-George kl Bennger a past presi¬ 

dent of the American Pharmaceutical Association, formerly 
editor of the Aincncan Jonnial of Pharmaev and chairman 
of the Board of Trustees of the Philadelphia College of Phar 
inacy and member of the commission of revision of the United 
States Pharmacopoeia and of the committee of revision of the 
National Formulary, died, June 23, of paralysis, aged 68 
Druggists, Chiropractors and Herbalists Prosecuted — 
The New'jersey State Board of Medical Exanimcrs reports 
the following prosecutions for practicing medicine without a 
license 

John De Francisco Lyndhurst druggist paid the penalty 
David Tepper Ljaidburst druggist pleaded guiltj 
Annie Lord Atlantic City naturopath found guilty 
Leo A Green Red Bank druggist paid the penalty 
Charles Geiger Paterson electrotherapist paid the penalty 
John P Field Newark chiropractor paid the penalty 
Rudolph E Brandman Hoboken licensed osteopath paid the penalty 
Carmelo Pattelo Jersey City druggist paid the penalty 
Bernard Katsin Ued Bank druggist paid the penalty 
George A Boyer Camden chiropractor pleaded guilty 
Clyde H Faust Collingsvvood chiropractor paid the penalty 
Frank E Gaige Milford and Phtllipshurg chiropractor and naturopath 
found guilty Appealed 

Frank L Fischer Newark chiropractor found guilty 
Rocco Tnllo Camden herbalist found guilty 
V incenzo Nuzzi Camden herbalist found guilty 
\ ictor I Chestnut Camden druggist pleaded guilty 
Coring S Strang Camden druggist pleaded guilty 
Walter D Shuler Audubon chiropractor paid the penalty 

NEW YORK 

Increase in Mental Patients —A prehmimry report of i 
census of mental patients made by the LI S Department ol 
Commerce for 1927 shows that the sixteen state hospitals ot 
New York had a total of 8 473 first admissions durinff the y car 
as compared with 7 218 in 1922 The increase m first admis 
sions to these hospitals between 1922 and 1927 was relativclv 
prreater than the growth in the states population, as shown by 
the fact that first adrqissions numbered 74 2 per hundred thou 
sand of population m 1927 as compared with 67 2 m 1922 The 
number of mental patients in the state hospitals of New York 
has steadily increased from Jan 1, 1910 when it was 30,151, to 
Jan 1, 1928, when it was 45,131, and the ratio of such patients 
per hundred thousand of general population increased during 
this period from 330 8 to 392 7 

Buffalo Helps Practicing Physicians —The board of 
managers of the Buffalo City Hospital, Buffalo, has put info 
effect a plan which ^\ill benefit both the mcdica! practitioners 
and the commumtj All applicants for admission to this hos- 
pital are rated as pay, part pay or free m accordance with the 
general municipal law of the state The plan recently adopted 
IS to send two statements to the family physician of every 
patient entering the hospital, one on admission and one on dis¬ 
charge If the patient docs not have a private physician, the 
statement goes to the phvsician last employed by him The 
information given will include the financial rating given the 
patient by the liospital and the private physician’s opinion will 
be requested as to whether he considers it proper This letter 
states that private physicians are privileged to treat full-pay 
patients m the wards of the hospital and that they may visit 
part pav and free patients for scientific or personal reasons 
provided no charge is made After discharge of the patient 
from the hospital, the medical observations of the attending 
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and house staffs are forwarded to the phjsician This letter 
states also that it is the aim of the board of managers of the 
hospital and the council of the University of Buffalo to make 
the hospital helpful to the medical and dental professions, and 
that the clinical and laboratory services are at the disposal of 
phvsicians and dentists to that end 

Preparation for District Branch Meetings—Officers of 
the district branches of the Medical Society of the State of 
New York held conferences recently to plan for the annual 
meetings The First District Branch will hold its meeting, 
October 18, at Briar Cliff Manor The program will contain 
papers on the serum treatment of pneumonia and on a surgical 
subject, and medical moving pictures The Third District 
Branch will meet, October 11, in Hudson The program will 
consist of dry clinics, papers on arthritis, undulant fever, 
maternal mortality and tbe gallbladder and a medical moving 
picture The Fourth District Branch will meet, September 21 22, 
in St Lawrence Countj There will be clinics in medicine sur¬ 
gery and roentgen ray examination at the Hepburn Hospital, 
Friday afternoon and mental clinics at the state hospital Satur¬ 
day morning The Fifth District Branch will meet, October 9, 
either in Rome or Utica The program will comprise papers 
on sinus infections blood transfusions, skin conditions, stand¬ 
ards of prenatal care and medicine The Sixth District Branch 
will meet, September 25 at the Arnot Ogden Hospital, Elmira 
The program will comprise papers on expert testimony frac¬ 
tures appendicitis urology and maternal mortality The seventh 
District Branch will meet September 27, at the Oak Hill 
Country Club, Rochester The program will comprise papers on 
pohomjehtis, clinical pathology and various topics in medicine 
and surgery, and probably medical moving pictures, which 
Mr Eastman has recently prepared The Eighth District 
Branch will hold its annual meeting October 2 at the city 
hospital Buffalo The program will comprise cUnics in the 
morning on surgery medicine tuberculosis and the New York 
Slate Journal of Medicine notes on all activities of the hos 
pital In the afternoon papers will be read by one or two 
invited guests and by the same number of local men 

New York City 

Society News —The Central Blood Transfusion Bureau 
opened in March by about nine hospitals has 200 donors on its 
certified list The bureau needs ?5 000 for next year and after 

that $2,000 annually for five years-Prof Harry A Over- 

street College of the City of New York, addressed the Bronx 
Count) Medical Society, June 21 on The Point of View of the 

New Psjchologist”-Dr Charles E Hamilton has been 

elected president of the Brookljn Societj of Internal Medicine 
for the ensuing year 

Declaration of Appreciation —At the annual meeting of 
the Medical Society of the State of New York Albany in May, 
the house of delegates declared its warm appreciation of the 
fraternal and professional aid given its members by the New 
York Academy of Medicine noting that the academy accords 
to the state society the use of its facilities including the library 
and bureau of clinical information, and h''S given office rooms 
to the society at a nominal rental, thus making it possible for 
visitors to take advantage of the chnic«l resources of New 
Yorl Cit) 

Changes in Personnel of Rockefeller Institute —The 
board ot scientific directors of the Rod efeller Institute for 
Medical Research aimounces among others, the following 
changes in personnel on the scientific staff 

NEW APPOINTMENTS 

Dr Robert Hannon associate Dr Christopher Johnston assistant 

Dr Henry R Muller associate Dr Currier McE\\en assistant 
Dr Cornelius P Rhoads associate Dr Norman S Moore assistant 
Robert B Core> Ph D assistant James F Pearcy Ph D assistant 
Dr Martin H Dawson assistant Albert L Raymond PhD assistant 
Malcolm Dole Ph D assistant Ale\ander Rothen D Sc assistant 
Dr Thomas Francis Jr assistant Charles A Slanetz Pb D assistant 
Dr Donald C Hoffman assistant 

PROMOTIONS 

Louis A Mikeska Ph D to associate member 
Edwin L Gustus Ph D to associate 
Dr Charles H Hitchcock to associate 
Dr William S Tillett to associate 
Dr Perrin H Long to associate 
Rene J Dubos Pb D to assistant 

RESIGNATIONS 

Dr Fred W Stewart to accept appointment as assistant pathologist 
at Memorial Hospital and associate in pathology at Cornell Uni 
versitv Medical College 

Dr C ifford L Derick to accept appointment as assistant professor of 
medicine at the Medical School of Harvard University and as ph> 
sician to the Peter Bent Brigham Hospital Boston 


NORTH CAROLINA 

Personal—Dr Robert D Jones, New Bern, was elected 
president of the North Carolina Hospital Association at the 

annual meeting May 18-Dr Charles A Julian Greens 

boro, has been appointed medical director of the Greens 

boro Life Insurance Company-Dr Joshua F Abel, Wavnes- 

V ille has been commissioned as surgeon for the Southern Railroad 

III his community-Dr Hamilton W McKay, Charlotte, 

has resigned from the staff of the Crowell Clinic Dr McKay 
was recently chosen a trustee of Davidson College and made 
president of the alumni association-The print shop of South¬ 

ern Medicine and Surgery owned by Dr James M Northing- 
ton, Charlotte, was recentlv destroyed by fire 

Medical Society Creates Foundation—At its last meet 
mg, the Medical Society of the State of North Carolina created 
the North Carolina Medical Foundation and named the Wacho 
via Bank and Trust Company as fiscal agent The purpose of 
the foundation is to encourage gifts for charitable purposes 
connected with the activities of the medical societv The decla 
ration of trust states that without limiting m any way the 
charitable purposes for which the funds may be used and merely 
by way of illustration, they shall be available for the promotion 
of medical science, the encouragement of postgraduate medical 
instruction the correlation of medical activities the education 
of the public about medical matters, the helping of indigent 
physicians and their families, and for any other object that 
may reasonablj be construed as promoting medical science and 
practice in the state The foundation is authorized to receive 
gifts by will or deed or otherwise of property of anv kind The 
distribution of the funds is in the hands of a committee con 
sisting now of Drs James P Matheson, Charlotte, Martin L 
Stevens, Asheville, Lewis B McBrayer Southern Pines 
Charles O H Laughinghouse, Raleigh, and Edward J Wood 
Wilmington One member will be elected at the annual meet 
mg of the medical society each jear Physicians and laymen 
generally now have an opportunity to leave in their wills gifts 
large or small or to make gifts of money or other property for 
the promotion of the foundation They may make gifts without 
designating their use, in which case the committee will use its 
own judgment or they may designate how their gifts shall be 
used Through this foundation, contributors will gradually 
create a reserve fund for the promotion of medical science and 
practice similar in its beneficence the announcement states to 
that carried out by the great foundations created by Rockefeller 
Sage Carnegie and Harmon The business management of 
the North Carolina Medical Foundation will be in the hands of 
the trustees which is given wide powers of investment and 
reinvestment and which shall make its report annually to the 
foundation committee 

NORTH DAKOTA 

Society News—Dr William A O’Brien, assistant professor 
of pathology. University of Minnesota Medical School, 
addressed the Northwestern District Medical Society of North 
Dakota, Minot May 21, on “The Basic Science Act m Mm 

nesota' and Early Diagnosis of Malignancy'-Governor 

Sorlie appointed Dr Thomas Mulligan, Grand Forks a member 
of the state board of medical examiners, June 26, to succeed 
Dr Henry H Healy, resigned 

OHIO 

Five in One Family Die of Trichinosis—The entire 
family of Lucien Beckman, in Wood County, became ill with 
trichinosis late in June and five of them, the father and four 
children, died This family raised, killed and dressed its own 
meat and had been repeatedly warned against the practice of 
eating raw pork Illness began about two weeks after the 
meat had been eaten Trichina spiralis was found m large 
numbers in samples of the meat forwarded to the state depart 
ment of health by the Wood County health commissioner In 
the preceding five vears in Ohio there had been only three 
deaths from trichinosis 

Personal—Dr Walter M Simpson, Dayton gave a Mayo 
Foundation lecture at Rochester kimn, June 22, on ‘ Experi 
ences with Fifty Three Cases of Tularemia Occurring in Day- 

ton”-Dr Robert D Maddox, superintendent of the City 

Hospital, Springfield, has tendered his resignation on account 

of ill health, effective, September 1-Dr Iheodore R Meyer, 

Parkersburg, W Va, has been appointed health commissioner 
of the city of Mansfield and Richland County, succeeding 
Dr Charles L Shafer, who has been acting health commis¬ 
sioner for about a year The new president of the staff of 

the Piqua Memorial Hospital is Dr James R Cay wood- 
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Dr and ilrs Joseph Til Hanlej, Chilhcothe, recent!} celebrated 
their golden iNcdding annnersarj Dr Hanley is a former 
health commissioner of Chilhcothe 

Notes on Sanitation in Cincinnati —In the first number of 
Ctticmiialt s Health is a report of the bureau of sanitation for 
1927 It appears tnat the bureau made 112722 inspections and 
21,535 service calls to distribute health department literature 
The unit cost of this service was 15}4 cents The bureau 
inspected the thirtj-three swimming pools, and the water 
supply on boats, and barber shops, beaut} parlors and theaters, 
and gave special attention to the flushing of sidewalks, 
heating and venblation, odorous trades, rodent e\termination 
and fly and mosquito control The dr} sw eepmg of sidewalks is 
prohibited by ordinance when the temperature is aboie freezing, 
a campaign to have citizens sign pledges to flush the sidewalks 
with a hose daily resulted m 2,644 names on the ‘Roll of 
Honor" The drinking water used on Ohio River boats which 
dock at Cincinnati was examined daily in cooperation with the 
U S Public Health Service, and as a result riser boats patron¬ 
ized by Cincinnatians either use water from certified sources or 
arc equipped with approved stills To enforce the orders of the 
health department, the bureau resorted to prosecution in mnet} 
t\;o cases, in all of which convictions were obtained It is 
interesting to note that five prosecutions were for littering the 
streets, three for dry sweeping of sidewalks, one for expector¬ 
ating on the floor of a theater and one for keeping chickens in 
the attic 

PENNSYLVANIA 

Typhoid at Johnsonburg—The outbreak of t}phoid in 
Johnsonburg amounted to fourteen cases on July 10, at which 
time the source of the infection was found to be the drinking 
water used at an industrial plant The cause of the infection 
has been corrected 

Personal —Dr Samuel Calv in Smith, Philadelphia, was 
given the honorary degree of doctor of science at the com¬ 
mencement of Bucknell University, June 6-Dr James D 

Lewis has resigned as director of public healdi of Scranton 

-Dr Benjamin Rush Field has resigned as superintendent 

of the Easton Hospital, Easton-Dr Henry A Laessle has 

been elected president of the Philadelphia Laryngological 
Society, Dr Gabriel Tucker, vice president, and Dr Herman 
B Cohen, secretary 

Society News—Beginning at 11 a m, August 1, the Third 
Councilor District of the Medical Societj of the State of 
Pennsylvania will hold a meeting at Dallas, and after 1 oclock 
will spend the day at golf, tennis, cards and trap shooting 
Among the speakers are Drs Arthur C Morgan Philadelphia, 
president of the state society, Thomas G Simonton, Pittsburgh, 
president elect, Paul R Correll, Easton, chairman, joint legis¬ 
lative conference committee James Allen Jackson, Danville, 
chairman, committee on mental hygiene, Theodore B Appel, 
Lancaster, state health commissioner, and Edward B Heckcl 
Pittsburgh, chairman, Board of Trustees, American Medical 
Association 

Philadelphia 

Hospital News —The Eagleville Sanatorium, Fitzwater 
Street near Broad, opened its new §250,000 dispensary budding, 
June 10, which was the gift of Mr and Mrs Jerome H 

Louglihcim m memory of their parents-Dr Samuel L Git- 

tclson has been elected president of the medical board of Mount 
Sinai Hospital 

Society News—The Philadelphia Institute for the Study 
and Prevention of Nervous and Mental Diseases has been incor¬ 
porated , the president is Dr Lawrence F Flick-The special 

stud} course arranged by the cancer committee of the PhiH- 
delphn County Medical Societ} recently was attended b} 134 
persons, seven of whom were naval medical officers The 
instruction was in the form of lectures at hospitals and at the 
home of the county medical socict} 

TEXAS 

Health at El Paso —Telegraphic reports to the U S 
Department of Commerce from sixt}-nine cities with a total 
jiopulation of 30 million for the week ending Ju!} 7, indicate 
tint the highest mortaht} rate (21 3) was for E! Paso and that 
the mortality rate for the group of cities as a whole was 11 8 
The mortaht} rate for El Paso for the corresponding week last 
}car was 14 7, and for the group of cities, 11 

Society News —At the organization meeting of the Texas 
R(.urological Socict}, Ma} 8. Galveston, Dr John S Turner, 
Dallas, was elected president Dr James Greenwood, Houston, 
Mcc president and Dr Wilmer L Allison, Port Worth sccrc- 
farv-Dr Edwin G Schwarz, Fort Worth, was elected presi¬ 


dent of the Tex-as Pediatric Societv, Ma} 0 at Galveston and 
Dr George B Cormck, San Antonio, and Dr Raniscv Moore 
Dallas, vace president and secretarv, respectivelv-'^t a meet¬ 

ing of the Texas Railwav Surgeons A.ssociat!on, Galveston 
Ma} 7, Dr Samuel P Cunningham, San Antomo was elected 
president, Drs Davad M Higgins, Gainesville and Joseph T 
Robertson, Kingsville, vice presidents, and Dr Ross B Trigg 

Fort Worth secretarv-Dr Davas Spangler, Dallas, vv as 

elected president of the Texas Radiological Societv at the 
May 7 meeting in Galveston, Drs Jesse B Johnson, Galveston 
president-elect, Cornelius F Lehmann, Jr San Antonio, and 
Minfield G McDeed, Houston, vice presidents and Clarence 

P Harris, Houston, secretarv-Dr Felix P Miller, El Paso 

president of the state medical association, gave the coraracnce- 
ment aildress at the Umversit} of Texas School of kledicinc 

(Jalveston, May 31-Dr William L Helms has been 

appointed health officer of the cit} of Ta} lor-The campaign 

for §2000000 for Ba}lor Ijmversitv opened at Waco, Ju!} 20 
the principal speakers were Samuel P Brooks, LL D president 
of the umversit}, and Dr Edward H Car} on the staff of 
the medical school and a trustee of the American Medical 
Association 

WASHINGTON 

Hospital News —The estate of Julius Galland has given 
§10000 for the erection of an isolation hospital at the Spok-ane 
Childrens Home, which has been conducted b} the Ladies 
Benevolent Society for manv }ears There are about 100 chil¬ 
dren in the home-Dr George A Dow ns has been elected 

president of the Sacred Heart Hospital, Spokane, for the ensu¬ 
ing year, succeeding Dr Robert J Kearns 

Society News —The Snohomish, Sk-agit and Whatcom 
county medical societies held their eighth annual banquet at 
Bellingham, June 13, following the golf tournament On the 
scientific program, among others, was Dr S}'vert H Johnson 
Bellingham, whose subject was ‘Classification Etiolog) and 

Prevention of Goiter’-Dr A J Ghiglionc has been elected 

president of the Seattle Academ} of Surger}-Dr Ra}anond 

A Quigley has been elected president of the staff of the Prov i 

dcncc Hospital, Everett, for the ensuing jear-Dr Howard 

J Knott, Seattle, has been elected president of the Great North 
ern Railway Surgeons’ Association 

GENERAL 

World War Vocational Training Ends—The educa¬ 
tional phase of the rehabilitation of disabled World War 
veterans came to an end, Julv 1, according to a Washmgtoi 
dispatch to the Chicago Titbiine About 128500 men have 
been trained with the purpose of making them self-supporting 
The government provided vocational training for all men rated 
with a disability of 10 per cent or more Besides pa}ing for 
tuition and books, it gave $100 a month to single men and §135 
to married men, with additional allowances for dependents Of 
the 334,494 who applied for training 216 431 were rated as 
entitled to full courses of these 58 873 later dropped out A 
large variet} of courses was offered in a large minibcr of 
schools Poultry farming vv'as most popular, among those who 
graduated in this course were 100 blind men Then in point of 
numbers, came general farming mechanics electricians book¬ 
keepers and architectural and mechanical draftsmen This ser- 
vice IS said to have cost the government more than §600000000 

Pharmaceutical Association Meets in Maine —The 
seventy-sixth annual meeting of the American Pharmaceutical 
Association will be held at Portland Maine August 20 25 
Dr Hugh S Cumming U S Public Health Service will 
address a general meeting Thursda} afternoon, August 23 
T T Llo}d PhD will give an illustrated lecture on Coca 
Eaters of Colombia ’, and Edw ard Kremers, Ph D , on An 
Italian Apothecarj of the Pourteenth Ceiitur} ’’ The governor 
of Maine and the major of Portland will give short addresses 
Scientific papers will be read before the sections There will 
be a discussion of the progress of the headquarters building 
(The Jourxal, June 16, p 1960) A program of entertain¬ 
ment has been provided Jdccting at about the same lime in 
Portland will be the American Association of Colleges of 
Pharmacy, the National Association of Boards of Piiarmac} 
the Conference of Pharmaceutical Association Secretaries and 
the National Conference of Pharmaceutical Research, and, in 
Boston, the Plant Science Seminar 

Society News—Mr John D Rockefeller, Jr, New York. 
IS reported to have contributed ‘=2,000,000 to the new students’ 
quarters being erected in Pans, known as the Cite tfnncr- 
sitaire A number of countries have made arrangements or 
have completed their dormitories in this center, making neccs- 
sarv a centra! administration building, for which purpose the 
foregoing gut was made In addition, Mr Rockefeller will 



256 MEDICAL NEWS Jou» a m a 


gi\e annuities for three jears for the upkeep (The Journal, 

June 16, p 1960)-The thirty eighth annual meeting of the 

American Electrotherapeutic Association will be at the Hotel 
Stitler, Boston, September 10 14 Two days will be devoted 
to the visitation of the physical therapy clinics and the plant 
of the General Electric Company at West Lynn There will 
be exhibits demonstrating new apparatus AH licensed physi¬ 
cians are invited The secretarj is Dr Richard Kovacs, 223 
East Sixty-Eighth Street, New York-The National Con¬ 

ference on Pharmaceutical Research, of which the chairman is 
Henry V Arny, Ph D New York, will hold its seventh annual 
meeting at the Eastland Hotel, Portland, Me, August 18, the 
conference comprises delegates from fifteen affiliated organi¬ 
zations-At the annual meeting of the American Society of 

Clinical Pathologists Minneapolis, June 8-11, Dr Frank W 
Hartman Detroit, was made president, Dr James H Black, 
Dallas, Texas, president-elect Dr Charles R Drake, Min¬ 
neapolis, vice president, and Dr Harry J Corper, Denver, 
secretary-treasurer 

Idaho, Montana, Wyoming Meeting at Yellowstone — 
For the first time the Idaho, Montana and Wyoming state 
medical associations will hold their annual meetings jointly at the 
Canyon Hotel, Yellowstone National Park, August 27-29 The 
program will comprise the reading of papers from 8 until 1 
o’clock each day with sightseeing m the afternoons, and business 
meetings of the respective houses of delegates from 7 30 to 
9pm Each person is to make his own reservations He 
should address the Yellowstone Park Hotel Company or the 
Yellowstone Park Camp Company, Yellowstone Park, Wyo¬ 
ming The guest speakers will include 

Dr Jabez N Jackson Kansas Citj Mo Past President of the Amer 
lean Medical Association 

Dr William S Thayer President of the American Medical Association 
Baltimore 

Dr i rank Billings Chicago 

Dr William J Majo Rochester Minn 

Dr Russell M Wilder Rochester Minn 

Dr Dean D Lewis Baltimore 

Dr Julius H Hess Chicago 

Dr Jacob R Buchbinder Chicago 

Dr Harry S Cradle Chicago 

Dr Henry Schmitz Chicago 

Dr Erwin P Zeisler Chicago 

Dr Clarence W Hopkins Chicago 

Dr Stuart S Pritchard Battle Creek Mich 

George A Soper Ph D New York 

Dr Robert C Coffey Portland Ore 

Dr Donald C Balfour Rochester Minn 

The committee m charge requests that every member of the 

several associations arrange to attend this meeting-The 

Montana Health Officers’ Association will meet in the park at 
this time Montana physicians desiring further information 
should communicate with the secretary of the state medical 
society. Box 88, Billings 

HAWAII 

Plague Infected Rat Found—A plague infected rat was 
found at Honokaa, Island of Hawaii, June 1 This is about 200 
miles from Honolulu which is on the Island of Oahu The last 
case of human plague on the Island of Hawaii occurred, 
February 16, at Kukuihaele 

PHILIPPINE ISLANDS 

Proposed School of Hygiene and Public Health—The 
war department has announced that the governor general of the 
Philippine Islands, Henry L Stimson is planning a campaign 
to improve the health of the Filipinos and that an appropria¬ 
tion has been approved for the establishment of a school of 
hjgiene and public health at the University of the Philippines, 
Manila Mr Stimson has conferred with Dr Victor G Heiser 
with reference to formulating a health program Dr Heiser, 
who IS in Manila in the interest of the Rockefeller Foundation, 
has spent many years in health work in the islands Public 
health remains one of the most difficult tasks of the govern 
ment The tuberculosis, malaria and beriberi problems are 
a'^t’-ibuted by Dr Heiser to an insufficient and improper diet 
To balance the diet of these people properly there must first be 
it IS said an economic deielopment The school of hygiene 
and public health will be established with a curriculum modeled 
on that of the best schools of the type in the United States 
to tram the 400 officers of the Philippine Health Service and 
other physicians for tlie preiention of disease 

LATIN AMERICA 

Yellow Fe\er in Brazil—The outbreak of yellow fe\er at 
R o de Janeiro from June 1 to July 14, amounted to seaenty- 
nine cases and twenty nine deaths Three cases each were 
reported also at Pernambuco, Sergipe and the interior town of 
Barai To guard against the introduction of the disease into 
th- United States, the U S Public Health Seri ice has 
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instructed quarantine officers in all ports south of Norfolk 
Va, to be on the alert for cases ’ 

Chile May Censor Advertisements of Drugs _The 

bureau of sanitation of Chile has prepared a bill for the next 
session of the Chilean Congress which would restrict the manu 
facture and sale of pharmaceutic products to formulas which the 
bureau considers ‘constitute a scientific novelty, a medical 
progress or which satisfy a real therapeutic need” All specifics 
would be analyzed and registered prior to being entered in com¬ 
merce, and the advertisements would require the approval of 
the government The fees for registering articles now author¬ 
ized to be sold would be fixed at 50 pesos for national, and 
150 pesos for foreign products There are eighteen articles in 
the bill The U S Department of Commerce comments on the 
proposed legislation in special circular number 212-2ehemical 
division 

Deaths in Other Countries 

Emilio Conde Flores, president of the Caracas Academy 
of Medicine and formerly general inspector of hospitals of the 
fedeial district, Februarj 21, at Caracas, Venezuela 


Government Services 


Army Personals 

First Lieut Stuart A Cameron has been relieved from duty 
at Letterman General Hospital, San Francisco, and assigned to 
the army medical school for a course of instruction Lieut Col 
David S Fairchild, Jr, has been reheied from duty at New 
Haven, Conn, effective September 1, and assigned to Fort 
Hayes, Ohio Major Frank W Wilson has been relieved from 
duty at the general dispensary, Washington, D C, and assigned 
to the Fitzsimons General Hospital, Denver Lieut Col 
Harry S Purnell is relieved from duty in the office of chief 
of the military bureau, Washington, D C, effective Septem¬ 
ber 15, and will proceed to Edgewood Arsenal, Maryland, for 
duty Col William N Bispham is relieved from duty at Fort 
Sam Houston, Texas, and will report about September 1, to the 
chief of the military bureau for dutv m his office Lieut Col 
George H Scott is relieved from duty as instructor, national 
guard, Philadelphia, effective September 1, and will proceed to 
Fort Sam Houston for duty Capt John M Tamraz was 
relieved from duty at Fort Benning, Georgia, effective July 15, 
and will proceed to Fort Totten, New York, for duty Major 
William W Conger was relieved from duty at Balboa Heights, 
Canal Zone, effective on completion of his tour of foreign service 
and is then detailed as instructor, Connecticut National Guard, 
with station at New Haven Lieut Col Ernest G Bingham is 
relieved from duty at Jefferson Barracks and on relief from 
treatment at Walter Reed General Hospital will proceed to the 
city of San Francisco for duty Major David D Hogan is 
relieved from duty as instructor, Illinois National Guard Chi 
cago and is assigned to Fort Bliss Texas, for duty effective 
November 15 Capt Ebner H Inmon is relieved from duty 
at Walter Reed General Hospital about August 31, and assigned 
to duty at Station Hospital, Fort Sara Houston, Texas, Capt 
Inmon on completion of his temporary duty at Camp Custer, 
Michigan, will proceed to Rochester, Minn, for about four 
months to pursue a course of instruction at the klayo Founda¬ 
tion Lieut Col Charles L Foster, Washington, D C, will 
proceed to the army and navy general hospital. Hot Springs 
National Park, Ark, for observation and treatment Capt 
William L Thompson is relieved from duty at Fort Monroe, 
Virginia, and assigned to the army medical school, Washington, 
D C, for duty Major James B klontgomery, Fitzsimons 
General Hospital, Denver, and Capt Philip P Green, army 
and navy general hospital. Hot Springs National Park, Arl , 
will sail from San Francisco about September 21 for duty m 
the Hawaiian department Capt Edwin H Roberts, Fort Sill, 
Oklahoma and Capt Emery E Ailing William Beaumont 
General Hospital, El Paso, Texas, will sail from San Francisco 
about October 16, for duty in the Canal Zone Capt Edward 
I Strickler on completion of his tour of foreign service m the 
Hawaiian department is assigned to duty at Fort Riley, Kansas, 
and Capt Reginald F Annis, on completion of his foreign ser¬ 
vice in the Panama Canal department, is assigned to duty at 
Fort McIntosh, Texas Capt Charles R Bullock, on comp’e- 
tion of his foreign service in the Panama Canal department, 
IS ass gned to duty at Fort Bliss, Texas Major Paul E 
McNabb, on completion of his foreign service in the Panama 
Canal department, is assigned to army medical school W ash 
ington, D C 
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Examination for Entrance into Public Health Service 
The U S Public Health Sen ice i\ill conduct examinations 
for commission as assistant surgeon in the regular corps, 
November 5, at Washington, D C, Chicago New Orleans and 
San Francisco Candidates must be 23 and not over 32 jears 
of age and graduates of a reputable medical college thej must 
have had one year of a hospital internship or two jears in 
practice and must pass oral, written and clinical tests and 
undergo a physical examination before a board of officers 
Requests for admission to take the examination should be 
addressed to the surgeon general, U S Public Health Service, 
Washington, D C _ 

New U S Public Health Officers 
The U S Public Health Service announces the appointment 
and commission as assistant surgeons in the regular corps of 
the following 

Dr Hiram J Bush Jeanette Pa 
Dr Donald P Ross Salisbury N C 
Dr Richard A Stcere Shendan Wjo 
Dr Aubrey E Snouc Gardiner Me 
Dr Samuel J Hall Louisville Ky 
Dr Harold F Wlnlman Oakland Calif 
Dr Eddie M Gordon Jr Westnego La 
Dr Walter L Barnes Conn ay N C 
Dr MiUon A Gilmore Bradock Pa 
Dr Henry N Fisher St Louis 
Dr Ray C Green Santa Ana Calif 
Dr Huston G Foster Chicago 
Dr Robert W Cranston Minneapolis 
Dr Lee C Watkins New Orleans 
Dr Edgar W Norns Jr Omaha 
Dr Robert G Townsend Lumherton N C 
Dr Paul A Neal Jr West Point Tcnn 
J)r Addison C Crimes Nashville Tcnn 
Dr Richard B HoU Nashville 'Icnn 
Dr William C Brann Village Va 
Dr Gilbert L Dunnahoo Hot Springs Ark 
Dr William C Plumlee Roy N M 


Veterans* Bureau Pathologists 
Because of the inabihfy of the veterans’ bureau to obtain 
pathologists for some of its hospitals, a course in pathology 
was conducted at the army medical school and the U S Vet¬ 
erans’ Bureau Diagnostic Center, Washington D C , to tram 
nen for this vvorL Twelve veterans' bureau phjsicians com¬ 
pleted the course, June 30 consisting of 142 hours of work at 
ihe diagnostic center and 285 hours of work at the army medi¬ 
cal school m subjects ranging from postmortem technic and 
tissue pathology to serology, basal metabolism, biologic chem¬ 
istry and the preparation of autogenous vaccines 


U S Public Health Service 
Surg Clifford R Eskey has been relieved from duty at 
Manila, P I, and assigned to the New Orleans Quarantine 
Station Louisiana Surg Robert W Hart has been relieved 
from duty at San Francisco and assigned to Manila as chief 
quarantine officer Surg Francis H McKeon has been relieved 
from duty at Port Townsend, Washington, and assigned to 
marine hospital, St Louis, as medical officer in charge Surg 
Marion F Haralson has been relieved from duty at Port 
Arthur, Texas, and assigned to Balboa Heights as chief quaran¬ 
tine officer of the Panama Canal, from which position Surg 
John D Long has been relieved and assigned to Washington, 
D C Surg James R Hurley has been relieved from duty m 
the Virgin Islands and assigned to El Paso, Texas in charge 
of quarantine, immigration and marine hospital activities Surg 
Charles W Vogel has been relieved from dutj at Stuttgart, 
Germany, and assigned to Copenhagen, from which place Surg 
Louis P H Bahrenburg has been relieved and assigned to 
Stuttgart Surg James G Townsend has been relieved from 
dutj at Little Rock, Ark, and assigned to the hjgiemc labora- 
torj Washington, D C Acting Asst Surg Frederick T 
Foard has been relieved from duty at Charleston, W Va, and 
assigned to Stockton Calif, in connection with rural sanitation 
work Surg Holcombe M Robertson has been relieved from 
diitj at Washington D C, and assigned to the American Con¬ 
sulate, Glasgow, Scotland Dr Erva! R Coffey Ins been pro¬ 
moted to the grade of passed assistant surgeon m the regular 
corps A number of assistant surgeons in the reserve corps 
were ordered to active duty, June 28 at various marine hos¬ 
pitals for training Passed Asst Surg Leo W Tucker has 
been relieved from dutj at Honolulu and assigned to dutj at 
New Orleans Surg William S Bean Jr, has been relieved 
from dutv at Eilis Island New York and assigned to Mobile, 
Ala Surg Knox E Miller has been assigned as officer-m- 
charge of the marine hospital at Evansville, Ind^ and Surg 
Carl Ramus has been rehev ed from Evansv die and assigned to 
Elhs Island 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

June 23, 1928 

The Population Question 

Air Anthony Ludovici has written a book against birth 
control, in which he argues plausiblv that onlj bj means of 
large families is heredity given 'as many chances as are reason- 
ablv possible to achieve the best and happiest combination' He 
gives lists of great men who would not have been born if limi¬ 
tation to three or four children had been practiced bj their 
parents Commenting on this, a correspondent is the Sundav 
Graphic writes ‘ When all other arguments are exhausted, the 
brutal fact remains that the world is overpopulated, and over¬ 
population was not least of the causes (though, perhaps, least 
recognized) which precipitated the Great W^ar And uncon¬ 
trolled birth rates will infallibly lead to furtlicr wars More¬ 
over, what matters the greatness of a few great men in a world 
which has been overcrowded with ‘men-m the street' m the 
effort to produce them? W^hat meaning can even a Shake¬ 
speare have for swarming millions competing for elbow room 
in a planet which seems to contract under their feet, or what 
can a Newton signify to hungrj generations treading genera¬ 
tions don n ?’ 

Tetanus from Catgut 

The Scottish board of health commissioned Dr T J Jfackie, 
professor of bactcnologj at Edinburgh Universitj, to inquire 
into a senes of nine cases of postopcnfive tetanus and one of 
gas gangrene (all fatal except one) which occurred m a limited 
period in one institution This senes is probably unique m 
Great Britain Professor Mackie was requested to report on 
the effectiveness of the means emplojed for sterilization of 
catgut. Its storage, and the dangers of its use The inv cstigation 
has not only furnished important data in regard to the whole 
problem of postoperative tetanus but has also led to an extended 
study of prevention The occurrence of this senes within a 
limited period in one institution pointed to some common factor 
in the practice of the hospital Suspicion as to the catgut was 
on theoretical grounds reasonable The bacillus of tetanus is 
a commensal organism in the intestinal tract of herbuora, and 
sheeps intestine from which it is prepared, is a potential source 
Other anaerobic sporing bacilli—Baa/foj wclchn B spoiogcitcs 
and Fffirioii scptique which maj produce serious wound infec¬ 
tion, s^h as gas gangrene, are aIso__ intestinal bacteria 
Further, t!ie raw material is obtained at abattoirs undcr con- 
ditions m which contamination with B tctain may readily occur 
Therefore in the manufacture of surgical catgut the chiniintion 
of all sporing bacteria has been aimed at But B Iclaiii and 
allied organisms produce highly resistant spores capable of with 
standing chemicals which destroj nonsponng organisms In 
the sterilization of catgut the methods are restricted in view 
of the tendency of the material to deterioration for surgical 
purposes when subjected to the more ngorous methods of 
sterilization Spores maj also be particularly difficult to destroj 
by reason of their being embedded in the substance of the 
catgut string Germicidal agents that would be efficacious m 
eliminating surface bacterial contamination are much less 
reliable when spores are projected bj a “mantle of catgut ’’ The 
tetanus cases consisted of six gynecologic operations (ail repair 
operations except one—an oophorectomj and appendicectoraj), 
one cholccj-stcctomj, one nephrectomy and one gastro enteros- 
lo-nj The gas gangrene case \ as removal of an exostosis of 
the leg The operators were ten different surgeons Thus, 
most of the cases followed gynecologic operations, particularij 
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used directly from sealed tubes In the others it was prepared 
for surgical use by processes which are described In most of 
the cases the thicker gages of catgut were emplojed In some, 
the material was used in “considerable” amount, though in 
others a relatively small quantitj was left in the tissues It is 
significant that after the particular supply of catgut was stopped 
no further cases occurred Immediately prior to this, four cases 
of tetanus and one of gas gangrene were reported within six; 
weeks It is also noteworthy that in most of the cases examined 
bactenologicallj other sporing anaerobic bacilli were found in 
the wound or operation area It is conceivable that these organ¬ 
isms gamed access to the wound along w’lth B tetam from 
the same source, though in the gynecologic repair operations 
they may have represented endogenous infections In these cases 
the tissue in the area was necrotic or gangrenous Primary 
sepsis was possibly a contributing factor m certain of the 
gjnecologic cases 

Catgut was examined at various stages of its preparation for 
surgical purposes, and an extensive series of experiments in 
sterilization with various antiseptics was made In a consider¬ 
able proportion of specimens of dry catgut, sporing anaerobic 
bacteria were found e g, B wclchti and B bifcrmcntans- 
'tporogcncs both organisms of intestinal origin that have been 
described in wound infections B tetam was found in one 
specimen of catgut after treatment by four bactericidal processes 
and storage m solution of red mercuric iodide with other anti¬ 
septics In other similar specimens, B zucicliu and B siibtilts 
were found Among the various antiseptics tested, the most 
effective for destruction of sporing bacteria proved to be iodine 
in aqueous solution and hydrogen peroxide 

The report ends with the following recommendations In 
the preparation of surgical catgut absolutely fresh, raw mate¬ 
rial as free as possible from bacterial contamination should be 
used and any multiplication of the contaminating bacteria in 
the material must be avoided The earliest possible destruction 
of organisms in the raw material should be aimed at, this can 
readily be effected after the intestine has been opened longi¬ 
tudinally and is in the form of the so called ribbons prior to 
the spinning of strands This may be best achieved without 
apparent damage to the material by immersing in 1 per cent 
aqueous solution of iodine In the further preparation of the 
catgut, meticulous precautions should be taken to avoid sub¬ 
sequent extraneous contamination Some degree of contamina¬ 
tion is inevitable in the spinning and other manipulations, but 
this can be reduced to a minimum by a careful technic Effec¬ 
tive methods must be insured for the subsequent sterilization of 
the catgut strands prior to surgical use After final sterilization 
the whole technic of storage and distribution must be that of 
perfect asepsis 

At present there is no control by any health authority 
over the manufacture of surgical catgut liable to carry danger¬ 
ous bacterial spores and intended for introduction, sometimes 
m large quantity, into the tissues The same control as that 
now exercised, under the Therapeutic Substances Act, by the 
ministry of health over the manufacture of vaccines, antiserums 
and certain other biologic products, should be applied to catgut, 
such control would assist and guide manufacturers of surgical 
catgut in standardizing their methods and safeguarding their 
products Under the act referred to, rigorous sterility tests are 
demanded in the case of antiserums and vaccines There is 
the same need for bactenologic control tests of catgut supplied 
in sealed tubes and guaranteed ’ to be sterile When catgut is 
supplied in the form of dry strands, these should be free from 
sporing anaerobic bacilli of direct intestinal origin, e g, 
B zicichti Surgeons and others who undertake the responsi¬ 
bility of preparing these strands for operative use should insure 
that their methods of sterilization and technic of manipulation, 
storage and distribution are such as to jield a perfectly sterile 
product Though, in the cases investigated catgut may be 


regarded as the source of infection, the question of auto infection 
as a possible causative factor requires further investigation 
An inquiry into the prevalence of carriers of B tetam and 
whether such carriers possess an effective immunity would be 
of great interest and practical importance The various data 
elicited from this investigation of postoperative tetanus and the 
correlated study of the resistance of bacterial spores to bac 
tencidal agents have been placed on record to supply evidence 
of the relationship of contaminated catgut to postoperative 
tetanus and other related infections, and to illustrate the difficul 
ties of eliminating sporing organisms from catgut and the 
ineffectiveness of various methods in vogue The results also 
demonstrate the necessity for effective standard methods apph 
cable to the sterilization of catgut and a standard technic of 
preparation both in manufacture and in surgical practice 

PARIS 

(From Our Regular Corresfondent) 

June 13, 1928 

The Congress of Medical Hygienists 

The official medical hvgiemsts have formed a sjndicate, which 
held recently its first annual meeting at Dijon There was an 
attendance of fiftj A number of resolutions were adopted and 
submitted to the minister of health These resolutions will no 
doubt surprise the minister, since all the com entionists are 
officials subject to his orders The question arose as to whether 
the health officers were going to create a small techmeal parha 
ment or council, which would probably be an advantage for 
science and be for tbe (lublic interest but w'ould deprive the 
minister of much of his authority Among the resolutions 
adopted by the congress, the following may be mentioned The 
introduction of compulsory antidiphthenal vaccination with 
the Ramon anatoxin m all the schools, centralization of all the 
public and social health services m the hands of the minister of 
health instead of being scattered, as thej are at present, among 
several ministries, the immediate and direct transmission of all 
the declarations of contagious diseases to the departmental 
inspectors of the health services, to the municipal directors of 
the bureaus of health, or, where these are lacking, to the 
physicians whose duty it is to receive news of epidemics, instead 
of the present centralization in the hands of the minister, vvhicli 
entails a great loss of time and unnecessary correspondence 
The congress ended with a visit to the sanitary arrangements 
of the region about Dijon 

Vaccination in Algeria 

Algeria sends to France a large number of native workmen 
Smallpox IS still widely prevalent among the Arabian popula 
tion of Algieria, in spite of efforts that have been made to pro 
mote vaccination Vaccination encounters some opposition 
among the Mussulman population, owing to tenacious 
prejudices Another difficulty is that the population consists 
of innumerable small tribes spread over a vast range of tern 
tory and often leading a nomadic existence It is almost impos 
sible, even w ith mobile crew s of v acemators, to reach them all 
Such Algerian workmen cause, from time to time, outbreaks of 
smallpox m France, m spite of the compulsory vaccination of 
the civil population, m the regions in which periodic revaccina- 
tion IS neglected In accordance with a recent decision, all 
Algerian workmen presenting themselves at the ports of 
Algeria, bound for France, must submit to vaccination This 
measure, however, does not appear to be sufficient, and the 
Academy of Medicine, at the suggestion of Dr Camus, the 
director of its institute of vaccination, has recently requested 
the minister of the interior to require that natives vaccinated 
in ports of embarkation be kept under supervision for eight days 
in special quarters, in order that they may not embark until 
the vaccination has proved successful However, considerable 
deception is practiced, since the natives often lend their identi- 
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fication papers to their friends, and the photograph is not aK\a>s 
sufficient to expose the fraud, o\Mng to the great resemblance 
that the natnes bear to one another 

Pseudotuberculosis in Stone Cutters 
It has long been generally held that stone cutters are particu¬ 
larly affected by pulmonary tuberculosis, especialh those who 
break siliceous rock on the highwajs The particles of silica 
have sharp and cutting edges Inhaled wuth the dust they cause 
minute injuries of the bronchial mucosa, which become easy 
points of entry for the tubercle bacillus Cutters of calcareous 
stone are not exposed to the same danger, as the particles are 
less sharp and are partially soluble in the mucus Mkt Heun 
Agasse-Lafont and Fed have recently made a special study of 
the question They reached the conclusion that the morbidity 
and the mortality of these workmen is due almost exclusively 
to diseases of the respiratory tract but seldom to tuberculosis 
The symptoms as revealed by the roentgenographic examination 
differ frequently from those provoked by tuberculosis, and the 
tubercle bacillus is ordinarily absent from the sputum of the 
patients 

The Noncontagiousness of Cancer 
The notion of the contagiousness of cancer, which is unfortu¬ 
nately widespread among the general public, is based according 
to Professor Regaud, director of the Cancer Institute of the 
University of Pans, on an inaccurate conception and on a false 
interpretation of the fact that cases of cancer are sometimes 
more prevalent in a given region The reasons for this are 
still unloiown, though it is evident that contagion does not play 
a part Such increased incidence is due to the simultaneous 
presence ot persons subjected to the same influences of milieu, 
of habitat, of collective habits, of trade or occupation, of family 
and of race, all of which circumstances may develop, in all, the 
same tendencies to cancer It is true that cancer grafts have 
been obtained experimentallv from animals and possibly from 
man But a cancer graft, quite different from contagion, does 
not “take” unless a great many precautions are observed, and 
often fails The autograft is of a different nature and repre¬ 
sents a form of neoplastic metastasis, it proves merely the 
general sensitization of the subject to cancerous processes 

JAPAN 

(rroni Oiir Regular Correspondent) 

June 14, 1928 

Retirement of Baron Dr Kitasato 
Baron Dr Kitasato, dean of the Kcio Medical College and 
chief of the college hospital, has retired and is to be succeeded 
in the college by Dr T Kitashima He is one of the founders 
of the college 

Blindness to Be Treated Free of Charge 
In commemoration of the enthronement ceremony this fall, 
the Tokyo Daily Nca's will begin the free treatment of any 
blind men The number of blind men in this country amounts 
to 70 000, most of whom arc without means to consult physi¬ 
cians and undergo treatment Prof Dr Ishiwara of Tokyo 
will be the leader in this work 

Exchange Scholarship 

The Rockefeller Foundation has arranged for several Japanese 
professors of medicine to go to America to pursue investiga¬ 
tions, It contributed a large sum of money toward the recon¬ 
struction of the Tokvo Imperial University soon after the 
earthquate disaster, it plans to establish an organization for 
the public health in this country, and it has arranged for 
exchange of medical investigators between America and Japan 
The committee for the exchange scholarship has decided to 
send this year Dr U Nishio, professor m the Jikcikai Aledical 
College, and Dr T Matsuzaki, professor in the Imoerial Girls’ 
Medical College 


Dinner for Prof Dr Ishiwara 
Prof Dr Ishiwara, who has been the professor of dentistry 
in the Medical Department of the Tokwo Imperial University 
for the last twenty vears, has retired In order to commemo¬ 
rate his long service, a dinner was given by his friends and 
followers at Ueno, Tokyo, April 28 

Doho Association of Japan Red Cross Nurses 
Nearly 900 nurses have been trained in the Japan Red Cross 
Society since the foundation of tlie society in 1890, and through 
the efforts of Baron Hiravama, president of the society, they 
have established an association called the J R C S Nurses’ 
Doho Association The first general meeting was held in the 
Japan Red Cross Society Building in Tokvo, Alay 5, and Vis¬ 
count Motono’s mother was elected head of the association 

Japanese Nurse to Go to London 
kfiss N Inoue, a nurse in the Osaka Chapter of the Japan 
Red Cross Society is to be sent to London to attend a course 
of lectures under the auspices of the League of Nations The 
course will continue for a year, beginning in August Miss 
Inoue has been in the service of the society since 1911 and was 
graduated from Miss Tsuda’s Girls’ English College m Tolyo 
last March 

New Regulation Concerning Vaccination 
The outbreaks of smallpox m Tokyo since last January, 
amounting to more than seventy cases, have been brought to an 
end According to the results of an investigation the largest 
number of cases occurred in infants of from 1 to 10 years of 
age It has been found that even those children who have 
been vaccinated twice m their lives are not perfectly immune 
even so long as ten years, therefore the health bureau of the 
home department will submit to the next legislature of the 
imperial diet the new regulation that a third vaccination shall 
be compulsory for children on their completion of the primary 
school course 

Children’s Avenues in Tokyo 
The children in Tokyo are m danger from playing m the 
streets, among moving cars or motors, and more than 2,500 
victims were reported last year The municipal authorities are 
making every effort to establish more parks for them but as 
proper sites cannot easily be obtained, it is decided that 200 
children’s avenues shall be established m the city, wherein 
traffic IS to be stopped in order to allow children to play from 
1 to 5 p m after school every day 

Investigation of Suicide 

The results of investigations of suicides which occurred in 
Tokyo and its neighborhood have been published by Prof T 
Oguma The total number ot cases is 520, males numbering 
275 and females 245 According to the Japanese superstition 
there arc two critical ages in life for men this falls m the 
twenty-fifth and forty second years and for women in the 
nineteenth and thirty third years In reality there were few 
Cases of suicide in the latter period among cither men or 
women There still prevails another superstition concerning an 
evil age, namely, that girls born in the year of “Elder-Fire 
Horse’ (which comes around every sixty years) will make very 
bad wives that will destroy their husbands’ lues, and this often 
leads girls to unnecessary self-destruction 

Personals 

Dr K Noheji, a health official, was delegated to attend “the 
International Conference on Rats” held for a week beginning 
May 16 Dr I Kubo, professor in the Kyushu Imperial 
University, left Moji, May 26, to attend the first meeting of 
the Internationa! Otorhinolaryngologic Association, which is to 
be held in Denmark 
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BUENOS AIRES 

(From Our Rcnular Correspondent) 

Maj 28 1928 

Pneumonic Plague 

The master of a boat became sick and died m Uruguay with 
a diagnosis of bronchopneumonia, when the boat reached Buenos 
Aires, three sailors became sick, and it was found that they 
had pneumonic plague Another sailor, who left the boat, and 
a Y\oman, who took care of the three patients, also died This 
focus of pneumonic plague caused great alarm here A sanitary 
guard was established, men living near the focus were examined, 
the focus was disinfected, and rats were killed There were no 
more cases 

Dr F Destefano, professor of infectious diseases, published 
a letter cnhcizing as inefficient the measures taken The munic¬ 
ipal authorities resented this criticism and discharged Dr 
Destefano from his post as chief of ward of the Hospital of 
Infectious Diseases and from his post as technical director of 
the kluniz Hospital This measure has led to many protests 
among physicians 

University Government 

The participation of students in the government of the facul¬ 
ties has led to serious results First, corruption among students, 
as it offers them positions or facilitates their practical work or 
examinations, second, multiplication of examinations (there is 
one every three months) with detriment to school activities 
third, disorders and conflicts every year In one school a 
student, because of his being a graduate from another school, 
was elected member of the counal, and as such presided in the 
board of examiners In another school of one unuersity there 
was a student who on one occasion had not passed the subject 
on which he was examiner Fortunately the harm has not 
gone far, but it threatens to increase or to become permanent 

Buenos Aires Hospitals 

The Public Assistance has appropriated 2,000 000 pesos (about 
?800,000) for the enlargement of the Alvear Hospital and 
400 000 pesos (about $160,000) for the Durand Hospital It 
has been planned to build a hospital for tuberculous patients in 
Rodriguez (Buenos Aires province) which will cost 1,000,000 
pesos (about $400,000) 

Meeting of the Northern Regional 
Pathologic Society 

The Argentina Northern Regional Pathologic Societj held 
Its session in Santiago, May 7-9 There were file meetings 
In the first, Nicolle and Anderson read papers on spirochetes 
and sheep-ticks, E Sergent, on the existence of five hematozoa 
in bovine piroplasmosis, Franchini, on leprous lesions one and 
a half jears after inoculation of a monkey E E Rickard (from 
the Rockefeller Foundation, Tucuman mission, Argentina), on 
the need of antilarval measures and the inefficiency of quinine 
alone for the prophilaxis and cure of malaria, in order to 
dimmish its frequency 

Among the speakers in the second meeting were Dusseldorp 
on conjunctival plasmocjtoma Nino on Chagas’ trypanosomi¬ 
asis Ferrer on paiesis Quiroga on the mutation of Lofflers 
bacillus, Molinelli on the speed of red cells sedimentation in 
leprosj Plate and Borzacow on medical meteorologj 

During tlie third meeting papers were read by Marques da 
Cunha and J Muniz on Etithncoinashv in the bowel of the 
rabbit and on Aineba hartmanm, by Escomel on amebic tumor 
of the cecum, bj Vogelsang and Talice on Balantidium coh 
b> Rodriguez Cubilo on accidents due to Latrodcctus- mactans 
b> H Folquer on a fatal case of arachnoidisra in a baby, 
and bj Cordero, Vogelsang, Goyena Andrada and Loizaga on 
intestinal protozoa 

The lourth meeting was devoted to malaria R E Rickard 
described the fljing range of Anopheles pscudo-piinelipenms (up 


to 3 8 miles), almost the oiilj vector of malaria in the northern 
part of Argentina, Floriani spoke on Aspidosperma qmrandi, 
Cossio on malarial hives, Canal Feijoo on the cardiovascular 
sjstcm in patients with malaria, Cossio and Albarracin on the 
increased sedimentation rate of red cells in patients with 
malaria 

The fifth and last meeting was devoted to parasitologic 
subjects MacDonag spoke on distoma Vogelsang on ticks, 
Mazza and Fran! on microfilarias m fowls, Vogelsang and 
Cordero on Platinosoma in fowls, de Mazza on filariasis in 
fowls, de Cordero and Vogelsang on bugs in fowls, de Parodi 
on subcutaneous c>sticercosis 

Dr S Mazza should be credited with the support, preparation 
and organization of this session. The next session will be held 
in October, 1929, at Jujuj 

ITALY 

(From Our Regular Correspondent) 

Maj 15, 1928 

Fluorosis and Fluoric Cachexia 
Before the Associazione Medica of Trieste, Professor 
Cristiani presented recently a communication on fluorosis The 
author pointed out that chronic intoxication with fluorine is a 
new disease, for it is only a few years since the soluble salts 
of fluorine first began to be used as a food preservative, and 
still more recentlj that fluorine began to be emplojed more 
widelj in the industries In Swutzerland, in the environs of an 
aluminum factorv, from vvhich large quantities of fluorine vapors 
were thrown off, there developed a disease among the cattle, 
from vvhich 150 died As the owners of the factory refused to 
admit that their plant had anjdhing to do with the death of 
the cattle. Professor Cristiam was engaged to study the 
problem He demonstrated that, whereas a normal guinea pig 
lives from five to six jears, those fed with forage treated with 
fluorine vapors die in from three to six months from chronic 
intoxication and fluoric cachexia Fluorine is at present 
eraplojed in several countries for the manufacture of insect 
powders and for the conservation of butter, wines, sirups and 
milk The use of fluorine m milk is especiallj dangerous, since 
the feeding of milk impregnated with fluorine causes in children 
a fluorosis that is fatal 

The Death of Prof Giovanni Memmo 
Prof Giovanni Memmo, gcncrale medico in the army medical 
corps, has died at the age of 56 He earned out important 
researches on the problems of alimentation, the resistance and 
virulence of Bacterium coh, rabies, diphtheria and malaria In 
1903, he was called to Eritrea m northeast Afnca as the head 
of a scientific mission for the study of the cattle plague, and 
succeeded in effecting a considerable decrease in the mortality 
of cattle During the Italo-Turkish War he applied, for the 
first time, prophylactic tjphoid vaccination to the Italian mili¬ 
tary forces 

A Chair of Industrial Medicine 
The Faculty of kledicine and Surgery of the University of 
Naples has decided to create a chair of industnal medicine 
(mcdtcina del lavoro) The instruction will include occupational 
diseases, but the field of study will be extended so as to con 
sider also the life of the workman during the hours that he 
IS off duty The first occupant of the chair will be Prof 
Nicolo Castelhno, who has been for some time in charge of the 
instruction in occupational diseases at the university 

High Birth and Low Mortality Records 
For 1927, the lowest mortalitj rate recorded m Italy is that 
reported by the commune of Zoppola in Friuh, which was 7.5 
per thousand inhabitants The highest birth rate for 1927 was 
recorded in San Bellino, in the province of Rovigo, tlie rate 
being 41 74 per thousand inhabitants, in contrast with a mortality 
of 11 5 per thousand 
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A Course in Phthisiology 

For the purpose of deieloping a nucleus of ph\sicians ■with 
special training in tuberculosis insurance, m \ lew of the 
imminence of the application of the new law pertaining to com¬ 
pulsory insurance against tuberculosis a course on diseases of 
the respiratory apparatus, with special reference to medical 
)urisprudence and to insurance regulations, will be organized in 
Rome The technical management of the course has been 
assigned to Prof Eugenio Morelli The course will coier a 
period of six months and will be dmded into a theoretical and 
a practical section The latter will be giien m the Sanatono 
Cesare Battisti, the dispensaries of the Red Cross Societj, and 
the -various departments of the hospitals in Rome 

The Congresses of Sexology and Dermosyphilography 

The fifth Congress of the Societj of Sexologj, Dermography 
and Eugenics and the fourteenth session of the Associazione 
professionale del dermosifilografici italiam are to be held in 
Roicegno (Val Sugana) The following topics will be 
developed hereditj, with papers by Profs Baghoni, Monaldi 
Piccardi and Verrotti the dermosv philographer m relation to 
maternal and infant welfare by Prof M Artom protection of 
the wife in the sexual life, by Baglioni, Sberna and others The 
meeting of the Associazione ultravioletta itahana will be held 
in Roncegno, at the same time The honorary president will 
be Professor Viola, director of the Chnica Medica in Bologna 

Convention of Medical Syndicates 

Under the chairmanship of Dr Arnaldi Fioretti, a con¬ 
vention of the provincial secretaries of the Italian medical 
syndicates was held in Rome Dr Fioretti explained to the 
colleagues present the purpose of the convention which was to 
discuss certain live topics closely connected with the interests 
of the medical profession He stated that the new regulation 
of the insurance law which pertained to tuberculosis had been 
approved The insurance against tuberculosis will be com¬ 
pulsory for all persons with an income of less than 800 liras 
(5d2) a month The question is now being considered as to 
whether or not this form of compulsory insurance should be 
extended to all diseases Thus far, the medical profession has 
opposed such a general application however, the medical pro¬ 
fession IS not properly represented on the commission appointed 
by the government to study the proposed legislation 

Another problem awaiting solution is the present plethora of 
phvsicians in Italy To combat it, two methods have been pro¬ 
posed either to close the register of physicians and leave it 
closed as long as there are no available posts or limit the 
number of medical students enrolled at the universities by the 
application of severe methods of selection The recent intro¬ 
duction of the state examination for the newly graduated stu¬ 
dents has not produced, from this point of view, the results 
that were expected 

Finallv there is the question of providing a home for super¬ 
annuated physicians 

‘Vftcr a discussion in which the representatives of the various 
provinces participated the following four resolutions were 
approved 

1 The phvsicians of Italy accept as a discipline the principle 
of insurance against disease although certain that such prov ision 
will bring damage to their profession They request however 
that a representative of their bodv be appointed on the govern¬ 
ment commission 

2 The phvsicians hold that the state should limit its task to 
supplying a minimum of sanitary and financial assistance to 
the insured without creating a special insurance organization 
but entrusting ratlicr the functioning of the new svstem to the 
existing mutual health insurance societies 

3 TIic samtarv assistance should be supplied in such a man¬ 
ner as to leave to the insured the free choice of a phvsictan 
The pavanent of charges should be made either on the basts of 


bills or on the basis of service contracts between the mutual 
societies and the phvsicians 

4 The convention holds that it is urgentlv necessarv to 
relieve the situation m the medical profession by limiting the 
number admitted to practice, while leavang open the enrolment 
at the universities 

BUCHAREST 

(From Our Rtauiar Corrcsf’ondcnt) 

June 12, 192S 

Tuberculosis and the Organs of Hearing 

At the recent meeting of the medical societv. Dr Olteanu 
said that tuberculosis of the organs of hearing usually occurs 
as suppuration of the middle ear The process is usuallv secon- 
darv or it may accompam tuberculosis of the bone and lungs, 
especiallv m children Tuberculosis causes a slight percentage 
of all ear diseases The path of infection may be cither from 
the mouth through the eustachian tube through an already 
present perforation of the tympanum from the e-xtemal auditory 
meatus, or, finallv, by way of the blood Demonstration of the 
presence of the tubercule bacillus is often difficult and in some 
cases impossible The clinical picture is variable A charac¬ 
teristic sign IS the absence of pain The discharge is copious, 
tliin and foul smelling The process extends to the petrous 
bone and the labyrintli, and ultimately canes of the petrous 
bone and impairment of hearing result. It leads to facial paral¬ 
ysis and to erosion of the blood vessels Severe complications, 
such as meningitis thrombophlebitis and cerebral or cerebellar 
abscesses, may follow tuberculosis Milder cases are encoun¬ 
tered, especially m children The prognosis is always unfavor¬ 
able Even when healing takes place, defects of the tympanum 
and impairment of hearing remain The deeper the caries of 
the petrous bone extends, the grav er is the prognosis nev erthc- 
less by operation some relief mav be afforded Treatment may 
be local or general Good air and good nourishment arc adv is- 
able in addition to the local treatment By conservative mea¬ 
sures free drainage of the pus must be secured The best 
results, however, are to be obtained by operative measures, bv 
which all the middle ear cavities are made into one cavitv and 
all carious bone is removed The operation is indicated in 
every case of tuberculosis of the middle ear in which pulmonary 
tuberculosis has not vet made much progress 

Instruction m Hygiene 

At a recent meeting of the medical officers of health of the 
country, the president in his opening speech said that, if it is 
desired to educate the public away from certain hygienicallv 
deplorable habits potentially harmful to the individual and 
inimical to the public health it is important to start with the 
young For instance, children should be taught to abhor spit¬ 
ting on tlie street or on the floor of the school wards, or on 
the carpets of their own homes Personal cleanliness should 
always be given a foremost place in the training of the voung, 
for not only do thev directly profit thcrebv, but the example 
which they set is calculated to be followed by tlieir elders 
Children should be taught tliat washing the hands before meals 
IS a necessity It is well to impress on their minds the possible 
harm of smoking and drinking Among the poor population 
of cities It is not an infrequent sight to sec children under 10 
indulging in smoking 

Severe Poisoning After Injections of 
Mercuric Salicylate 

At the dermatologic societv. Dr Goldenberg reported a case 
of severe poisoning after injections of mercuric 'ahcylate A 
woman, aged 41 havnng undoubted syphilis, had received three 
injections of solution of mercuric salicylate at intervals of about 
five days As a precaution the surgeon had injected at first 
onlv 005 Gm and afterward 01 Gm, the usual dose. As 
diarrhea supervened, ro further injections were given and 
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opium was administered Three \\eel s after the injections, a 
tjpical mercurial rash appeared The patient ^\as then sent into 
a hospital The exanthem healed with exfoliation of large 
scales The diarrhea ceased after enemas of starch and a prep¬ 
aration of tannic acid The urine sho\^ td 0 S per cent albumin 
About three weeks later a large piece of necrotic tissue was 
expelled from the anus The evacuation of such mucous surfaces 
continued for two da>s The patient died on the thirtieth day 
following the first injection This must have been a case of 
idiosyncrasy to mercury 

Dermoid of the Bladder 

Dr I Sazuroff of Bulgaria reports the case of a woman, 
aged 43, who was admitted to the hospital complaining of pain 
during micturition She stated that she had been ill for several 
3 ears and that she had been constantly treated for catarrh of 
the bladder without success Examination revealed nothing 
abnormal externally except that the urinary meatus was slightly 
swollen The bladder was finally explored A pear-shaped 
tumor was found on the floor of the bladder, grow’ing from a 
slender stalk The tumor was covered with hairs, and small 
calculi were seated on the ends of these The tumor was 
removed and the bladder carefully washed out after each cathe¬ 
terization The patient was quite well by the tenth daj The 
tumor proved to be a true dermoid with skin, hair and teeth 

AUSTRALIA 

(From Our Regular Corrcsf'oiidcnt) 

June 18, 1928 

Diphtheria Toxin-Antitoxin Fatalities Report of 
Royal Commission 

The report of the royal commission that investigated the 
twelve fatalities that occurred at Bundaberg, Queensland last 
Janmrj, subsequent to the injection of diphtheria toxin- 
antitoxin, was presented to the parliament of the commonwealth 
of Australia, June 13 The commission found that the toxin- 
antitoxin prepared by the commonwealth serum laboratories 
was properly prepared and sterile, but the mixture did not con¬ 
tain an antiseptic and therefore did not prevent the growth of 
micro organisms accidentally introduced into it The mixture 
was distributed m a rubber-capped bottle, the cap having a 
thin diaphragm which was designed to facilitate the with¬ 
drawal of small quantities of the contents at different times 
Cultural examination of the remains of the bottle of mixture, 
which resulted in the deaths of twelve children, and the illness 
of several, resulted in the isolation of a staphjlococcus The 
mixture on examination was turbid and also contained a yeast, 
which the commission failed to grow An identical staphylo¬ 
coccus was isolated from the abscesses at the site of inoculation 
of the surviving children It was found that this “Bundaberg 
staphylococcus ’ had only a slight pathogenicity for guinea pigs, 
mice and monkeys In rabbits, however, intravenous injections 
in relatively small doses gave rise, m some instances, to death 
in from twelve to twenty-four hours with convulsions, but with¬ 
out gross lesions at necropsy In the animals that survived 
longer gross suppurative kidney lesions were invariably found 
The commission came to the conclusion that the deaths of 
the inoculated children were due to living staphylococci This 
conclusion, it states, is based on entirely negative evidence, 
other possible causes having been excluded The contamination 
took place during the withdrawal from the rubber capped bottle, 
during the course of a previous senes of injections The acci 
dentally introduced organisms were incubating for at least three 
days m a warm climate before being injected mto the twenty- 
one children, twelve of whom subsequently died All the 
children inoculated that day from that bottle of mixture either 
died or developed local abscesses 

The commission considered that it was an unsound procedure 
to issue, without any added antiseptic, toxin antitoxin m xture 


in rubber-capped bottles suitable for repeated usage The 
omission of the antiseptic was intended to act as a safeguard 
against the dissociation of the toxin-antitoxin mixture as a 
result of freezing The commission recommended that any 
biologic products that do not contain an antiseptic should not 
be issued in rubber-capped bottles for repeated use A warning 
notice on every container and pack-age should be to the effect 
that all the contents must be used immediately or any remain 
ing contents discarded It was also recommended that all 
biologic products be distributed in ampules or bottles of clear 
glass in order to facilitate the detection of any turbidity or 
other defect The commission recommended also that the 
advisability of substituting anatoxin or some similar modified 
immunizing agent for toxm-antitoxin be investigated by the 
commonwealth department of health 

The royal commission was composed of Dr C H Kellaway, 
director of the Walter and Eliza Hall Institute for Medical 
Research, Melbourne, as president, Prof Peter MacCallum, 
professor of pathology. University of Melbourne, and Dr A H 
Tebbutt of Sydney 

BUDAPEST 

(From Our Regular Correspondent) 

June 27, 1928 

The Question of Infection with Syphilis 
from Dead Bodies 

In a recent lecture. Dr Joseph Guszmann, lecturer to the 
University of Budapest, discussed the possibility of svphihs 
being contracted by those handling the tissues of deceased per 
sons who have had syphilis Until recently the general belief 
was that the infecting agent of syphilis is connected only with 
living tissues, and that it quickly perishes m the cadaver This 
view, however, has now been shaken Although now and then 
instances were made public of syphilitic infections presumably 
havmig taken place as the result of postmortem examinations 
proofs of the mode of infection were wanting Decisive proofs 
were obtained onlv from investigations which sought to discover 
how long the spirochetes could remain in the dead body in a 
living state, and how long they could retain their v irulence Koch, 
Gastou, Buschke and Neisser found that, in infants suffering 
from congenital syphilis, spirochetes can be demonstrated to 
be present from one to five days following death Jahnel 
demonstrated the presence of spirochetes m the brains of per¬ 
sons dead of paralysis, and Truffi found them in the dead body of 
a man with recent syphilitic infection Although living spiro 
chetes are not equally virulent, recent investigations have borne 
out the fact that spirochetes may remain virulent in a corpse 
Koch successfully inoculated a rabbit with tlie inner organs of 
an infant w'ho had died three days prevaously of congenital 
svphihs The systematic investigations of Strempell and 
Zurhelle also proved that, given favorable circumstances, posi¬ 
tive transference might be made from a syphilitic cadaver to 
rabbits within ninety-six hours Of course, m all these inocu 
lation experiments it has been a question of mass infection, 
while the occasional unintentional infection of a man is a much 
less likely matter The fact that the number of instances of 
human infection from corpses is relatively very small seems to 
corroborate the view of those who deny that spirochetes in a 
corpse can be virulent after the lapse of twenty-four hours 
According to Mgalobhschvvih, twenty cases have been recorded 
which admit of no doubt Probably spirochetes lose their viru¬ 
lence easily m the dead parts, very likely owing to the action 
of putrefactive agents On the other hand, it is also probable 
that cases of this kind of finger infection in pathologists have 
been attributed to some other cause Mgaloblischvvih states 
that in the verified cases of such infection their primary syphi 
litic nature was not at first recognized in a single instance, and 
the infection was attributed cither to paronychia or to tuber- 
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culosis Also certain phjsicians keep their misad\enture secret, 
for obi lous reasons At anj rate, the possibility of an infection 
with sjphihs taking place through the performance of a post¬ 
mortem examination is an established fact Accordmgl}, sjphihs 
must now be included among the diseases with which pathol¬ 
ogists and their emplojees ma> become infected in the course of 
their professional duties 

BERLIN 

(From Our Regular Correspondent) 

June 16. 1928 

The Patient’s Right of Privileged Communication 
with His Physician 

The attitude of the criminologist Oberreichsanwalt Dr Eber- 
ma>er on the patient’s right of privileged communication with 
his phjsician has been expressed by him in part as follows 

The confidence of the patient in the physician is based chiefly 
on the assumption that the physician will keep secret all that the 
patient tells him concerning his state of health or that he him¬ 
self observes in treating the patient, and that, without the 
consent of the patient, he will reveal to no one any facts 
imparted or observed Absolute secrecy becomes, therefore, 
the professional duty of the physician This duty is recognized 
by the law and its fulfilment demanded The matter would be 
simple if one could adopt as a principle “The physician may 
not reveal under any circumstances private secrets entrusted 
to him by a patient unless the patient consents to such revelation 
(that he may reveal such matters with the consent of the patient 
goes without saying) ” Such a principle cannot, however, be 
set up, and the law recognizes that fact, in that it prohibits only 
the unauthorized revelation That is where the difficulties 
begin When is the revelation unauthorized^ It is not unau¬ 
thorized, as already stated, if the patient consents to the revela 
tion Furthermore, it is not unauthorized if legal provisions 
force the phy sician to make a revelation, for instance, the law 
compels him to report all cases of infectious diseases to a cen¬ 
tral authority (compare also the more recent legal enactment 
in regard to the declaration of cases of venereal disease) But, 
going even further, the courts recognize that the physician's 
duty to preserve silence is limited by higher moral or judicial 
public or private interests, which may be more important than 
the patients interest in the preservation of secrecy and which 
it may be impossible to conserve without the revelation of the 
patient’s secrets The question whether or not higher interests 
are inv'olved is, in the individual case, difficult not only for the 
physician but also for the judge to decide 

Marked Retrogression of Venereal Diseases in Germany 

During the period from Nov IS to Dec 14, 1927, an enumera¬ 
tion of the persons throughout the whole icich that were affected 
with venereal disease was made The enumeration included all 
cases of recent gonorrhea untreated chronic gonorrhea, gonor¬ 
rheal ophthalmia, chancroid, syphilis of the first and second 
stage and congenital syphilis The Prussian Bureau of 
Statistics has now published a preliminary report of the results 
of the enumeration There is a total of 19,133 venereal subjects 
(13,179 males and 5 954 females) in Prussia That amounts to 
an annual morbidity of 6 0 per thousand population (8 5 males 
and 3 6 females) The province of Westphalia has the lowest 
percentage (3 9 per thousand population) This very pleasing 
result IS without doubt due, in part, to the energetic and 
svstematic crusade against venereal disease, including the care 
of venereal patients, that has been carried on for many years 
in Westphalia by the Laudcszcrstchcntngsanslalt (the pro¬ 
vincial insurance bureau) The provinces next in order were 
Upper Silesia, 4 3 Hanover, 4 6, East Prussia, 4 7, Rhine 
Province, SO, Brandenburg and Saxony, 63 Whereas for 
the enumeration in 1919 onlv about 50 per cent of the physicians 
lent in reports, in 1927 the cooperation was much better, reports 


having been received from 90 per cent of the general practi¬ 
tioners, from 95 per cent of the specialists, and from 96 per 
cent of the hospitals One of the worst records came in from 
Berlin, with 13 6 per thousand population (204 males and 
68 females), which, as the metropolis, is in a class by itself 
Next to Berlin stands Schleswig-Holstein with 7 4 per thousand 
population, m which connection it should be taken into account 
that the response from the physicians of Schleswig-Holstein 
was not good and that the morbidity is doubtless higher than 
the report would indicate The cause lies doubtless, in the 
mam, in the shifting population of seamen This is indicated 
by the fact that Kiel, though only 60 per cent of the phvsicians 
turned in reports presented the worst record of all the large 
cities of Prussia (16 4) Three fourths of all the cases enumer¬ 
ated are referred to gonorrhea, a little under one fourth to 
syphilis while chancroid, with only from 2 to 3 per cent of the 
total number, has retrogressed very materially In the report. 
It IS emphasized that, gratifying as the result is as a whole, all 
talk of the disappearance of syphilis is premature, for there are 
still around 30000 new cases annually, in Prussia The federal 
bureau of statistics will publish soon comparative figures of the 
complete reports from all the states 

Modes of Combating Trypanosomiasis 
When, in the region formerly known as German East Africa, 
trypanosomiasis was waging havoc among the native population, 
the German government sent Dr Robert Koch out to organize 
a systematic campaign to check the progress of the disease Bv 
instituting the destruction of the tsetse fly, which harbors the 
causative agent of the disease and transmits it to man, he 
succeeded in reducing the epidemic During the war, however, 
the disease reappeared with an even wider incidence than before 
Prof F K Kleme, who had been a member of the Koch expe¬ 
dition, and who, since the war, under commission of the British 
and Belgian governments, has tested on trypanosomiasis patients, 
with the best of success, the action of “Bayer 205, ’ the remedy 
introduced by the J G Farbenmdustrie, was able, through the 
mediation of Madsen of Copenhagen, the president of the health 
section of the League of Nations, to participate in an official 
capacity in the trypanosomiasis expedition organized by the 
League of Nations At the recent session of the Berliner 
medizinische Gesellschaft, he gave an account of the expedition, 
which. It seems, began its investigations in Entebbe (on Lake 
Victoria), the capital of the British Protectorate of Uganda, 
and then transferred its activities to Ikoma and Boma from 
which towns Kleme made further excursions bv motor boat 
and automobile m the search for foci or centers of the epidemic 
Kleme regards the two supposedly different causative agents— 
Tryfiaiwsoma gambteuse and Tr\t'O’iosowa rltodcsicitsc—as 
identical In number II of the Deutsche mcdtciniselie IFochcit 
schrift Kleme has an article giving further details of the expe¬ 
dition He was unable to discover any immunity m man As 
the fight against the fly has now become impossible, the treat¬ 
ment must be confined to man himself One great difficulty lies 
in the fact that the patients return to their villages as soon as 
their condition has improved a little For that reason, Kleme 
is unable to give much information on the final outcome of 
therapeutic trials The commission had taken along various 
medicaments to try them out Kleme subjected them all to a 
careful test, and reached the conclusion that Bayer 205 must 
constitute the fundamental treatment In cases in which it docs 
not cure, it sterilizes, at least, the blood in the peripheral 
vessels and thus elimiintes these patients as a source of infection 
However, the majority of patients are cured by Bayer 205 If 
the patients come carlv for treatment and do not evade later 
supervision, it is a reasonable assumption that the epidemic will 
soon be stamped out This goal, of course, cannot be reached 
without thorough organisation Numerous photographs and a 
film gave the audience a magnificent idea of the steppes of 
eastern Africa 
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Marriages 


Ralph Shanlon, es Barre, Pa, to Miss D Grace 
Vaughn of Ber\Mc!, at Philadelphia, Jul) 15 
HE^R\ Madison Tolleson Atlanta, Ga, to Miss Mary 
Beth !Mortimer of Lake City, Fla, recenth 
Paul Ellis Prillam'^n, Becklej, W Va, to Miss Sall> 
Donot Haller of W-\theMlle, Va, June 11 
George Colbert T\ler, Newport News, Va, to Miss Hilda 
Margaret Lankford, of Morattico, June 20 
James Reginald Baile\, Kejsville, Va, to Miss Mar¬ 
guerite Stephenson of Littleton, June 23 
George Wasko Surgent, Charlottes\ille, Va, to Miss Ida 
Maj Hicks of Crozet, Va, June 16 
Peter Boothe Pulman, Alexandria, Va, to Miss Caroijn 
Burgess of Reva, June 23 

James kl Spencer to Miss Nellie Tickle, both of Roanoke, 
Va, June 18 


heiLths 


Lucius Duncan Bulkley @ New York Medical Depart¬ 
ment of Columbia College, New York, 1869 chairman of the 
Section on Dermatology and Sjphilology, 1887-1892 the Sec 
tion on Dermatology and Syphilographj, 1895-1896 and the 
Section on Cutaneous Medicine and Surgery 1899 1900, of the 
American Medical Association, past president of the New York 
Academy of kfedicme and of the New York Dermatological 
Societj one of the founders of the New York Skin and Cancer 
Hospital formerly on the staffs of the Randall s Hospital, the 
Manhattan Eye and Ear Hospital and tiie New York Society 
for the Relief of the Ruptured and Crippled, aged 83 died, 
Julj 20, at the home of his daughter in Englcw'ood, N J 

Flemming Carrow, Traverse City, Mich , Medical Depart¬ 
ment of Columbian Unnersit 3 , Washington, 1874, member of 
the Michigan State Medical Societ> , professor of ophthalmol¬ 
ogy University of Michigan Medical School, Ann Arbor 
1887-1904, formerly member of the Michigan State Board of 
Registration in Medicine, at one time on the staff of the Harper 
Hospital, Detroit, aged 73, died, June 23, of myocarditis, 
arteriosclerosis and nephritis 

Corydon Goodrich Snow @ Major, U S Army retired, 
Los Angeles kledical Department of the University of Illinois, 
Chicago, 1904, entered the regular army as a first lieutenant in 
1909, served during the World War, retired as a major in 
1922 on account of disability in line of duty , aged 44 died, 
June 23, of chronic pulmonary tuberculosis and retroperitoneal 
sarcoma 

Joseph Fife Messenbaugh ® Oklahoma Citv , Missouri 
kledical College, St Louis, 1898, at one time assistant professor 
of medicine. University of Oklahoma School of Medicine for¬ 
merly county coroner and mayor of Oklahoma City , aged 54, 
on the staff of St Anthony’s Hospital, where he died June 19, 
of chronic peritonitis 

Clyde Butler Griffin, Anderson, S C , Vanderbilt Univer- 
s ty School of Mediane, Nashville, Tenn, 1921, member of 
the South Carolina kledical Association, on the staff of the 
Anderson County Hospital, aged 40, was killed, July 1, when 
the automobile in which he was driving overturned 

Maurice James Cross ® Grand Rapids, klich , Baltimore 
kledical College, 1907, served during the World War formerly 
mayor and president of the school board, aged 50, on the staff 
of the Michigan Soldiers’ Home Hospital, where he died, 
June 30, of heart disease 

Antonio F Elie, Island Pond, Vt University of Montreal 
Faculty of Medicine, Montreal, Que, Canada 1886, member of 
the Vermont State Medical Society, aged 68, died, March 24, 
at the Hospital General St Vincent de Paul, Sherbrooke, Que, 
of heart disease 

Walter Scott Tyson ® Wichita Falls, Texas, Fort Worth 
School of Medicine, Medical Department of Texas Christian 
University, 1917, on the staff of the Wichita General Hospital 
aged 44 died, June 29, of chronic gallbladder disease and 
paralytic illeus 

Armenag B Tashjean, Norfolk Neb Bennett College of 
Eclectic kledicine and Surgery, Chicago 1884, Rush Medical 
College, Chicago 1895, member of the Nebraska State Medical 
Association, aged 70, died. May 27, of cerebral hemorrhage 


Albert H Sturtevant © Augusta, Maine, Medical School 
of Maine, Portland, 1899, chairman of the klaine Board of 
Registration of Medicine, on the staff of the Augusta General 
Hospital, aged 57, died, June 20, of cerebral hemorrhage 
Frank H Achatz, Chicago, Chicago College of Medicine 
and Surgery, 1914, member of the Illinois State kledical 
Society , aged 54, died, July 8, of septicemia, as the result of 
a scratch on his arm received m a fall on the sidewalk. 

Edwin Vivien Brendon, New York, Medical Department 
of the University of the City of New York, 1886, formerly on 
the staffs of the Gouverneur and Bellevue hospitals aged 67, 
died June 30, of arteriosclerosis and acute myocarditis 

Robert Jaclson, Osceola klills. Pa , Jefferson Medical Col 
lege of Philadelphn, 1896, member of the Medical Society of 
the State of Pennsylvania, aged 56, died, June 24, at the Clear 
field (Pa) Hospital, of gangrenous appendicitis 

William H Carruthers, St Louis, Homeopathic Medical 
College of Missouri, St Louis, 1900 member of the Missoun 
State Medical Association aged 57, died April 22, of malignant 
hypernephroma with metastases in the liver 

Robert Arthur Alexander, Grimsbv, Ont, Canada, McGill 
University Faculty of Medicine, Montreal, Que, 1871, aged 82 
died, January 17, at the Hamilton (Ont) (Jeneral Hospital, of 
uremia, following a prostatic operation 

James Morgan Miller @ San Antonio, Texas Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1901 Jefferson Medical College of Philadelphia, 1902, 
aged 54, died klav 31, of myocarditis 

Ralph Beedle Scott, Venice, Ill , Beaumont Hospital kfed 
ical College St Louis 1898 member of the school board and 
president of the Venice State Bank, aged 63, died suddenly, 
June 9, of heart disease 

Matthew F Bozinch @ Chicago University of Moscow, 
Russia, 1890 Chicago College of Medicine and Surgerv, 1912, 
aged 63 died Julv 11, of thrombosis of the coronary artery 
and angina pectoris 

William Samuel Harwell, Franlcwing, Tenn Vanderbilt 
University School of Medicine, Nashville, 1901, member of the 
Tennessee State Medical Association aged 52, died m May, of 
cerebral hemorrhage 

James Plummer Fitch, Morgantown W Va Bellevue 
Hospital Medical College, New \ork 1882, formerly member 
of the school board and city council, aged 73, died, June 5, 
of pneumonia 

Jefferson Martin Burks, Dale, Texas klemphis (Tenn) 
Hospital Medical College, 1910, member of the State kledical 
Association of Texas, aged 52 died May 25, of carcinoma of 
the stomach 

Frank C Zoll ® kfclntosh, Fla , Barnes Medical College, 
St Louis, 1893 aged 57, died, June 16, at the klonroe Memo 
rial Hospital, Ocala, of septicemia, following an infection of 
the thumb 

Thomas C Malone, klilwaukee, Rush Medical College, 
Chicago, 1877 member of the State Medical Society of Wis¬ 
consin aged 76 died suddenly, Julv 4, of cerebral hemorrhage 
William Chapman Lynch, Birmingham, 41a , Louisville 
(Ky ) Medical College, 1883, aged 68. died, recently, m St 
Vincent s Hospital, of acute pancreatitis and general peritonitis 
William S Cain, Elmira, N Y , Georgetown University 
School of Medicine, Washington, D C, 1902 aged 50 died. 
Tune 12, of coronary thrombosis and dilatation of the heart 
John Thomas Boykin, Tampa, Fla , Atlanta Jledical Col¬ 
lege, 1890, served during the World War, aged 49 died, 
June 21, of cerebral hemorrhage and interstitial nephritis 
One Oden Bennett ® Crawford W Va , Barnes Medical 
College, St Louis, 1897, on the staff of St Joseph’s Hospital, 
Buckhannon, aged 56, died, March 20, of heart disease 
Milton F Rayner, Belzoni, Miss , University of Nashville 
(Tenn) Medical Department, 1906, aged 46, died, June 12, at 
the Kings Daughters’ Hospital, Greenville, of erysipelas 
William McKenzie ® Conshohocken, Pa , UniversiG of 
Pennsylvania School of Afedicme, Philadelphia, 1871, aged oo, 
died, June 9, of arteriosclerosis and chronic myocarditis 
Hiram Bradford Mann ffi Denver, University of Tenii^sec 
College of Afedicme Alemphis, 1913, served during the Y orld 
War, aged 39 died, June 4, of pulmonary tuberculosis 

William Sherman Lasater, Aledo, Texas, University of 
Tennessee College of Medicine Afemphis, 1893, served during 
the World Y’ar aged 63, died, Alay 30, of nephritis 

Abraham Bertolet Rosenberry @ AVausau, Wis , Rush 
Aledical College Chicago, 1883, on the staff of St Alary s 
Hospital, aged 74, died, Tuly 5, of angina pectoris 
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Edgar B Smoke, Winchester, Va Medical College of 
Virginia, Richmond, 1868 member of the Medical Societj of 
Virginia, aged 80, died, June 8, of acute nephritis 

William E Johnson, Belle, Mo , Barnes Medical College, 
St Louis, 1901, member of the Missouri State Medical Asso¬ 
ciation, aged 54, died, March 16, of tuberculosis 
Robert A Leith, Irting, Kan , Medical Department of the 
Unnersity of the City of New York, 1894, aged 62, died, 
Alarch 24, at Pasadena, Calif, of heart disease 
John Perry Kelly ® Golden, Colo , University of klichigan 
Medical School Ann Arbor, 1881 formerly county health 
officer, aged 69, died, June 10, of jaundice 

Abraham Lincoln Cross, Swanton, Vt University of Ver¬ 
mont College of Medicine, Burlington, 1891, aged 60, died. 
May 5, at Burlington, of thrombosis 
Martin Orrin Peters, Scandia, Kan , Kansas City (Mo) 
Hahnemann Medical College, 1909 aged 54, died, February 11, 
of chronic nephritis and myocarditis 
William Francis Kahl, Detroit Detroit College of Medi¬ 
cine and Surgerj, 1907, aged 45, died, June 19, of hemorrhage 
following a perforated gastric ulcer 

James R McLean, Sault Ste Mane, Ont, Canada McGill 
University Faculty of Medicine, Montreal, 1898, aged 57, died, 
April 1, of epidemic encephalitis 

T Apolinaire Dufort, Waterloo, Que, Canada, McGill 
University Faculty of Medicine, Montreal, 1865, aged 89 f died, 
April 6, of cerebral hemorrhage 

George A Huntley, Greene Ohio, Medical Department of 
Western Reserve University, Cleveland, 1895, aged 56, died, 
June 3, of mitral insufficiency 

Edward Lincoln Enochs, Orange, Calif , Rush Medical 
College, Chicago 1901, aged 63, died, March 21, at Tucson, 
Ariz, of pernicious anemn 

William H Walker, Cleveland Medical Department of 
Western Reserve University, Cleveland, 1891, aged 72 died, 
Maj 19, of heart disease 

John R Flexer, Joliet, Ill , University of Pennsylvania 
School of Medicine, Philadelphia, 1886, aged 65, died suddenb, 
June 29, of heart disease 

D G Van Ostrand, Candor, N Y New York Homeo¬ 
pathic Medical College and Hospital, 1895, aged 61, died, Jan¬ 
uary 21, of pneumonia 

Alexis N Bellemare, Yamachiche, Que, Canada, Laval 
University Medical Faculty, Montreal, 1891, died. May 4, of 
cirrhosis of the liver 

Philip I Cromwell, Arcadia, Neb Albany Medical Col¬ 
lege, 1870 aged 80, died, July 1, at Henrj, Ill, of pneumonia 
and arteriosclerosis 

A O L Smith, Henderson, Texas Memphis (Tenn) 
Hospital Medical College, 1896, aged 65, died, June 4, of osteo¬ 
sarcoma of the hip 

Arthur Louis La Ferriere, Chicopee Falls, Mass , Balti¬ 
more Medical College, 1902, aged 52, died, February 17, of 
acute nephritis 

Adolphus Monroe Sarvis, Dallas, Texas (licensed, Texas, 
under the Act of 1907), aged 68, died, June 24, of valvular 
heart disease 

John T McKeel, Graham, Tenn (licensed, Tennessee 
1892), aged 73, died, June 9, at Pinevvood, of hypertrophy of 
the prostate 

Edgar M Outland, Indianapolis, Phjsio Medical College 
of Indiana, Indianapolis, 1890, aged 66, died, June 30, of 
embolism 

John M Auld ® Chicago, College of Physicians and Sur¬ 
geons, Keokuk, Iowa 1880, aged 74, died, July 6, of brain 
tumor 

George Washington Hill, Catawba S C , Southern Medi¬ 
cal College, Atlanta 1888, aged 62 died June 20, of pneumonia 
Alba Jesse Whitley, Tulsa, Okla , Leonard Medical School, 
Raleigh, 1913 aged 46, died, Maj 25, of appendicitis 

Frank Edward Collins, Edgar, Wis St Louis University 
School of Medicine, 1909, aged 43 died June 17 


CORRECTION 

Dr McCarthy Is Not Dead—Following a report which 
later proved to be erroneous Thf Journal, Ju1> 14, published 
an obituarv of Dr John C McCarthj of Malden, Mass Dr 
McCarth} is alive and well and rccentlj returned to Malden to 
practice 


Bureau of Investigation 


MORE MISBRANDED NOSTRUMS 

Abstracts of Notices of Judgment Issued by the Food, 
Drug and Insecticide Administration of the United 
States Department of Agriculture 
Syrup Dublanc —The National Drug Company of Santurce, 
Porto Rico, was selling in February, 1927, a quantit> of “Syruo 
Dublanc," which the federal officials declared was misbranded 
When analyzed b> the government chemists the article was 
reported to be a solution containing phosphates, lime, iron, 
iodides benzoate of soda and sugar The label declared that 
the product was an Ideal Reconstituent and “the best Recon- 
stituent For The Blood, The Bones And The Nerves ” Several 
other claims equally false and fraudulent were made In 
March, 1927, Rafael Robert of Santurce, Porto Rico, appeared 
as claimant and admitted the government’s allegations Judg¬ 
ment of condemnation and forfeiture was entered and the court 
ordered that the product be released to Roberts on the execution 
of a bond of $200, conditioned in part that the preparation be 
not sold or otherwise disposed of until properly labeled — 
(Notice of Judgmaxt 15015, mticd October 1927) 

Agmel —The Agmel Corporation of 
Los Angeles, California, shipped in No 
vember, 1926, a quantity of "Agmel,” 
which the government officials declared 
was misbranded When analyzed by the 
Bureau of Chemistrv, Agmel was found 
to consist essentially of a concentrated 
plant juice containing approximately 
60 per cent of sugars (sucrose and 
invert sugar) The preparation was 
declared as especially beneficial in the 
treatment of Bright’s disease, diabetes, 
rheumatism, high blood pressure, indi¬ 
gestion, etc It was also said to be a 
“Natural remedy for albuminuria and 
the urinary tract ’’ There were a great 
many other claims that were equally 
false and fraudulent In August, 1927, 
judgment of condemnation and forfeiture 
was entered and the court ordered that 
the product be destroyed— (Notice of 
Iiidgment 15352, issued April, 1928) 
Sauer Ju —The C M Bogle Packing Company of Seattle, 
Washington, shipped in February, 1927, from Seattle to Los 
Angeles a quantity of Sauer Ju,” which the government officials 
declared was misbranded When analyzed the article was found 
to be sauer kraut juice The label declared the stuff to be 
"The Elixir of Health” and a “superior agent” for correcting 
"Stomach and Intestinal Disorders, Kidney Troubles, Rheu¬ 
matism, Lumbago, Skin Ailments, Colds, Obesity, Alcoho'ic 
Poisoning and various Contagious Diseases ” These claims 
(and those that have been quoted are but a few of them) were 
declared false and fraudulent, and in April, 1927, C M Bogle, 
who traded as the Sauer Ju Sales Company, admitted the 
allegations and judgment of condemnation and forfeiture was 
entered The court ordered that the product he released on 
payment of the costs and the execution of a bond, conditioned 
in part that the product be relabeled, in accordance with the 
law— (Notice of Judgment 15392, issued April, 1928 ) 

Acid-O-Phil Tablets—In July, 1927, the H IC Mulford 
Company of Philadelphia shipped a quantity of ‘Acid 0-Phil 
Tablets ’ which the federal authorities declared were adulterated 
and misbranded m violation of the national Food and Drugs 
Act The government charged that the article was adulterated 
in that It fell below the professed standard of strength and 
Quality under which it was sold the tablets were devoid of 
Bacillus acidophilus The tablets were declared misbranded 
because the therapeutic claims made for them were false and 
fraudulent and applied knowingly and in wanton disregard of 
their truth or falsity In November, 1927, no claimant having 
appeared, judgment of condemnation and forfeiture was entered. 
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and the court ordered that the product be destrojed —(Notice 
of Judgment 13423 tssuid June, 1928) 

Crazy Mineral Water —The Crazj Well Water Company 
of Mineral Wells, Texas, shipped in October, 1927 from Texas 
to Louisiana a quantitj of ‘Crazi Mineral Water” that the 
federal authorities declared n'as misbranded The basis for the 
charge laj in the fact that the labels ga\e the impression that 
the nater iras a cure for rheumatism, constipation, functional 
stomach diseases, h\er diseases, cjstitis, diabetes, Bright’s dis 
ease, etc. These claims were declared false and fraudulent 
In December, 1927, the Crazj IVell Water Companj, haiing 
appeared as claimant judgment of condemnation and forfeiture 
was entered, and the court ordered that the water be dumped 
and the emptj bottles and cases returned to the companj — 
(Notice of Judgment 13447, issued Jum 1928 ) 


Correspondence 


ROENTGEN-RAY DIAGNOSIS OF 
PERINEPHRITIC ABSCESS 
To the Editor —In The Journal April 28, appeared two 
communications, from Philip J Lipsett and from Edwin Beer, 
discussing roentgen raj obseriations in acute perinephritic 
abscess, m whicli thej described as characteristic roentgen raj 
obsenations a definite lateral curiature of the lumbar spine 
with the concavitj toward the affected side, and a clouding and 
almost complete disappearance of the angle formed by the 
shadow's of the inner border and lower pole of the kidnej and 
the lateral margin of the psoas muscle 
Dr Lipsett stated that Dr Beer s search of the literature 
had failed to disclose any previous description of these roent 
genographic obserjations and gues him the credit for haring 
11 ade the original observation 

Dr Bela Alexander described these observations in his book 
‘The Examination of the Ixidnejs and Urinarj Tract,” pub 
lished in 1912 by 0 Nemnich of Leipzig He mentioned two 
cases of perinephritic abscess, in which he found the disap 
pearance of the line of the psoas muscle and the obsairing of 
the shadows of the transverse processes and the lower ribs, 
and that the shadow of the kidney being apparentlj enlarged 
and less clearly defined is a most important finding m these 
cases In one of these cases there was a lateral spinal curva¬ 
ture and some contracture of the thigh muscles In both of 
these cases the condition was verified by operation 
May 25 1925 before the Hungarian Urologic Societj, I 
described the roentgen ray observations of perinephritic abscess 
as follows 

1 The shadow of the abscess is visible in or near the kidney 

2 The abscess itself (or its shadow) may not be visible, but 
an enlarged renal shadow is, more or less irregular in outline, 
this shadow being rather obscure and blending than sharp and 
definite 

3 The outline of the psoas muscle is partly or entirely miss¬ 
ing, along with the contour of the other muscles, such as the 
quadritus lumborum 

4 Tlic shadow of the lower ribs and transverse processes of 
the lumbar vertebrae is indefinite or not as sharply delineated 
as normally 

In this presentation and its publication I gave the exact inter¬ 
pretation of these signs so that thev may be taken at this time 
as completelv explained 

The explanation of the enlarged renal shadow with the indefi¬ 
nite outline IS that the fatty capsule of the 1 idncj becomes 
edematous absorbing the roentgen ray as much as or more 
than the kidnevs and thereby causing the shadow of this 
enlarged denser area to appear on the film 

In very severe cases the renal shadow mav entirely disap 
peir, owing to its blending with the surrounding tissue shadow 


thus preventing differentiation of the renal shadow from that 
of its adjacent structures 

Except in one instance, the lateral curvature of the himbar 
spina! column was not well marked m these cases 

June 2, 1928, I demonstrated three more cases of perinephritic 
abscess before the Hungarian Medical Society, among which 
was only one with a marked lateral spinal curvature As 
already mentioned, Alexander described one case with this 
lateral curvature 

My first publications relative to this subject appeared in the 
twenty-sev'enth number in 1925 of Cvogiosaat in the Hungarian 
language, and m the German Eoi Ischnttc auf deni Gebicte dtr 
Rocntgenstrahlen (34, number 1/2, 1926) Most of the German 
books on this and allied subjects published since that time men 
tion the foregoing facts At the same time, I discussed the 
possibilities of the roentgen-ray diagnosis of simple serous pen 
nephritis and chronic fibrous perinephritis, on the basis of 
observed cases For full details of this, the reader may consult 
my original publications, which are readily available 

There is no question as to whom the credit for having first 
made the observations regarding this subject should be given 
Dr Bela Alexander in 1912 published a part of the signs and 
observations in perinephritic abscess I elaborated on these 
with new and additional signs and observations and described 
the whole symptom complex in 1925, giving at that time a 
complete interpretation as it applied to the pathology of the 
condition V idor Rlv esz, M D , Budapest 


DANGER FROM ANILINE DYES IN 
COLORED PENCILS 

To the Editor —I read with interest your answer to Dr 
McGovern’s query concermng the lead of copying pencils, in 
Queries and Minor Notes (The Journal, July 7) Many 
cases of injury of the eye by the aniline colors used in copying 
pencils have been reported, the seventy of the injury varying 
from a mere temporary staining of the conjunctiva to perforat 
ing burns of the globe resulting m panophthalmitis and total 
loss of the eye The process is that of cellular necrosis of the 
stained tissue, followed by sloughing If the cornea or the 
sclera is affected, a perforating necrotic ulcer results in destruc¬ 
tion of the eye 

Such radical differences of effect as are reported can occur 
only from agents of different chemical composition and activity 
Vogt (Arch d Opht April, 1906) has reported experiments of 
the action of aniline colors on the conjunctiva He found that 
the acid, neutral or mordant aniline colors produce little or no 
inflammatory reaction, while the basic colors cause violent 
inflammation, often resulting m panophthalmitis The destruc¬ 
tive action IS explained as being the result of the afiinity of 
these dyes for cell nuclei 

I have reported (Arch Ophth 45 243 [May] 1916) a case 
of aniline injury with a necrotic ulcer of the lower lid, resulting 
in cicatricial entropion, and referred to several cases rejiortcd 
by other observers In the eye cases reported there has been 
no evidence of any but local effects You cite case reports in 
which distant effects occurred, effects on the liver, kidneys, 
intestine and axillary glands from aniline injuries to the hand 
It would be worth while to know whether these effects can be 
caused only by the basic colors, as is true of the local necrotic 
effects 

If the necessary chemical work can be done (I am not a 
competent chemist) to establish these facts, and the results 
presented in definite form to the manufacturers of pencils, there 
IS no doubt that they would produce only the harmless variety 
of aniline colors for pencils As long as the copying pencils 
are used there will be aniline injuries, and most of them to 
those very important members the eves and the hands 

r J Clrdv, MD, Kansas City, Mo 
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Queries und Minor Notes 


Anonymous Communicatioks and queries on postal cards will not 
be noticed E\ery letter must contain the writers name and address 
but these will be omitted on request 


nrFCCTS OF mild JIERCUROUS chloride (CALOMEL) 
ON MIGRAINE 

To the Editor —A woman aged 50 who has frequent attacks of 
migraine is unable to find relief e\ccpt by taking calomel 1 ^ain fol 
loi%ed bj cascara 9 grams This gues relief in three hours If I follow 
the calomel with salts \omiting follows and no relief is obtained These 
attacks come as often as every five to ten days How often with safety 
may I repeat this gram of calomeP 

Mary L Rosekstiel M D Freeport HI 

Answer —Quite indefinitely The patient should of course, 
be warned against possible salivation It would be interesting 
to try, m this case, “podophyllum, the vegetable calomel,” to 
determine whether the effect is due to the mercury or merely to 
the peculiar kind of purgative action inherent in these 
"cholagogue" cathartics 


URTICARIA CAUSED BY LIGHT 

To the Editor '—Three or four jears ago an article ivas published on 
the subject of irritation o£ the skm amounting to an intense erythema or 
e\en first degree bum caused by slapping or striking the skin after 
roentgen irradiation of the area struck The article in question appeared 
I think in the American Journal of Roentgenology and Radium Therapy 
The JotiRVAi. OF THE American Meoicac Association or the Journal 
of Radiology I mislaid my copy and desire lery much to obtain another 
Have you any record of such a paper or of similar literature on the 
subject! rRCDEsicK J Shoop M D Brooklyn 

Answer —^An article by \V W Duke, entitled ‘Urticaria 
Caused by Light,” appeared in The Journat , June 23, 1923 
p 1835 This paper was reprinted, in part, by permission in 
Radwiogv in April, 1925, p 279 Duke relates the caSe of a 
woman, aged 43, whose relatives were subject to hay fever, 
asthma and urticaria By exposure of the patient herself to 
any type of light that contained iiolct rays it was possible to 
produce hives Exposure to summer sunlight caused erythema, 
Itching and hives Ordinary exposure to roentgen raj or col¬ 
ored light, except the blue violet, did not haie these effects 

Another article by Duke (The Journal, July 5, 1924, p 3) 
IS on “Urticana Caused Specifically by the Action of Phj steal 
Agents” Here the author reports the same case that is given 
in the two articles previously mentioned but discusses a number 
of other instances of sensitiveness to such physical agents as 
light, cold, heat, freezing, burns, mechanical irritation, and 
physical and mental exertion In one of the pictures that 
accompany this article is shown the back of a patient subject 
to urticana dermographica On the skin is the print of a hand 
that was brought out by gently slapping the skin The legend 
does not indicate, however, that heat or light had any part in 
this particular reaction 


TREATMENT OF POISON IVY ERUPTIONS 
To the Editor —I should like information concerning the core and pre 
lention of poison ivy as stated in an item sent out by Science Service 
winch reads 

Poison ivy the banc of the tourists and picnickers existence has 
lost Its terror before the onset of modern science A remedy that is said 
to work m practically 100 per cent of all cases has been found in a 
common cheap nonproprictary chemical by a research worker of the 
United States Depirtment of Agriculture Dr James F Couch 

The compound is potassium permanganate and is applied by swabbing 
a 5 per cent solution on the afflicted parts of tbc stin with a soft cloth 
or bit of cotton 

A preventive treatment which will enable susceptible persons to handle 
poison iv*i vvath impuniti has been worked out by Dr James B hlcNair 
of the I leld IMilseum of Natural History of Chicago This consists of a 
5 per cent solution of ferric chloride another common nonproprietary 
chemical in a half and half mixture of water and gljccrin 

Is there as much truth as stated in the usefulness of these drugs! I 
am under the impression that such is not the case 

Georof M Tanoes M D Canbj Minn 

Answer —Potassium permanganate has been used as a 
remedj for poison ivj for many jears Its use was advocated 
bv Campbell (1894 p 157) Sjane (1906 p 157) Von Adclung 
(1912 pp 160 163) and Coucli (1926) Its use has been opposed 
bv Jfaisch (1865 p 155), Blackwood (ISSO, p 151) Bindley 
(1608 p 153) Guernsej (1913 p 157) and MeXatr (1921, 
p 17a) Ill 1912 Von Adclung found that a mixture of potas¬ 
sium permanganate and rhus poison was nontoxic when applied 
to the skin, and that the application of a solution of potassium 


permanganate to pcison ivj eruptions resulted m accelerated 
healing (pp 160-163) 

Ferric chloride was used as earlj as 1886 b> Browning In 
1917, McNair found that the poison ivy plant contained an 
oxidizing enzjane which greath accelerated the oxidation of 
phenols Cp U) I" 1921 he obtained a positive test for the 
presence of a phenol group in the poison when tested with 
ferric chloride (p 96) He found also that the precipitate 
formed by feme chloride with the poison was nontoxic 
(p 178) In the same jear he found ferric chloride to be a 
more efficient remedj than potassium permanganate (pp 175, 
176) McNair advocates the use of feme chloride as a preven¬ 
tive when applied to the skin prevaous to or following exposure 
to poison ivy and as a remedj in the early stages of the disease 
and treatment with paraffin m the later stages of the disease 
(pp 179 180) The paraffin treatment has been described by 
D P Flagg( The Journal Aug 18, 1923, p 598) 

The page references given refer to ‘ Rhus Dermatitis ’ bv 
James B McNair, and are given to aid m the verification of 
statements __ 


TREATMENT OF CHRONIC PROSTATITIS 
To the Edtior —A man who has prostatitis of about eight jears durT 
tion has had repeated massage and about six. months treatment \\ith 
diathermy He also has a chronic gonorrheal arthritis of the right knee 
When be came to me I massaged the prostate about tuice a week and 
e\en three times a week for six or se%en months with no reduction m 
the amount of pus expressed Reccntlj I ha%c gi\en him a course of 
mixed gonorrheal vaccine plus massage of the prostate and permangamte 
irrigation no appreciable improvement I then tried gonococcus 

immunogen combined and am massaging again but cannot see anj result 
mg improvement m the condition Can >ou suggest any other line of treat 
ment^ Do you think it is possible to clear up a case of this kind^ 

H A Rtvih MD Delano Calif 

Axswer —Prostatitis of the character described is refractorj 
to treatment, but in many instances persistent efforts will be 
effective The involvement of the seminal vesicles alwnjs 
present m such instances calls for stripping by a method which 
will cover the entire length of these organs 

Massage of the prostate and seminal vesicles, however, pro¬ 
duces onlj a temporary evacuation of the exudate and transu¬ 
date, and It IS necessary to stimulate additionallj the defensive 
forces of the body For this purpose the systematic heating of 
the organs involved, the administration of exogenous and 
endogenous proteins, and the injection of certain drugs arc 
available 

Diathermy is successful only if prolonged applications under 
moderate magnitude of the current are emplojed Massage 
should follow twenty-four hours after each diathermic treatment 
m order to remove the copious exudation 
Ill case intravenous injections of a few minims of a polj valent 
vaccine do not produce any results, intergiutea! injections of 
milk maj be tried or other nonspecific protein therapy 


DOSAGE or ATROPINE FOR GASTRIC SPASM 
To the Editor —Please inform we as to the neccssarj hjpodcrmic; 
dosayt of atropine sulphate required to eliminate gastric spasm in the 
roentgen work of the gastro intestinal tract Kindly omit name 

M D Alberta 

Answer —One-seventy-fifth grain of atropine sulphate admin¬ 
istered one-half hour before the examination will eliminate 
gastric spasm for roentgen-raj work Some roentgenologists 
have recently questioned the ability of atropine to relax the 
spasm and believe that the disappearance of pjlorospasm at the 
second examination is due to the patient s loss of fear of the 
examination and becoming accustomed to it 


POLIOMYELITIS IN THE HOSPITAL 
To the Editor —Our hospital has received some criticism as a result cf 
admitting a patient with acute poliomjelitis We have the patient 
isolated m a ward whose capaeitj is four beds there is a private bath 
and toilet all of which is used onij hj the attendant who is an evcca 
tionally intelligent and sensible mother The patient was sent to the 
hospital by a recognized pediatnaan and is under his care at present 
The case has been reported to the state hoard of health From the litera 
lure I am not able to find any instance of the spread of this disease m 
hospitals or even to children in the same familj in the home I should 
hke sour opinion regarding the afetj of onr pobcj which maj he u«cd 
when an> future case comes up or in respon e to destructive and com 
pemivc newspaper items regarding this ca e 

J VVarrex Bickerstvff MD Montgomcr} Ala 

Axswer —Criticism is not indicated of the waj in vvhich 
till- patient is liandlcjl The isolation appears to be quite com¬ 
plete It 15 customarv to receive patients with infantile paraljsis 
in haspi'als in vvhich patients with other diseases, infectious as 
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well as otherwise, are being treated at the same time Under 
such circumstances the same degree of isolation and care should 
be practiced as in the treatment of other acute infectious dis¬ 
eases, such as scarlet fe\er and diphtheria It is true, as stated 
by our correspondent, that there seems to be little danger from 
the spreading of infantile paralysis m properlj managed hos¬ 
pitals, but the occurrence of several cases of poliomyelitis in the 
same family is not unknown 


TRANSMISSION OF CANCER NOT BY CLOTHING 
To the Editor —A patient of mine has been left several fine dresses by 
a friend who died of breast cancer Is it safe for her to wear them^ 
Please omit name M d Missouri 

Answer— The dresses may be worn with the fullest assurance 
of absolute safety So far as known, cancer is not transmissible 
by way of clothing 


TREATMENT OF PROSTATIC ADENOMA WITH X RAY 
To the Editor —Will you please inform me as to the consensus—if there 
IS any—concerning the efficacy of treatment of adenoma of the prostate 
(benign hypertrophy of the prostate) with roentgen rays Are the end 
results as good as with surgical prostatectomy’ Please give references in 
literature Lj.q Eisirson M D Brooklyn 

Answer— Neither the roentgen ray nor radium has been 
found to be of any value in the treatment of adenoma of the 
prostate (benign hypertrophy) and results cannot be compared 
with those of surgical removal of the gland The following 
references may be consulted 

Yocum A L Jr \ Riy Treatment in Hypertrophy of the Prostate, 
Arch Physical Therapy 8 416 (Aug) 1927 
Philips H B \ Ray and Radium Treatment in Hypertrophy of the 
Prostate M J & Rcc 127 238 (March 7) 1928 


SWELLING OF HANDS AND FEET 
To the Editor —Cnn you suggest the cause and treatment of swelling 
simultaneously of the feet and hands or only the hands or only the 
feet and sometimes the feet and hands alternately’ Physical examtna 
tion discloses no abnormalities The health is usually good 

J H Boyd M D Trenton Mich 

Answer— The condition described corresponds to one of the 
phases of angioneurotic edema It occurs frequently without 
any apparent cause, may be hereditary, or may result from 
emotional disturbances or exposure to cold The present ten¬ 
dency IS to regard U as an allergic phenomenon The patient 
may be tested out for sensitization to some protein or many 
other substances which are accounted as the exciting causes 
Subsequent treatment consists in the elimination of the causative 
substances as determined bj the tests Ordinarily no treatment 
IS required An injection of from 0 3 to 0 6 cc (5 to 10 minims) 
of epinephrine or from 25 to 50 mg of ephednne may be 
administered during an attack 


about the same figure in our New England Today u is m advance of 
58 years in our country Half the population born today may expect to 
reach the age of 66 and one fourth may hope to reach the age of 77 A 
little over a hundred years ago half the population could expect to reach 
only 18 years of age and a quarter 52 >cars 


Expectation of Life at Birth 
Principal Countries or States at Various Times 



Expecta 


Expecta 


tIon 


tion 

Country-Year 

at Birth 

Country—Tear 

at Birth 

England and Wales 


Switzerland 



40 S8 

1676-1881 

4190 

1873-1880 

42 98 

1661-1868 

44 49 

1876-3880 

43 56 

1689-1900 

47 10 

1881-1890 

45 42 

1901-1910 

5070 

1691-1900 

45 9o 

1920-1921 

55 59 

1901-1910 

60 4o 


1010-1912 

1920-1922 

53 42 
56 9j 

Sweden 

1816-1840 

41^ 

Scotland 

3661-3870 

3S71-3SSO 

1681-1890 

3891-3900 

3911 

1921 

42 09 
42 37 

45 12 

46 06 

61 frl 

64 71 

1841-1845 

3846-1850 

1851-1855 

1856-ieCO 

1861-3870 

1671-ieSO 

1881-3890 

3891-1900 

44 *>7 
4343 
42 5/ 
42 31 
44 60 
4603 
50 01 
62.23 

France 

1817-3831 

39 55 

1901-1910 

1911-1920 

Go 75 
E690 

lS40-18o9 

40 15 



1661-386J 

39 82 

Holland 


3877-3681 

42 12 

1650-I8o9 

37 3’ 

1898-1903 

47 43 

1870-1879 

S9io 

1908-1913 

50 40 

1886-1859 

43 75 



1890-1899 

47 60 

Italy 


1900-1909 


1876-1887 

35 26 

1910-1920 

6610 

1899-3902 

43 04 



1901-3930 

1910-1932 

44 53 

47 38 

Norway 

18o6-166u 

48 67 

Belgluni 

1881-3890 

1891-1900 

4511 

47 10 

1871-1880 

1881-1690 

3891-1900 

1901-1910 

4981 

4997 

6633 

Denmark 


1911-1920 

6716 

I83i>-1&44 

43 65 



1800-1S69 

44 65 

Fn3S«/n 

S6 6S 

1880-1SS0 

47 S5 

1667-1577 

1880-1694 

48 Cb 

1690-1891 

4060 

3«b-1900 

61 70 

1891-1900 

4'’83 

1906-1910 

66 40 

lDOO-1901 

43 9s) 

1916-1920 

66 05 

190G-1910 

4822 

1921-3 F’o 

6110 



Finland 


Bavaria 

1601-1900 

SO 43 

18S1-1690 

42 50 

1901-1910 

43 78 

1891-3900 

44 2o 


1001-1930 

1911-1920 

46 30 

46 26 

Saxony 

SOSO 


1891-1900 

Germany 


1900-1911 

44 77 

isn-isso 

37 01 



1881-1690 

3S71 

India 


3891-1900 

42 *>6 

1881-1691 

2a 07 

3901-3910 

46 57 

1S91-190I 

23i0 

1910-1911 

49 04 

1901-1911 

22.9J 


INCREASE IN SPAN OF LIFE 

To the Editor —I am wondering whether jou can furnish me with 
accurate statistics on the increase in span of life not only in recent years 
hut if possible from medieval times It is very important that we in 
educational work should be fortified w ith definite statistics on the service 
which the profession of medicine and various types of health education 
ha^e rendered to the nation g -yy Lo 3 Angeles 

ANsttER—Data bearing on this question can be found by 
consulting the following books 

]\Ioore H H Public Health m the United States An Outline 
with Statistical Data New \ork Harper and Brothers 1923 

Falk I S The Principles of Vital Statistics Philadelphia W B 
Saunders Company 1923 

Newsholroe A The Elements of Vital Statistics New York D 
Appleton &. Co 1924 

Dublin L I Health and Wealth New York Harper and Brothers 
1928 

The source of other relevant material in the form of peri¬ 
odicals, reprints or pamphlets is indicated by the following 
references 

Dublin L I The Possibiht> of Extending Human Life Metropolitan 
Life Insurance Company 1922 

Fisk E L Extending the Health Span and Life Span After Forty 
South iM J 16 447 (June) 192o 

Educating for Longer Life jletropolitan Life Insurance Company 

L I Dublin’s book the most recent of all this material, is 
the authont> for the data now to be gnen 

Among primitive races and among the ancients the average duration 
of life was ver> low probably not more than twenty jears In 1840 
the expectation of life already reached about forty years in England and 


United States (orlg reg 
states) 1901 49 24 

1910 (orig reg states) 5149 

1^0 white (orlg reg 

states) 55IG 

1920 white (total reg 
states) 56 S2 

3920 (total reg states) 57 74 


2Ja<5eacbu«etts 

ISoo 

1890 

1895 

3901 

3910 

39'’0 


39 77 
43 43 

47 7j 
5119 
55 ^ 


TREATMENT OF SCAR CERVIX—LICHEN PLANUS 
To the Editor —1 Should there be any after treatment given a rather 
long scar following a cervical cauterj for cystic degeneration and an 
erosion’ The patient is 40 jears of age She complains of leukorrhea 
since cauterization two months ago none was previously noted 2 Can 
you give me a plan of treatment for lichen planus confined to the anU* 
and knee of one leg The patient is a professional woman aged 60 
Liquor carbonis detergens Lassar s paste zinc calamine and phenol (car 
bolic acid) boric acid and gljcerm solution have been used with only 
temporary results The eruption is of ten >ears duration Lately the 
ankle patch has been spreading Please omit name and address 

M D California 

Answer— 1 An attempt should first be made to determine 
whether the leukorrhea is due to the scar tissue m the cei^T^- 
or to some other cause, such as \aginitis due to Tnchoisiouas 
vagmahs If mild douches will relie\e the leukorrhea tern 
porarily it is advisable to wait and see whether the discharge 
will disappear Should the leukorrhea remain persistent, it 
might be advisable to remove the scar surgically 
2 If the hypertrophic lichen planus areas arc few and local 
ized, beneficial results are often obtained by freezing with 
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cirboa dioxide snow or superficial destruction ^^ltU monopolar 
elcctrothcriTii An ointment containing sahc>hc acid 4 per cent 
and crude coal tar, 4 per cent applied for long intends under 
oiled sillv occasionally helps when there are numerous areas 


CAUSE OF DEATH DURING ALCOHOLIC 
INTOXICATION 

To the Editor —Will jou Ijc good enough to state jour opinion on the 
foHoivmg case A robust man of about 37 was addicted to the use of 
alcohol for jears His capacity for indulgence in moonshine i\as more 
than ordinarj c^en for an inveterate drinker About once a month he 
was accustomed to dnnk hea\dj for several dajs at a time Two da>s 
ago a doctor vvas called after -i v cek of continuous and heavy drinking 
the patient demanding a hjpodermic so that he might sleep He was 
given one fourth grain of morphine subcutaneously and IS grams of 
chloral hjdrate by mouth He fell asleep very soon about 31 p n? 
and at 6 a m his wife passed by his room and heard him snoring At 
7 30 a m she went into his room and found him dead A bottle of 
moonshine was on his dresser The doctor was called On examma 
tion he found the face blotchj with pale and purple spots His tongue 
which vvas blue just protruded between lus teeth His body was just 
beginning to become rigid but was not quite so His hands were warm 
lus face cold his body was white not blue and he was lying on Ins 
right side On a previous spree another doctor had been called 
becau’^c the man was choking to death from having svvTsllowed his tongue 
This doctor pulled his tongue forward and after an hour or two the 
patient was m good condition The latter phjsician also appeared just 
after the first one arrived on the morning of the death of the patient 
ind slated that the patient died from swallowing his tongue again This 
he said without looking into the mouth Being the medical examiner he 
could have made a postmortem examination but did not think it necessary 
He simply sent the bottle of moonshine away for analysis The dispute 
between the two phjsicians is this The first one claims that the diagnosis 
of the cause of death as being due to asphyxia from swallowing the 
tongue IS not justified on the evidence and that the second doctor had no 
right to assume such was the case simplj because tlie patient had nearly 
choked to death by that method on a previous occasion The first doctor 
believes that presumably death was due to poisoning from bad moon 
shine but is not sure without an autopsj to settle the matter Please 
slate your opinion as to the probable cause of death Omit name 

M D Massachusetts 

Answ cr —^The indications are that death resulted from into' i- 
cation, alcoholic and otherwise, the precise cause or causes of 
uliich cannot be determined without complete autopsj and chetn 
icnl cNamination It docs not seem possible that death can 
occur from "swallowing: of the tongue ’ in a person with a 
t irtually normal mouth and throat At any rate, medical litera¬ 
ture does not contain any reports suggesting such a possibility 
After removal of the lower jaw death has resulted from 
asphjxn due to the tongues falling back into the pharynx 
Christian Fengcr made interesting observations in such cases, 
as shown bj the following quotation from an address by E R 
LeCount on Christian Fenger as Pathologist (Transactions of 
the Chicago Pathological Society 6 1, 1903) He [Fenger] 
increased the number of the rclativelj few pathologic conditions 
known to cause spontaneous sudden or instantaneous death by 
his account of postoperative asphyxia due to closure of the 
larjngeal opening through falling backward (during sleep) of 
the tongue after its attachments liaie been cut away in opera¬ 
tions on the floor of the mouth To confirm his suspicions as 
to the cause of death m an instance of this sort reported with 
Ins usual candor, he removed the cahanum and base of the 
slcull in cadajers, cut away the connections of the tongue and 
larjnx to the lower jaw, and observed the changes in the 
aperture of the larynx by altering the position of the head ’ 


INTESTINAL FLU 

To the Editor —Would you kindlj give me a short discussion on 
iniestinal flu ^ Is there reallj* such a primary disease or cntitj or is 
this a combination of words behind which «ome men bide when they run 
up against an enteritis that they cannot explain’ 

J M Kercuevai- MD Wolcottvillc, Ind 

Answer. —Various gastro-mtestiiial sjmptoms, such as 
nausea tomiting and abdominal pain bate been described m 
epidemic influenza Swelling of Pc\ers patches and of the 
mesenteric Kniph nodes ha\c been obscrecd also but according 
to Iordan (page 2S2) m his recent comprehensne work Epi¬ 
demic Influenza so called independent gastro intestinal influenza 
mist be regarded as onij an occasional rantj, the significance 
of which IS obscure In some cases the gastro intestinal sjmp- 
toms nnj be due to intcrcurrcnt or secondars infection in others 
peril ips to 1 local selectnc action of the influenza toxin, and 
I erinps in others to a localization of the influenza aims itselt 
iherc IS no doubt that terms such as intestinal flu liaae been 
1 sed and arc being used looselj, and iii some instances the name 


“intestinal flu” has been applied to epidemics of water-borne 
disease, perhaps because of their sudden on'ct During periods 
of epidemic influenza it would not be strange if group cases of 
other acute ailments might be diagnosed hastilj as influenza, but 
there is no good excuse for diagnosing cases of acute gastro¬ 
intestinal disturbances during interepidemic periods as ‘intestinal 
flu" 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau Sept 4 Sec Dr Harrj C DeVighne Juneau 
National Board of Medical EvAiiisERS Parts I and 2 at tII 
Chss A schools Sept 32 14 Exec Sec Dr E S Elwood N E Co 
15th and Locust Sts Philadelphia 

Nev Hampshire Concord Sept 13 14 Sec Dr Charles Dunc»-ii 
Concord N H 

Oklaiioma Ollahoma Cttj Sepf 1132 Sec Dr J M Bjrum 
Shaw nec OUa 

PoPTO Rico Ssm Juan Sept 4 See Dr D A. Biascocchca Box 
804 San Juan 


ADDITIONAL APPROVED HOSPITALS 
AND LABORATORIES 

The Council on Medical Education and Hospitals at the June 
meeting m Minneapolis approted tlie following hospitals md 
clinical laboratories 

HOSPITALS APPROVED TOR INTERN TRAINING 
St Lutes Hospital Jacksonville Fla 
Methodist Episcopal Hospital Fort Wajne Ind 
^Icrcy Hospital Council Bluffs Iowa 
St Lxvvrencc Hospital Lansing Mich 
1 iithcran Hospital St Louis 
St Louis MiilLnphy Hospital St Louis 
St Joseph s Hospital Elmira N \ 

St Agnes Hospital Raleigh N C 

Kings Daughters Clinic and Hospital Temple Texas 

Methodist Hospital Madison, Wis 

HOSPITALS APPROVED FOR RESIDENCIES IT 
SPECIALTIES 
Essex Alountain Sanatorium \ erona N J 
ht Alexis Hospital Cleveland 
Danville State Hospital Danville Pa 

CLINICAL LABORATORIES APPRO\ ED 
Clinical Laboratory A Trumper director "Montgomerj Ala 
Laboratory of Mona E Beitin Los Angeles 
Laboratorj of C W Bonjnge Los Angeles 
Terry Cimical Laboratorj M C Terrj director Los Angeles 
Laboratory of Marion H Lippman San Trazicisco 
Lxboratories of Drs Bunce Landham and Klugh George F Klugb 
director Atlanta Ga 

American Laboratories Benjamin Markov itz director Chicago 
Pan American Laboratorj Aldea Maher director New Orleans 
Laboratory of Drs Gamble Bros and Montgomerj E T \Vh te 
director Greenville Miss 

Clinical Pathology Laboratory Phebe L DuBois director New \ork 
Lenox Hill Hospital Laboratorj George L Rohdenburg director ew 
N ork 

George Alder Blumcr Research Laboratory Clarence L Russell dircc 
tor Utica N \ 

Cincinnati Biological Laboratorj Albert Faller director Cincinnati 
Laboratoo of E R Shilling Cohrmbus Ohio 
Cluucai Laboratory of A H Schade Toledo Ohio 
Wesley Hospital Laboratorj W H Batlej director Oklahoma Citj 
Lalwratory of Kings Daughters Hospital J E Robin on director 
Temple Texas 

McCuirc Clmic S M Bwdd director Richmond Va 
Laboratory of F C Hodges Huntington W Va 


Rhode Island April Examination 
Dr B U Richards secretary of the state board of health 
reports the written and practical examination held at Proyidence] 
April 5 6 1928 The examination coyered 7 subjects and 
included 70 questions An ayerage of SO per cent was required 
to pass Of the 6 candidates examined, S passed and 1 failed 
The following colleges were represented 


College Pissru 

Georgrtown Lnncrsity Schoa! of jfodicne 
Coluirbia Lniy Coll of Fhvs and So gs 
jefer on JJcdical College of Pliihdelph a 

College ryiLED 

t-nner rty of Naples Ilalj- 

V enfication of graduation in process 


Vear For 

Gnd Cent 

(I92V 94 S (1937) ss 7 

(187S) 8a I (1927) 89 9 

(1898) 91 1 

V ear Per 

Crarl Cent 

(1923)* 6a 
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THE INTERRELATIONS OP PHYSIOLOGY 
AND INTERNAL MEDICINE ^ 

CARL J WIGGPRS, M D 
Cleveland 

The relationship between physiology and internal medicine has 
often been discussed—and from many angles I shall consider 
it from three standpoints (n) the contribution of phjsiology 
to medical science, (6) the adaptation of its teaching to the 
requirements of medical students, and (c) its correlation with 
the interests of clinical medicine 

THE CONTRIBUTION OF PHYSIOLOGY TO 
JIEDICAL SCIENCE 

In the broadest modern usage of the term, physiology repre¬ 
sents the sum of our scientific knowledge concerning the func¬ 
tions of living matter But, comprehensive as our information 
IS, there are still so many gaps that it remains a foremost func¬ 
tion of physiology departments to foster research and investi¬ 
gation Indeed, no phjsiology laboratory can lay just claim to 
large financial support or, in fact, justify its existence un'ess 
this obligation to science and medicine is discharged This 
duiy has been performed in a Y\ay that can only be described 
as eminently satisfactory Space prevents me from doing more 
than indicating the scope of this service to medicine by append¬ 
ing a partial list of physiologic researches which are of imme¬ 
diate interest to the clinician The investigations I have in mind 
include, among many others, such subjects as coagulation of 
the blood hemoljsis, regeneration and destruction of blood 
cells, spleen function, oxygen and carbon dioxide carriers of 
the blood, anoxemia, acapnia acid-base balance, control of 
respiration, action currents of the heart, arrlijthmias, arterial 
and venous pulses, the mechanism of the heart beat, its work, 
size and efficiency, the sounds and murmurs of the heart, blood 
pressure, capillary circulation, shock and hemorrhage, motions 
a id secretions of the gastro intestinal tract, functiotis of the 
rallbladder and liver hormones, glands of internal secretion, 
oTowth, vitamins basal metabolism, exercise, fever, water 
balance urinary secretion edema integrative action of the 
nervous system cortical and cerebellar functions, conditioned 
reflexes postural reflexes, tonus, sympathetic innervations, 
referred pain But why prolong the list when one has 

only to glance at the editorial pages of our leading medical 
journals and to Compare the relative space devoted to discus¬ 
sion of physiologic discoveries^ 

But our laboratories are also concerned with the solution of 
problems which are more fundamental in character and not so 
obviously applicable to clinical medicine In the not very 
remote past this zeal for penetrating into the mysteries of life 
could not be understood by the more practically minded clini¬ 
cian at times it was even referred to somewhat sneeringly 
With the daily demonstration that surprisingly practical appli¬ 
cations not infrequently result from the most fundamental dis¬ 
coveries, this attitude has changed 

The methods used m such investigations are chiefly those of 
chemistry and of physics In the race, the application of chemi¬ 
cal methods has outdistanced the use of physical means, with 
the result that the daughter sciences of biochemistry and phar- 
macologv were born In watehmg their growth and develop¬ 
ment to the age at which they have become separate sciences, 
we have almost neglected to notice that physiology has long 
been impregnated with the sperm of physics as well, and that, 
though the gestation period is somewhat uncertain, the sister 
science of biophysics is soon due to arrive Unfortunately, 
however, this generic name has already been bestowed on the 

‘ From the Department of Physiologj VViestern Reserve Unuersity 
School of Medicine 

* Read before the loint mcetinff of the Southern Interurban Clinical 
Club and the New \orK PennsjUania and Ohio Interurban Clinical Club 
Cle\ eland Ma> 4 1923 


offspring of other parents Consequently, when the science 
hav mg the proper genes is born, it will become necessary either 
to redefine the name or to seek a more suitable appellation 

In some quarters, biophysics has quite unfortunately been 
regarded as the application to physiology and medicine of cer 
tain more recent developments in physics So considered, it 
bears about the same relationship to the subject I have in mind 
that organic chemistry does to biochemistry Its parentage is 
physics. It lacks the chromosomes of biology In other quar 
ters, a tendency exists to confuse biophysics with general 
physiology But the latter science employs chemical as well as 
physical methods 

What, then, should the science of biophysics as an offspring 
of physiology include? Its scope and natural limitations are 
indeed difficult to define For, while we may be quite positive 
as to what the science should not be, we cannot be so certain 
as to what it should include We can note well directed 
“biophysical tendencies” in all physiology laboratories, but the 
interests are still so diversified that it is difficult to predict 
where the bounds will be drawn I presume that the science 
should include all investigations that seek to establish the physi¬ 
cal changes responsible for the reactions of living matter, and 
should incorporate at least a large proportion of investigations 
concerned with the ultimate mechanisms of living matter by 
the most exact phvsical methods, new and old But there will 
always be a certain amount of overlapping, just as is now the 
case in the related sciences of physiology, pharmacology and 
biochemistry 

Physiologists of today are entrusted with the prenatal care 
of this developing science and, in this capacity, must exercise 
every effort so that it may attain a proper start in life We 
must see to it that it receives adequate sustenance and that it 
IS neither asphyxiated nor prematurely born Every effort 
should be made to assist junior members m a department in 
acquiring such contacts with the physical and mathematical 
sciences as are necessary for their application to the funda¬ 
mental problems of physiology Men with competent training 
in physical science should likewise be added to the phvsiology 
staffs, but they should not merely be added in the capacity of 
advisers, they must be trained and developed into physiologic 
investigators as well Then, as they become enamored of the 
unbounded possibilities which exist in unraveling the mysteries 
of life processes, their previous physical training can be given 
free rein Only by this process of developing men who have 
an equally broad insight into phjsical and physiologic problems 
can we hope to develop the real science of biophysics and make 
Its contributions of value to science and medicine alike 

THE ADAPTATION OF TEACHING TO THE NEEDS 
OF MEDICAL STUDENTS 

Physiology has shared with other basic sciences both formal 
and informal criticisms of its teaching policies I have been 
engaged in the teaching of physiology for nearly a quarter of 
a century During that period, I have listened to criticisms 
and suggestions made by educators, colleagues and students, but 
have never devised apparatus by which inconsequential mutter- 
ings could be recorded or amplified into screeching discords 
During this period of service in three different medical schools, 

I have had frequent occasion to change my plans and methods 
of instruction—I hope alwajs for the better And I also hope 
that I have not yet become static in this tendenc) But I have 
neither written nor discoursed on the subject, believing that in 
education as in research it is important to collect adequate data 
from experiments personally witnessed before attempting to 
draw conclusions of somewhat general application It is entirely 
on the basis of such experiments in pedagogy performed on 
classes in phjsiology that I now venture to make a report 

Erpcrimcntal Material —The number of students emplovcd 
in these experiments was approximatelj 1 200, thej were not 
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anesthetized, til worked under considerable initial tension 
Although the entrance requirements ha\e gradmllj been raised 
from the completion of high school courses to at least three 
>ears of college work, the student material has been exceedingly 
uniform as far as the pedagogic expenments were concerned 
The students exposed to longer periods of college work were 
without doubt more mature, showed greater decorum, displajed 
better judgment, and possessed, of course, a fuller scientific 
knowledge and general culture All these qualifications make 
it possible to start instruction on higher planes and to include 
more advanced information But, as regards the qualities of 
attentiveness, interest, zeal and inquisitiieness I fail to see 
startling differences Our students of toda> are imbued with 
no greater innate urge to study or contemplate than those of 
twent} jears ago Few have acquired the technic of organizing 
their studies, of outlining their assigned reading, of reasoning 
logically or of thinking clearly Many have not mastered the 
elements of English, and comparatively few, not of foreign 
parentage, have a practical reading acquaintance with a foreign 
language 

Condtitons of Lxpoimcniaiion —Certain basic principles were 
always kept in mind, regardless of the type of instruction tested 

1 The courses were always organized primarily for men and 
women who planned to become physicians—let us hope, of a 
superior sort 

2 The instruction by laboratory and didactic work was alwajs 
so organized that the student obtained at least an elementary 
knowledge in all fields of physiology 

3 Students were assisted in digesting and assimilating the 
vast amount of information available in textbook and reference 
form by condensing and sjstematizing this knowledge This 
vras tried by lectures, recitations and conferences—individually 
and combined in varjang proportion 

d Emphasis was placed on the necessity of acquiring a per¬ 
manent knowledge of physiology and the ability to use it to 
practical advantage 

5 Students were encouraged to acquire sufficient familiarity 
with reference books, monographs and reviews to enable them 
to remain students of phjsiologj and to enlarge their knowd- 
edge as occasion arose 

6 One phase of the subject was treated in considerable detail, 
so that the students acquired at least an inkling as to the vast 
amount of effort expended in establishing each successive link 
of evidence 

7 Efforts were made through various expedients to kindle 
at least a spark of investigative inclination 

ChotCL of ilcthods —When several methods are tried, one 
often remains the method of choice This has been the case 
in mj trials of different pedagogic methods By this I do not 
mean to imply that it is the only method or, indeed, universally 
applicable Several factors enter among these are the 
sequence of courses in the curriculum, the hours allotted to 
the subject, the caliber of the students, the size of classes, the 
number of instructors available, and, above all, the personal 
equations of the teachers Consequently, there is no hope that 
the teaching of phvsiology can ever be regulated by formula 
The elimination of this or tliat supposed evil by conference or 
survey is more hopeless even than the abolition of battleships 
among nations We shall do well to agree on principles and 
tendencies in these matters 

At Western Reserve University School of Medicine, instruc¬ 
tion m physiology begins toward the end of the first year, i c, 
after the students have acquired an insight into anatomy, his¬ 
tology, embryology and biochemistry Coordinafaon with the 
prcmedical subjects of chemistry and biology has been attained 
In an elementary course of approximately 100 hours, we aim 
to stress the application of physical and mathematical sciences 
in the study of life phenomena Indeed, the course is grow ng 


more and more into what mav be defined as an elementary 
course in biophysics Interest in this phase of physiologv must 
be established in the opening session—it must not onlv be main¬ 
tained but also grow as the vv ork progresses This is impossible 
if the student is deluged with purely physical expenments sea¬ 
soned only wath a promise of applicability at some later date 
On the contrary, the student must at once be introduced by 
lecture and experiment to simple phenomena of living tissues 
and must learn to apply common methods by which they can 
be studied m the laboratory We start, therefore, with a study 
of the phenomena of muscular contraction, and follow this bv 
a consideration of the blood, secretion, nerve reflexes and special 
senses While the student thus acquires a Imowledge of certain 
fundamental functions stey by step, expenments, demonstrations 
and talks are opportunely introduced to show how these funda¬ 
mental phenomena can be explained by physical forces and 
resolved by the application of phvsical methods But the real 
enthusiasm of students is aroused in carefully conducted con¬ 
ferences in which the results of laboratory expenments arc 
discussed and correlated with information gained by reading 
and by lectures This interest aroused in students is exhibited 
no less by the excited arguments and discussions one overhears 
in the corridors, and by the zeal with which new proof of this 
or that conception is sought in our library, than by the anima¬ 
tion with which general discussion is entered into m the 
classroom 

But such general enthusiasms could not long be maintained, 
even in a first year medical class, were the pertinent relation 
of phvsiology to practical medicine not continually stressed 
Only a relatively small percentage of our medical students 
would, I believe, retain a continued interest in that phase of 
physiology which aims to reduce body functions to a funda¬ 
mental physical or chemical basis 

In the very first session, therefore the theme is announced 
that physiologic science represents the foundation of modern 
medicine and that the processes which lead to life, disease, 
senescence and death are mediated through fundamental chemi¬ 
cal and physical reactions which express themselves as changes 
in function This thought is reiterated, developed and exempli 
fied as the course continues The course rarely ends without 
students and instructors alike registering their regret that more 
hours cannot be devoted to this interesting phase of physiology 
But, as in the successful drama, it is probably best to lower 
the curtain before the tedium of an overdrawn performance 
begins to dull the intellect 

The student returns to the study of physiology in the begin 
ning of his second year for a period evaluated m the catalogue 
as 224 hours Actually, considerable extra time is voluntarily 
spent by the majority of students This itself is a favorable 
symptom The first half is devoted to acquiring a practical 
knowledge of the essential subjects of respiration, blood, cir¬ 
culation, secretion, digestion, metabolism, the ductless glands 
and the central nervous system The experiments in the 
laboratory are designed so that the student may (o) acquire 
an elementary technic in operative procedures on animals, 
(fr) learn the use of apparatus and metliods which find equal 
applications m hospitals (c) obtain first-hand observations 
on an experiment or two on eadi essential subject, and 
(d) develop practice in describing, analyzing and interpreting 
physiologic reactions The second half of the course aims to 
reconsider more fully the subject matter already covered in an 
elementary manner, but it also correlates the functions of dif¬ 
ferent systems and illustrates their clinical bearing For exam¬ 
ple, acidosis, exercise, anoxemia, arrhythmias, fever, diet, 
diabetes, vomiting and ataxia, as they affect vanous organs, 
are discnssed chiefly in conferences or m lectures We hope 
soon to establish closer contacts also with clinical departments 
to the end that students may visualize the clinical pictures of 
the particular physiologic process under discussion 
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In the Iiboratorj, students carry out experiments which stress 
similar relations between phjsiology and medicine They no 
longer perform experiments calculated to demonstrate various 
aspects of respiratory, circulatory or secretory physiology, but 
rather the> create and study experiments on dyspnea, acidosis, 
circulatory derangements of a physiologic nature, diabetes, 
fe\er and exercise It may be added that this is not presumed 
to duplicate or to substitute for subsequent courses in pathologic 
and clinical physiology its aims rather to prepare for these 

Toward the end of the period, each group of students is given 
an experimental problem, or itself selects one The plan of 
attack IS outlined, apparatus is supplied, the experiments are 
performed, and the results are analyzed Sufficient time is 
allowed so that reports of each group are presented to the class 
as a whole Discussion and criticism are encouraged 

During the course, every student is also required to select 
a subject of interest which he works up in detail in the refer¬ 
ence library and presents in the form of a thesis 

To accomplish these ends demands a careful apportionment 
of the student’s available time for reading reference work, 
lectures, conferences and laboratory performance The discus¬ 
sion now chiefly centers around the relative allotment of time 
for the performance of laboratory work and the amount of 
extramural notebook work that should be demanded Within 
recent years, it has become somewhat the fashion to insist that 
laboratory work has become too extensive The suggestion has 
indeed been offered that less time and money be invested in 
apparatus and animals and proportionately more in duplicating 
departmental library books 1 cannot subscribe to this attitude 
In the first place, without a reasonable laboratory experience 
the student fails to profit by reading any but the most elemen¬ 
tary expositions Secondly, such an attitude fails to appreciate 
the full purposes of the physiology laboratory in medical 
education 

This leads logically to my defense of fairly extensive labora¬ 
tory instruction In my early years as assistant in physiology, 
It was customary to state that laboratory instruction imparts 
first-hand knowledge, in contrast to books and lectures, which 
impart second hand information There was a modicum of 
truth in this catchv phiase but, as is often the case with 
slogans, onlv a modicum It has always been held in conti¬ 
nental Europe that a student s attempts to gam first hand infor¬ 
mation bv laboratory experiments generally results in first hand 

misinformation The efficiency quotient -bujget_allo'vaiKc— 

apparatus requirements 

IS always low Hence, teaching apparatus must be simple and 
cheap or insufficient, except in wealthy institutions In conse¬ 
quence, a large part is inadequate for the purpose to which it 
IS deroted and in Europe we have been accused of intellectual 
dishonesty m leading students to believe that they obtain precise 
results The problems that can be attacked bv students must 
perforce be simple ones, as soon as more complicated experi¬ 
ments are attempted, the results more often contradict than 
support didactic information It is obvious that the continuance 
of elaborate and extensive laboratory courses cannot be justified 
solely on the basis that they are necessary to give first hand 
information The valid arguments in their favor are of quite 
another sort Those which have a direct bearing on subsequent 
clinical instruction may be briefly summarized as follows 

1 Since Nature uses the experimental method of producing 
functional alterations in disease, it is important that the physi 
ciaii understand not merely the end-results of her experiments 
but something also of the methods adopted Now, the methods 
of experimentation that the student practices in the laboratory 
are not fundamentally different from those which Nature 
employs in man 

2 Laboratory yyork associated with conscientious notebook 
yyorl or followed by stimulating conferences furnishes the best 
means of training students in the intellectual processes of obser¬ 
vation description, reflection and deduction The aberrant 


results, instead xif being a drayvback, furnish the best oppor 
tunity for giving these facilities full play 

3 The physiology laboratory is the logical place for students 
to obtain a training in the application of such forms of physical 
apparatus as have found a permanent place in the clinic 
Experiments can easily be devised in which the student acquires 
the correct technic of recording respiration, blood pressure, 
electrocardiograms, pulses and basal metabolism at the same 
time that he studies physiologic phenomena 

4 The practical laboratory work offers an exceptional oppor 
tunitv for inspiring the student to attack unknown problems 
with confidence The medical student ordinarily becomes a 
veritable storehouse of known facts, he learns something of 
the methods by which they were acquired, he may have attained 
some ability in observing, evaluating and deducting from antici 
pated results But let him be confronted in the laboratory or 
in the clinic with the problem of discovering facts which are 
not established and he is utterly helpless Consequently, a 
small portion of the laboratory time can profitably be set aside 
for the execution of a small investigation, preferably of the 
student s own selection 

As to notebook requirements, my attitude has been consid 
erably changed by matters of expediency I consider the care 
ful writing of a notebook one of the most valuable methods of 
scientific instruction By carefully noting the manner in which 
an experiment was performed and objectively describing the 
records or data which were obtained, the power of describing 
observed phenomena accurately is developed This is one of 
the most important requirements of the successful diagnostician 
By analyzing and plotting the data, experience in deduction 
from observed or recorded facts is gained If conscientiously 
pursued, the method is of incalculable value The laboratory 
notebook is the case history of the experiment, and I fail to 
follow the clinician who objects to the one and so greatly 
stresses the other 

However, the method u time consuming if properly carried 
out, and, with the pressure of other work, it is not surprising 
that the student attempts numerous short cuts This results 
in presentable books but often fails entirely in the objects for 
which such work is designed I have therefore gradually 
diminished the amount of required notebook work and after the 
first year limit it to a mere record of data for the majority of 
experiments, only an occasional experiment being assigned for 
detailed analysis As this means that more of the assigned time 
must be devoted to group and class conferences, the time avail 
able for formally presented didactic work is decreased, hence 
the students must be encouraged to rely more largely on outside 
reading and study, and less on lecture notes 

CORRELATION WITH CLINICAL WORK 

I have already indicated the efforts that our phjsiology 
department is making in adapting its teaching to clinical require 
ments But, to make our efforts truly effective, the cooperation 
of the clinical instructor is also required Earlj in the clinical 
courses of physical diagnosis, introductory medicine, or prope 
duties and the physiologic reactions in disease should be stressed 
Possibly a separate course in clinical physiology should be given 
But, most important, the application of phjsiology should be 
stressed continually To do this successfully, the clinician him 
self must be abreast of his times and must alvvajs be readj to 
discard opinions which experimental work has shovvm to be 
erroneous There are, unfortunatelj, still too many clinical 
instructors of medical students whose outlook in phjsiologj has 
not advanced beyond the time of Ludwig It has recently been 
proposed that heads of clinical departments examine medical 
students as to their practical knowledge of prechnical subjects 
I venture to suggest for the benefit of students and clinicians 
alike that such clinical examiners be periodically required to 
give evidence by examination or otherwise that they arc, m 
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fact, masters of the subject they assay to judge As far as 
physiology is concerned, this ^vouId be an acceptable step toward 
correlation 

But we must pass to other relations It is now conceded 
that c\ery entrant into clinical medicine as an academic life 
should have a preliminary traimng in pathology But, since 
hospitals are the worlds greatest laboratory of physiology, vve 
should equally insist on a years training in physiology It is 
now recognized that the chmcian, in addition to becoming a 
good diagnostician and administrator, must be an investigator 
But the exact and controlled use of laboratory apparatus can 
no more be "picked up” than can diagnostic ability Qualifica¬ 
tion in one direction does not carry with any guarantee of 
ability in the other The remedy lies in insisting on an initial 
period of training m a physiology laboratory Physiology 
departments should go out of the way to cooperate in this 
matter, indeed, no more important service to medicine exists 
By such experience in a laboratory an acquaintance is formed 
with laboratory appliances and methods under the most favor¬ 
able arcumstances, an insight is gained into the need of controls 
both of apparatus and of experiment, and a judicious attitude 
IS developed as to what must be done in person and what may 
safely be delegated to technical assistants Claude Bernard in 
Ills book “Experimental Medicine’ has phrased this thought 
well 

“One must be brought up in laboratories and live in them to 
appreciate the full importance of all the details of procedure in 
investigation which are so often neglected or despised by the 
false men of science calling themselves generahzers Yet vve 
shall reach really fruitful and luminous generalizations about 
vital phenomena only in so far as we ourselves experiment and. 
Ill hospitals, amphitlieaters or laboratories, stir the fetid or 
throbbing ground of life It has somewhere been said that true 
science is like a flowering and delectable plateau which can be 
attained only after climbing craggy steeps and scratching one’s 
legs against branches and brushwood. If a comparison were 
required to express my idea of the science of life, 1 should say 
that It IS a superb and dazzhngly lighted hall which may be 
reached only by passing through a long and ghastly kitchen” 

It goes without saynng that departments of physiology should 
ever be ready to confer with clinical investigators in regard 
to technical methods of research or the interpretation of results, 
but to what extent should they yield to pressing invitations to 
collaborate with or indeed join a member of a clinical staff m 
investigative work’ The laboratory scientist, like the clinician, 
has full and busy days Laboratory preparation for classes, 
research interests and administrative or teaching duties must 
have first hen on his time The head of a department vvho 
allows himself to become so enamored of clinical problems that 
he neglects his laboratory interests may become popular with 
his colleagues but he is doomed to oblivion among sacntists 
Hence, his efforts at cooperation must be so ordered that other 
duties may not suffer In regard to collaboration on clinical 
problems, he must therefore limit his interest He should offer 
younger clinical investigators every assistance with technical 
methods and, if competent to do so, should suggest new ways of 
approach or even new lines of investigation Having started a 
line of investigation and assisted the clinician in the technic of 
special methods—possibly to the extent of publishing a first 
joint paper—he should gracefully withdraw and leave the field 
of investigation to his clinical associate In this way his time 
IS free again for otlier duties or for help to other clinical investi¬ 
gators, and what is more important the clinical associate, left 
with a method as well as a problem, is given the opportunity 
of testing his own ability and resourcefulness In establishing 
such cooperation m research, clinical departments should more 
often take tlie initiative Some laboratory scientists, hke myself, 
are not backward in making suggestions, even to clinicians 
The majoritv, however, are conservative persons who fear to 
offer their services lest they be not welcome, or perchance lest 


their advances be interpreted as a reflection on the clinician s 
capacity for research work They therefore too often sit back, 
let the clinical investigator flounder, and chuckle at his mistakes 
The bonds of cooperation should be drawn closer also as far 
as the mutual education of the staffs is concerned. 1 know from 
informal conversations with colleagues m physiology that they 
vvould generally welcome an invntation to join in clinical ward 
walks with the clinical staffs and with students In such ward 
relations, the physiologist should recognize his place and func¬ 
tion He must continually remind himself that he was not 
invited m the role of diagnostician, consultant or therapeutist 
He should carefully reserve any opinions he may form in 
matters of diagnosis or treatment He should view each patient 
as he would a physiologic experiment m the laboratory, restrict¬ 
ing his discussions to observations of phvstologic phenomena and 
their interpretation This information may be extremely valu¬ 
able to the physician in charge or it may be inconsequential in 
his handling of the patient Such correlation of physiology and 
medicine is already being tried in a number of schools and, to 
judge from reports, is of the greatest mutual value 

\ few remarks may be added as to the desirability of a more 
general attendance of physiologists at clinical-pathologic con¬ 
ferences The reactions of physiologists may be described as 
lukewarm The argument is advanced that the physiologist 
IS interested primarily in reactions of the living body and that 
his interest ceases in tlie laboratory, when only the carcass of 
an animal remains So, also, his interests are m the Iwng 
patient rather than in the corpse Nature’s experiment is over, 
why should he partake in “scientific wakes” over the dead’ 
This attitude is not entirely justified and the premises on 
which It rests are not altogetlier sound As a matter of fact, 
the interest of the physiologist does not die with the animal 
in the laboratory Often analyses of results are largely made on 
the basis of graphic evidence and mathematical data which are 
evaluated months or years after tlie actual experiments have 
been concluded In many phases of physiologic investigation it 
IS quite impossible to do otherwise Furthermore, the physiol¬ 
ogist IS frequently consulted by his associates m regard to the 
interpretation of results obtained in experiments with which he 
has had no contact Yet he rarely hesitates to offer advice, 
criticism or suggestions to the best of his ability Should he 
then hold back when his advice is desired in regard to similar 
data presented m the case histones, records of treatment, obser¬ 
vations made by laboratory methods and the final histologic 
pictures of obvious pathologic processes’ If, in either situation, 
the data and records are inadequate for tlie resynthesis of a 
probable physiologic picture, he has only to perform the plain 
duty of stating such as his opinion He may perhaps go farther 
by suggesting that omitted data be looked for in future occur¬ 
rences Perhaps a more ideal cooperation vvould be realized, 
however, if the physiologist could observe the patient in the 
ward and discuss the same case at the clinical pathologic con¬ 
ference For, in conferences with other laboratory workers or 
clmiaans, one can never quite escape the feeling that he could 
have advised better as to data had he himself witnessed the 


experiment 


CONCLUSON 


Finally, may I venture the opinion that such closer relations 


between physiology and medicine depend chiefly on the attitude 
of the respective department heads The progress already made 
has been determined by men not methods Progress in correla¬ 
tive education in the past has come about slowly through a 
process of evolution We may depend on it that the adv'anccs 
of the future will likewise result more largely from the perspira¬ 
tion of workers tiian from the inspiration of reformers The 
curves of medical science and education have risen with even 


steeper gradients, and, by taking info consideration the data of 
the last twenty-five years of accomplishment, we can predict 
■with mathematical certainty the great upward sweep of the curve 
m the next quarter century Nor is it likely that the upward 
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sweep of the curLC will be greatly accelerated in consequence 
of comprehensive reorganizations suggested by efficiency surveys 
of one sort or another The mere act of placing hospitals and 
laboratories side bj side or under the same roof m itself also 
accomplishes nothing Let us hope, however, that this tendency 
to a closer phjsical union is symbolic of the fact that clinicians 
and physiologists are no longer making mere gestures of shaking 
hands across the street but are actually walking arm in arm 


Book Notices 


I VACCINI ANTIRADICI FENICATI E LORO ODIERNE APPI-rCAZtONI Del 

Dott Vittorio Puntoni professore di batteriologia nella r Umversita e 
vice direttorc dell Institute Antirabico di Roma Paper Pp 116 Rome 
1927 

This consists of a critical review and a summary of the work 
done by others on phenol treated preparations of antirabic vac¬ 
cines, due credit being given to Professor Fermi for the priontv 
of having introduced the phenolated rabies vaccine in practice 
1 he author reviews the advantages and inconveniences of the 
phenolated rabies vaccines as now used, and gives briefly the 
statistical reports of various workers in antirabic institutes 
abroad and their results The principal purpose of the work 
IS to make known and describe his own method as used in Rome 
Since 1919 Puntom has studied accurately the action of phenol 
on the rabic virus m its various degrees of concentration and 
temperature which heretofore had not been done systematically, 
and on which experimenters had reached most contradictory 
conclusions Fermi and Semple had alrcadj shown that the 
phenol treated rabies virus preserved its vaccinating properties 
even after the virus which composes it, had been completely 
destrojed, but no comparative studies were made on the efficacy 
of such vaccines in relation to their vitality After numerous 
and painstaking experiments on animals, the author had reached 
a conclusion that the phenolated vaccine whether containing 
alive or dead virus is always more efficient than the original 
Pasteur treatment and also that the living phenol-treated vac¬ 
cine when used in emulsions of an increasing virulence, is more 
efficient than the phenol killed vaccine Puntoni, on the basis 
of his studies in 1920 evolved his new method of antirabic treat¬ 
ment with a living phenolated vaccine which he named “a 
method of phenolated emulsions of a graduated virulence ’ This 
he has divided into three types according to indications The 
author does not make any pretense of having introduced in 
practice a new vaccine, having adopted fundamentally that of 
Fermi Rather, he intended to establish a rational method for 
the use of a living phenolated vaccine which has not been 
studied or applied by others He gives m detail his method of 
preparation of the vaccine and its usage He reports on 5 036 
persons treated with his method, with only one true failure, or 
0 02 per cent 

Precis de rarasitologie Par E Brumpt professor a la FacuUe de 
medecine de Pans Fourth edition Cloth Price 100 francs Pp H52 
mth 800 illustrations Pans JIasson Cie 1927 

The anticipation with which parasitologists have looked for¬ 
ward to the appearance of this hook has been justified In the 
present edition this well known and highly prized work has 
been entirely worked over, considerably increased in volume, 
and brought down to date When one notices its size (240 pages 
and ninety new illustrations have been added), the justification 
for calling it a precis might be questioned, although doubtless 
the name has been retained for historical contmuitj As one 
reviews the work one finds that new material has been intro¬ 
duced at almost every point This is true not only of the 
descriptions of individual species of parasites and of recent work 
on their biologv, treatment and prevention but also in the 
gcncnl discussions with which the various sections are opened 
At the beginning the author has included under his general 
discussion on parasitism the remarkable biologic relation 
rccentlv discovered by Tate Regan in which the males of a deep 
sea fish are found as appendages on the outside of the female, 
lo which they have become so firmly attached that the tissues 
are continuous and the male lives a strictly parasitic existence 


Much that IS new has been added under the heading of the 
spirochetes The author included this entire group under the 
protozoa, and has given the most complete and critical review 
of these organisms that can be found in any textbook Con 
siderable new material has been introduced at other points 
among the protozoa, dealing both with well known groups 
like the flagellates and with less well understood organisms like 
those of oroya fever and verruga, but it would be impossible to 
enumerate here even the more important additions Recentlv 
discovered species are introduced and carefully treated under 
the trematodes and nematodes Discussions have been clarified 
and yet condensed The order of the material has been modified 
to represent better biologic relationships of the organisms 
treated The classification has been changed where necessary 
to include the results of recent biologic studies, some of which 
are available here for the first time in any textbook In short, 
the plan of the author and the desire of the publisher that this 
be thoroughly revised is realized in a degree not usual in new 
editions In looking over the work one is impressed with the 
way in which our knowledge has been expanded in most recent 
years Thus, the protozoa now take up more than a third of 
the book by virtue of the demand for space to record recent 
discoveries, whereas the sections on the worms, although con 
siderably changed, have just about held their own relatively and 
the section on insects, despite the introduction of much important 
material, hardly reaches the same relative compass that it 
attuned in earlier works Professor Brumpt is to be warmly 
congratulated on the successful outcome of his work He has 
performed a service for students and workers in this field all 
over the world The book is a complete treatment which can 
hardly be duplicated and which will be a boon to all, but 
perhaps most to those who are forced to do their work at points 
where extensive libraries are not available for consultation 

Recent Advances in OrnTnALUoLoov By \V Stewart Duke Elder 
M A D Sc Ph D Assistant Ophthalmic Surgeon St George s Hospital 
Cloth Price $3 50 Pp 343 with 77 illustrations Philadelphia 
P Blakiston s Son &. Company 1927 

This deals rather completely, but in a brief manner, with the 
various phases of ophthalmology It is divided into eight 
chapters, on action of light on the eye, physiologic optics, 
embryology, methods of diagnosis, physiology, diseases, methods 
of treatment, and neurology It covers the ground thoroughly 
and brings the various subjects down to date That portion 
dealing with the slit lamp and the gonioscope is of especial 
interest to the beginner A bibliography of recent work on all 
subjects follows (he discussion of each subject The book is a 
scholarly survey of the field of ophthalmology and will serve 
the student and the practitioner as a guide for his reading and 
study m that it selects the wheat from the chaff in the volumi¬ 
nous ophthalmic literature 

ClIIMIOTUERAPlE PVR VOIE DUCCALE AVEC L ARSENIC Par Ic Doctcur 
Kurt Hcymann Preface de M le Docteur Levaditi de 1 Institut Pasteur 
de Pans Paper Pp 133 with illustrations Pans J B Bailhere &. 
Fils 1928 

The author is convinced that Ehrlich and Hata were mis¬ 
taken when they abandoned, in their study of the chemotherapy 
of syphilis, the derivatives of quinquivalent arsenic in favor of 
those of trivalent arsenic Their finding that the former were 
more toxic than the latter is now known to be due to the fact 
that these investigators were working with impure products 
Acetarsone, an arsenic acid derivative analogous to arseplicn 
amine, which is a derivative of arsenic trioxide, possesses many 
advantages over the arsphenammes It is readily soluble, is 
stable, and is sufficiently devoid of irritative action to be admin¬ 
istered by mouth or by hypodermic injection While without 
therapeutic value in trypanosome infections in man, acetarsone 
has been found, the author asserts, to be of the greatest pos¬ 
sible value m spirochete infections in animals as well as m 
man He cites his own observations and those of quite a 
number of other, mostly French, investigators in support of the 
conclusion that (here is no difference, excepting a quantitative 
one, between the action of arsphenamme and acetarsone m the 
prophylaxis and treatment of syphilis, the former being more 
powerful but also much more dangerous Heymann has 
obtained the best results with the prescription originally devised 
by Levaditi One should take the total day’s dose at one time 
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on an empty stomach half an hour before breakfast, beginning 
with two tablets of 0 25 Gm each and taking three tablets the 
second and four tablets the third day In the treatment of 
manifest syphilis, the latter dose does not need to be exceeded 
It IS continued for three, five or seven days, according to the 
seventy of the case, with intervals of as many davs to secure 
Its elimination The author habitually gives a 21 Gm dose a 
month Just as arsphenamme is no longer relied on for a cure 
of syphilis, so acetarsone must not be relied on The treatment 
should be combined with bismuth as well as with mercury In 
tropical frambesia, acetarsone is of great value, especially in 
view of the hostility of the savages to intravenous injections 
Acetarsone has also been found of value in the diseases ascribed 
to fusospirillar symbiosis pyorrhea alveolaris and phagedenic 
ulceration, as well as in bronchial and intestinal spinllosis It 
has also given encouraging results m amebic dysentery, in 
lambliasis and in tertian malaria 

PR^^CIrES SCIENTIFIOUES DE RfCUPfRATlON FONCTIONNELLE DES PARA 

LYTiQUES Par le Docteur Gabriel Bidou Preface da Professeur Georges 
Guillam Paper Price 20 francs Pp 141 with 45 illustrations Pans 
Le Livre Pour Tous 1927 

The material m this booklet is not worthy of any review 
further than to state the authors views that the functional 
recovery of the patient with paralysis is accomplished bv 
methods based on mechanical principles The physician, how¬ 
ever, while applying mechanical means, must maintain the 
morale of the patient at a high level m order to reestablish for 
him his position in the family and his relation to society 

The Childs Development and Health Record By Harold O 
Huh A B M D Chief of the Pediatric Ser\ tcc of St Luke s Hospital 
Cleveland Ohio and Justin A Garvin B S M D Visiting Pediatrician 
of St Lukes Hospital Cleveland Ohio Cloth Price §2 50 Pp 107 
New \ork D Appletou 5. Company 192S 

In diagnosis, two things are paramount—the history and the 
physical examination History taking would be simplified if 
accurate records concerning previous illnesses were at hand 
This IS especially true vvitii children, since all data concerning 
them must be secured from the parents In order to facilitate 
tie keeping of accurate records, this book has been prepared 
Provision is made in it for recording in orderly sequence from 
birth to 14 years observations having a direct bearing on the 
child’s health and growth If the care of the child should fall 
on some one other than the parent, a record such as this will 
furnish an account of the child s previous health 

In order that such records may be of value it is essential that 
they be accurately kept This entails the problem of educating 
1 arents to sublimate their hopes and aspirations for what thev 
want the child to be to what he actually is It is only human 
lor the parents to want their children to surpass others Much 
of such misinformation is avoided m this book by providing 
that many of the details are to be inserted by the physician 

GkUNDISS DER KLINISCllEN SlUULUNTERSUCllUEC ZUSAMJJEREASSENDE 
DaESTELLUNC DER WICHTIGSTEN MAKROSEOPISCIIE 1 MIKROSKOPISCIIEN 
USD CIIEMISCHEN UnTERSUCUUNGSMETUODEA UND HIRER DIACNOSTISCIIEN 

Kedeuturc \ on Alfred Luger Privatdoient fur inncre Medvein Uni 
Vcrsitatskhnlk m Wien Paper Price 36 marks Pp 341 with 209 
illustrations Vienna Julius Springer 1928 

Drs Luger Kovacs, Lauda and Preissecker have collaborated 
in a complete volume on the examination of feces All types of 
examination, macroscopic and microscopic, chemical and bac- 
tcnologic, are described Of practical interest is a discussion of 
the clinical value of the particular technics There arc many 
illustrations While it may be too complete as a textbook it 
IS of great value as a reference book and guide for laboratory 
technicians 

I iviNG \V iTit Our Ciiildrer B> Lillian M Gilbreth Cloth Price 
$3 50 Pp 309 Lew kork W W Norton &. Company Inc 3928 

With the modern hurry and rush have come things likely 
to interfere with the smooth course of family life With a 
multitude of new interests, parents arc unable to devote atten¬ 
tion to their relations with each other and with their children 
Consequently, family life runs on haphazardly, so that many 
ouportunities for education are lost In this book the author 
suggests a scheme whereby each child born into the family 15 to 
become a contributing member to the group as a whole, in 


order that, so far as possible, the home will prepare him for 
meeting the problems of mature life The material is presented 
m three parts The first deals with the relations to be estab¬ 
lished between husband and wife The second discusses the 
working practice of daily life, and the last is concerned with 
measures and tests of progress The establishment of proper 
relationships in the home is of importance medicallv ifany ncr- 
vous and emotional disorders are directly the result of conflicts 
in the home Many cases of hv stern are produced by these 
tvpes of conflicts If the physician is to retain his position of 
honor as counselor for the family’s health, he must prepare him¬ 
self for the task by the acquisition of information of the type 
presented in this excellent hook 

Treatsieit of Disease ix Ixfaxts and Children By Hans Klein 
schmidt MD, Professor of Pediatria University of HTmburg Author 
ized translation of the fifth German edition with additions b> Harrj M 
Grccnwald D Attending Pediatrician to the United Israel Zion Hos 
pital Brooklyn N \ Cloth Price $5 net Pp 359 Philadelphia 
P Biakistons Son Companj 192S 

Few textbooks in English deal solely with the treatment of 
disease in children Those studying pediatrics are forced to 
rely on the material presented m the usual textbooks for therapy 
In this book are collected those therapeutic measures which are 
strongly indicated and which really appear necessarv for the 
successful treatment of various diseases Only methods and 
drugs that the author has found of value in his broad experience 
are considered Dietetic measures are of course given most 
consideration, while medicinal treatment is considered secon¬ 
darily The diseases are taken up in the usual textbook fashion, 
with a chapter on general therapy at the beginning followed by 
a discussion of the nutritional disturbances In this portion the 
author describes exactly the steps the practitioner should take 
in the disorder in question, and this procedure will be helpful to 
the practicing physician In the last chapter are presented 
formulas and recipes for the normal infant Certain of the 
prescriptions lose their value because of the inclusion of drugs 
with trade names, probably well known in Germany but unknown 
to the average reader of medical works written in English 

Die TEcnMR des ORTUOPADiscnEM Eivcriffs Eine Operationslehre 
aus dem Gesamtgebiet der OrthopTdie Von Dr PInhpp J Erlacher a o 
Professor fur orthopailische Chirurgie an der Universitat m Graz Paper 
Price, 44 marks Pp 482 with 331 illustrations Vienna Julius Springer, 
1928 

This book, written by one of the leading orthopedic surgeons 
of Europe, presents much new material The author is a man 
of excellent accomplishments and is considered by the Americans 
who have visited him as being an excellent surgeon He pre¬ 
sents much material that is original It is a book on the order 
of Steindler’s Operative Orthopedics The illustrations are 
well chosen The photographs, parts of which have been out¬ 
lined for illustrative purposes, are good The anatomic sketches 
are excellent The author gives due credit to American ortho¬ 
pedic surgeons especially \lbee, Hibbs Campbell and Stemdler 
He also refers to the work of the British, French and Italians 
in orthopedic surgery He quotes much of the work done by 
the Austrians and the Germans One is a little surprised that 
the Abbott method of treating scoliosis is given so much atten¬ 
tion This book should be of great value to German and 
Austrian orthopedic surgeons because it acquaints them for the 
first time with American orthopedic surgery 

The Material and Methods of the Gvn,ecolooical and Odstetri 
CAL Department in the University of Liverpool By \V Blair Bell, 
BS MD FACS Profe sor of Gjnxcology and Obstetnes the 
University Boards Price 2/6 Pp 61, with 32 illustrations Man 
Chester Sherratt &. Hughes 1928 

Dr Bell, indefatigable worker and producer, presents a tabu¬ 
lation of the material for teaching, and a description of the 
methods used m his combined department of obstetnes and 
gynecology The large and well stocked museums and labora¬ 
tories are described and illustrated By the aid of floor plans 
one can visualize their arrangement and also that of the out¬ 
patients’ clinic and birth rooms The curriculum for the 
students, their systematic lectures and the time devoted to 
research are all concisely, but comprehensively enough, described, 
and copies of the principal history or case records and adminis¬ 
tration blanks are presented The essential details of the aseptic 
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technic are gnen and illustrated with photographs “Multum 
in pan o’ mai be said of this monograph It will be studied 
with interest and profit b> heads of obstetric and gynecologic 
departments the world o\er Similar articles by the author 
hare recentlj appeared m the Journal oj Obstetrics and Gyne¬ 
cology of the British Empire 


Books Received 


Books receded are ackno\\ledged in this column and such acknonledg 
nient must be regarded as a sufhcient return for the courtesy of the 
sender Selections \\ill be made for more extensue re\ie\v in the interests 
of our readers and as space permits Books listed in this department are 
not available for lending Any information concerning them will be 
supplied on request 


IvECENT Ad\ •iNCES IV MeDICIVE ClIMCAL LABORATORY TllERA 
PEUTic By G E Beaumont MA DM FRCP Physician with 
Charge of Outpatients Middlesex Hospital and E C Dodds M D Ph D 
B Sc Professor of Biochemistry m the Unuersity of London Fourth 

edition Cloth Price $3 50 Pp 426 with 48 illustrations Phila 
dclphia P Blakiston s Son Companj 1928 

Annual lolume recounting new w'ork in the field of internal 
medicine 

Practical Climcal Psychiatry for Students and Practitioners 
Bn Edward A Strecker AM M D Professor of Nervous and Mental 
Diseases Jefferson Medical College Philadelphia and Franklin G Ebaugh 
A L M D Professor of Psjchiatry University of Colorado Medical 
School Second edition Cloth Price $4 Pp 458 with 30 illustrations 
Philadelphia P Blakiston s Son S. Companj 1928 

New edition of easj reading and brief handbook of psychiatry 

A Text Booi of Actinotiiebapy \Vith Special Reference to Ultra 
Violet radiation For Practitioners and Students By D D Rosewarne 
M R C b L R C P Officer m Charge Central Military Laboratory Port 
Said Cloth Price $4 Pp 237 with 20 illustrations St Louis 
C \ Mosby Companj 1928 

Another handbook on the uses of ultraviolet although at least 
a score of such notebooks arc already a\ailable 

The Deodenum Medical Radiologic and Surgical Studies By Pierre 
Duval Jean Charles Roux and Henri Beclcre of the Surgical Clinic 

Faculty of Medicine Pans Translated by L P Quain D Cloth 

Price 85 Pp 212 with 127 illustrations St Louis C V Mosby 

Company 1928 

Translation of a French monograph rereahng how eten the 
intestines must be specialized by segments 

Dmthermy Its Production and Uses in Medicine and Surgery 
r\ E’kin P Cumberbatch A B M D M R E Medical Officer m 
Charge Electrical Department St Bartholomew s Hospital Second cdi 
tion Cloth Price $7 Pp 332 with 87 illustrations St Louis 

C \ Mosby Companj 1928 

Good but optimistic discussion of value of diathermy in 
medicine 

SYniiLis A Treatise on Etiology Pathology Symptomatology Diag 
nosis Prognosis Prophjlaxis and Treatment By Henry H Hazen AM 
!M D Professor of Dermatologj and Sj philology Medical Department of 
Georgetown Unnersitj Second edition Cloth Price $10 Pp 64o 
with 16o illustration St Louis C V Mosby Companj 1928 

New edition of a good clinical guide to syphilis 

The Injection Treytment of Varicose Veins Bj A H Dofith 
waitc AID MRCP Assistant Phjsician to Guys Hospital Third 
edition Cloth Price 4/ net Pp 51 London H K. Lewis & Co 
Ltd 1926 

Sudden popularity of this method brings rapidly appearing 
new editions of this guide to tcclinic 

Cheiical Encyclopedia An Epitomized Digest of Chemistry and 
Its Industrial Applications Bj C T Kmgzett FIC F C S Fourth 
edition Cloth Price $10 Pp 807 New \ork D Van Nostrand 
Com^an^ 192S 

New edition of a good encyclopedia for persons needing 
a\erage references in chemical field 

A Handbook of Clinicm Gynecology and Obstetrics By Rae 
T1 o'^to'i La \ ake A B M D FACS Assistant Professor of Obstet 
cxrd G^necolo'^^ LniYcrsitj of Minnesota Cloth Price $4 Pp 
2fcl \ ith o illustrations St- Louis C V Mosb' Companj 1928 

\e\ textbook in a field in which books are frequent but 
prcgrcab slow 


Vestiges of Pre Metric AVeichts and AIeasures Persisting m 
Metric Sjstem Europe 1926 1927 By Arthur E Kennelly AM Hon 
Sc D Hon Professor of Electrical Engineering at Har\ard Unucr^u 
Cloth Price $2 50 Pp 189 New Aiork Macmillan Companj 1923 

Studies of eights and measures historically and geographi 
cally 

Recent Advances in H.ematolocy By A Pmey MD Ch B 
MRCP Research Pathologist Cancer Hospital London Second edition 
Cloth Price $3 50 Pp 318 with 22 illustrations Philadelphia 
P Bla( iston s Son &. Company 1928 

Recapitulation of discoveries relative to the blood and circu 
lation 

Diseases op the Throat Nose and Ear Volumes I and II 
By Dan McLenzie D F R C S E Surgeon Central London Throat 
and Ear Hospital Second edition Cloth Price $17 per set Pp 6// 
with 2a4 illustrations St Louis C V Mosby Company 1928 

Extensive but expensive consideration of otorhinolaryngology 

New and Nonofficial Rfmedies 1928 Containing Descriptions of 
the Articles Which Stand Accepted bj the Council on Pharmacy and 
Chemistry of the American Medical Association on January 1 1923 

Cloth Price $1 50 Pp 489 Chicago American Iiledical Association 
1928 

Annual Reprint op the Reports of the Council on Pharuacy 
AND Chemistry of the American Medical Association foe 1927 
WITH THE Comments that have Appeared in The Journal > Clnth- 
Piicc $1 Pp 103 Chicago American Medical Association 1928 


Medicolegal 


Communications Made to a Physician Before Employment 

(Cro iford e State (Neb) 216 N tl R 294) 

The Supreme Court of Nebraska says that in this case, 
wherein the defendant was charged w’lth driving an automo 
bile while be was in a state of intoMcation resulting in man 
slaughter, he complained that the court erred in permitting n 
physician to testify as to claimed admissions made by the 
defendant on the way to town with respect to his having 
been drinking The objection was made that the conversa¬ 
tion was incompetent because given to the physician while 
the relation of physician and patient existed The testimony 
was clear, however that the defendant did not employ the 
physician to look after his wounds until after the) had 
armed in town, so that at the time of the alleged conversa¬ 
tion the relation of physician and patient did not exist 
Besides it is extremely doubtful whether the fact of h s 
drinking would aid the physician in patching up a sligh 
scratch on the defendants head There was no merit in th' 
defendant’s contention As stated in the syllabus by the 
court in a criminal prosecution communications voluntarily 
made by the defendant to a physician not then employed as 
such and not necessary to professional services are iioi 
privileged 

State Law and Right to Register Under Harrison Act 

(Bruer tVood lorth (U S) 22 Fed R C>d) 5T7) 

The United States District Court, E D Michigan S D, 
says that the collector of internal revenue of the United States 
for that district declined to receive the monev from the plain¬ 
tiff for registration and a permit to dispense narcotic drugs, 
or to allow the registration and to issue the permit on the 
ground that the attorney general for the state of Alichigan 
had ruled that a practitioner of osteopathy is not a physician 
within the meaning of the state narcotic law (act number 92 
public acts of 1923), entitling him to prescribe drugs and 
narcotics Thereupon the plaintiff filed this suit for a writ 
of mandamus to compel the collector to comply with his 
demand 

The commissioner of internal revenue, with the approval 
of the secretary of the treasury is given power to make all 
necessary rules and regulations for the carry mg of the Harri¬ 
son Narcotic I-aw into effect However this court takes it 
that this does not and could not give to the commissioner or 
anv one else the power to do what Congress itself could iint 
do and that is to police the traffic on purely moral or 
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abritrarj grounds It would hardly be contended that the 
national body could absolutely prohibit the traffic The issue 
IS one of law and, Congress having given no definition of 
w hat is meant m section 1 of the Harrison law bv the phrase 
"pinsicians and other practitioners lawfully' entitled 

to distribute, dispense, give away, or administer any of the 
aforesaid drugs to patients upon whom they in the course of 
their professional practice are in attendance, ” we 

must look to the state law where the applicant resides to 
determine who mav distribute the drug Besides, this court 
hardly thinks that Congress would have the power to say 
who IS or who is not a physician, for this, it seems, would 
be to enter the realm of police regulation reserved to the 
states 

It appears that a physician is permitted under the law of 
Michigan to prescribe and dispense narcotics The collector 
took the position that he would grant or withhold a permit 
to physicians and particularly to osteopathic practitioners, 
according to whether or not the highest legal adviser of the 
state (the attorney general) found that they were permitted 
to dispense narcotics under the law There has not been a 
ruling on the question, so far as osteopaths are concerned, by 
the court of last resort of the state but the predecessor of 
the present attorney genera! held that the law permitted them 
to dispense such drugs and accordingly this applicant was 
granted a permit by the collector for the year 1926-1927, and 
was refused renewal for the current year only because of the 
ruling of the present attorney general 

This court thinks that the reasonable, sensible view to take 
IS that the legislature intended to prevent the practice of 
medicine, surgery, osteopathy, etc, except by those who were 
qualified to do so, according to well recognized methods used 
by their respective schools of practice, and that it did not 
purport to draw any fine and narrow distinction between them 
such as would prevent the use of any usual and recognized 
agency for the accomplishment of their respective ends 
Modern thought abhors the idea that a prospective mother 
shall be denied the alleviation to be had from the use of some 
kind of narcotic in childbirth, and if an osteopathic physi¬ 
cian is permitted to attend and render his professional ser¬ 
vices on such occasions, both by law and by the recognized 
I mits of his profession, it appears to this court unreasonable 
to say that he should be denied the use of those agencies 
which would permit him to do so according to modern and 
humane standards In this court s opinion, nothing short of 
positive prohibition would suffice to sustain that contention 
This court s conclusion is that the plaintiff was entitled to 
relief and that a writ of mandamus should issue to the 
defendant, directing him to register and grant to the plaintiff 
a permit authorizing him to dispense narcotics in the practice 
of Ins profession according to law as interpreted herein 

Res Ipsa Loquitur and Speculat on in Malpractice Case 
(Gallagher v Kermott ct al (N D ) 216 A If i? 569) 

The Supreme Court of North Dakota holds that the doctrine 
of res ipsa loquitur (the thing speaks for itself) has no appli¬ 
cation in a malpractice case, and an unfortunate or bad result 
does not supply proof of negligence It also holds that where 
the evidence is such that the inference of negligence is purely 
a matter of speculation, it is insufficient to support a verdict 

The plaintiff in this case was a bov, aged 14 years, who 
had Ins right foot caught between the bumpers of two cars, 
or between a bumper and a car Construing the complaint 
liberally, the court says that it would seem to charge negli¬ 
gence, consisting in the failure of the defendant surgeon to 
give prompt treatment to disinfect the wound and in causing 
a tourniquet to be unnecessarily and so improperly applied as 
to result in gangrene and the amputation of the leg at the 
knee joint The testimony offered by the plaintiff on the 
subject of the application of the tourniquet was conflicting 
The strongest evidence that would go to establish any negli¬ 
gence in its application was that of the plaintiffs father but 
he did not profess to have accurate knowledge or to have 
observed closely what the nurses did at various times when 
thev came to the room during the night, he described it as 
“fussing’ with the tourniquet This evidence would clearly 
not justifv a finding that there was negligence in leaving the 


tourniquet tightlv placed for an unnecessary length of time 
or so long as to have caused gangrene, for the plaiiitifts 
evidence, coming from the witness who had the most accura c 
knowledge on the subject, clearly tended to prove the co'i- 
trary It was further seen by reference to the expert testi¬ 
mony offered bv the plaintiff that there w'as no ev idence 
tending to show that the treatment in relation to the tourni¬ 
quet was improper or that it constituted negligence in treat¬ 
ment, neither did such testimony establish as a fact or 
warrant the drawing of an inference of fact, that the condition 
of the plaintiff’s leg resulted from the improper application 
of the tourniquet On the contrary, it rather tended to 
establish that it did not so result 
There was also lacking in this case expert testimony on the 
subject of gangrene which would tend to show that the con¬ 
dition which later developed might have been obviated b, 
resort to available measures of treatment vvhen the defendant 
was called to treat the plaintiff Whether or not the defen¬ 
dant s acts or omissions were consistent or inconsistent with 
proper practice under the facts disclosed was left a matter 
of conjecture for the jury, there being no evidence as to vvlnt 
proper practice required in such a situation as that wliitli 
confronted the defendant The burden of proof was on tnc 
plaintiff It was said by this court in Whttsott v HtUts, 215 
N W 480, that, as a general rule, it is improper to submit a 
malpractice case to a jury without expert testimony to estab¬ 
lish the standard according to which it is to judge the conduct 
of the defendant While it was held in that case that there 
was evidence on which the jurv could find negligence in the 
absence of proof of such standard, it is dear to this court 
that in a case like the present one such an inference vv'ould 
be purely a matter of speculation What did the defendant 
do that, consistently with good practice, he should not have 
donet’ What did the defendant omit to do that, consistently 
with good practice, he should have done’ Did any such acts 
or omissions cause the injuries complained of’ These ques¬ 
tions found no answer in the evidence It is elementary that 
the rule of res ipsa loquitur has no application in such cases 
The court cannot reason from an unfortunate or bad result 
to a negligent cause The evidence must show such cause 
This court IS of the opinion that the general rule is clearly 
applicable to a case such as the present one It follows from 
what has been said that the evidence was insufficient to sun- 
port the verdict for the plaintiff However as this court is 
unable to sav that the deficiencies of proof were such that 
they could not be supplied on another trial, a new trial is 
granted 
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COMING MEETINGS 

American A«;socjation of Obstetricians Gynecologists and Abdominal Sur 
peons Toronto September 14 16 Dr James E Davis 1825 Geddes 
Avenue Ann Arbor Mich Secretary 
American Electrotherapeutic Association Boston Sept 10 14 Dr Richard 
Kovacs 225 East 6Sth Street New \ork Secretary 
American Hospital Association San Francisco August 6 10 Dr Bert 
W Caldwell 18 East DiMSion Street Chicago Exectitiie Sccretar> 
Colorado State Medical Society Colorado Springs Sept 1113 Dr F B 
Stephenson Metropolitan Building Denver Secretary 
Dela\\are Medical Society of, Rehoboth Sent 1112 Dr W 0 La Jfotte 
Industrial Trust Building Wilmington Secretary 
Idaho State Medical Association VeUowstone Park August 27 29 Dr 
J N Da\js Kimberly Secretary 

Kenti^ky State Medical Association Richmond Sept 10 13 Dr A T 
JIcCormack 532 West ^lain Street Louisvdle Secretary 
Mrfical Library Association Lew fork September 5 7 Vfiss Sue 
Uiethan Jlcdical Librarian Unwcrsity of Jfichigan Ann Arbor Sec \ 
MOTtana Medical Association of yelloivstone Park Auirust 27 29 Dr 
K G Balsam 222 Hart Albir Building Bdlmgs Secretary 
Nevada State Medical Association Reno September 21 22 Dr H T 
BroA\n Box 688 Reno Secretary 

Pacific As^ciation of Railway Surgeons San Francisco August 24 25 
&ecrcUr^ Southern Pacific General Hospital, San Francisco 

Medial Association Hot Springs August 7 9 Dr 
joftn t D Cook Langford Secretarj 
Washington Slate Medical Association Seattle August 27 30 Dr 
Curtis H Thonison 508 Cobb Building Seattle Secretary 
Wisconsin State Mc^dical Society of Vliluaukee Sept 11 14 Mr T a 

Milnaukee Execm.ve £retary 
\\30m!ng State Medic.*! Society \enov.stone Park August 27 29 Dr 

Earl Whedon 50 Lorth Mam Street Sheridan S-crefary ^ ^ 
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litles marked with an asterisk (*) are abstracted below 

American Journal of Pathology, Boston 

1 ISI JS-l (JIaj) 1928 

*Carcinoids (Argentaffin Cell Tumors) and Iserve H>perp1asia of Appen 
d cular jMucosa P Masson Montreal —p 181 
^Pathologic Anatomy of Tularemia in Man E W Goodpasture and S J 
House \ash\ille Tenn—p 213 

’Lipochromes 1 Reaction of Animals to Presence of Carotin C L 
Connor Boston —p 227 

Id II Identification of Carotin \anthoplijIl and Associated Lipo ds 
m Tissue C L Connor Boston—p 235 
* Vngioma Racemosum \ enosura R C Buckley New Haven Conn — 

p 245 

•Spontaneous Rupture of Heart R C Buckley I^cw Haven Conn — 
p 249 

•Effect of Oral Administration of Potassium Iodide and Thyroid Substance 
on Mitotic Proliferation and Structure of Acmi in Thyroid Gland m 
Guinea Pig S H Gray and L Loeb St Louis—p 2a7 
Observations on Incubated Normal Bloods C P Rhoads and F Parker 
Jr Boston— p 271 

Carcinoids and Nerve Hyperplasia of Appendix — 
Hasson reports his study of fiftj appendicular caranoids found 
in 1 200 appendixes examined These tumors may form in the 
body of the appendix where in growing, they may cause a 
stenosis of the lumen with retention followed bj acute inflam 
Illation More often (m forty-six of the fifty specimens), they 
arc found at the distal end If the carcinoid is small the tip 
of the appendix is not deformed, if large, it is swollen like a 
pendulum This swelling is often the only sign of a possible 
•’ppendicular tumor but sometimes the presence of tumor is 
indicated by an opaque yellowish infiltration of the peritoneal 
coiiiiectne tissue and fatty lobules that cover the tip of the 
"'ppendix The axial region of completely obliterated appendixes 
often {86 per cent of the specimens) contains nencs and neu¬ 
romas enclosed by a discontinuous sheath formed by vestiges 
of the muscularis mucosae These neuromas always contain 
•’rgentaffin cells of divers forms If the argentaffin cells dis- 
anpear, the neuromas regress and are absorbed individually, not¬ 
withstanding their connections with Meissner's plexus of the 
siibmucosa Study of partially obliterated appendixes shows 
that these neuromas arise from the periglandular plexus and that 
thev often continue the neuromatous evolution which had com 
nienced when the mucosa still contained gland tubules This 
periglandular and subglandular neuromatosis always occurs m 
nerves inhabited by argentaffin cells The intranervous argeii 
tiffin cells spring from the epithelium that lines the bottom of 
the ghnds of Licberkuhn 

Pathologic Anatomy of Tularemia —The pathologic 
matomy of a typical case of ulceroglandular tularemia studied 
at autopsy is presented by Goodpasture and House The histol¬ 
ogy of the initial ulcer is described for the first time in the 
human disease The lesions are essentially lymphatic in dis¬ 
tribution affecting many contiguous groups of lymph nodes, the 
spieen and liver The individual lesions have a certain similarity 
to those of tuberculosis but collectively they constitute a 
cliaractenstie picture 

Presence of Carotin in Tissues —Carotin the principal 
lipochrome found in the animal bodv was extracted by Connor 
from carrots and purified On injection intrapentoneally into 
guinea pigs granulomatous lesions were found similar to those 
of lam bar foreign body reactions Carotin did not appear in 
the blood or urine of guinea pigs after injection or ingestion of 
relativeh large amounts It produced no effect in a rabbit when 
injected intravcnouslv 

Angioma Racemosum Venosum —^The explanation for 
the sudden death of a voung pregnant woman was found by 


Bud Icy at necropsy to be an intraventricular hemorrhage from 
the rupture of a vessel of an angioma racemosum \enosum—a 
rare abnormality of the vascular system of the brain The 
patient, aged 23 years, was m about the eighth month of her 
first pregnancy and apparently in excellent condition During 
the two months preceding admission, the patient had fallen five 
separate times while walking Preceding each fall, the patient 
experienced a sudden loss of strength m the legs The last fall 
occurred five days before admission During the attacks there 
was no failure of vision, no pain, no dizziness and no loss of 
consciousness Strength returned in about five minutes, and the 
patient was always able to resume the wall Nothing in the 
past history appeared to be related to the present condition On 
the morning of admission the patient felt m her usual good 
health Shortly after arising and while at the toilet the patient 
suddenly cried out that she was blind, and then fell unconscious 
Two hours later the patient was brought to the hospital and 
died tiiere shortly after admission 

Spontaneous Rupture of Heart—The three cases reported 
by Buckley present several interesting features In two cases 
there was associated diabetes nicllitus and evidence of infection 
of the cardiovascular system The etiology of the infection was 
not clear m cither case The anterior descending branch of the 
left coronary artery was compleicly occluded in each case, and 
la one case the descending branch of the right coronary artery 
was also occluded Evidence of old and recent infection of these 
vessels was presented One of these patients was only 35 years 
old 

Iodine Increases Mitotic Activity of Thyroid Gland 
Cells Gray and Loeb assert that oral administration of iodine 
to guinea pigs markedly increases the mitotic activity m the 
thyroid gland during the first three to four weeks This first 
phase of increased aciivity is followed by a second phase ot 
depression, which is accompanied by definite structural altera¬ 
tions in the thyroid gland Indications were found that this 
second phase is at least partly due to pressure exerted by the 
contents on the walls of the acmi In contradistinction to the 
effect of potassium iodide, administration of thyroid gland sub 
stance is not followed by a pliase of stimulation, but in this case, 
within the first two weeks, a period of depression sets in which 
mav be accompanied by certain structural changes m tlie gland 
As the result of thyroid feeding, the mitotic activity ij dimm 
ished as compared with that found in the controls 

Archives of Neurology and Psychiatry, Chicago 

10 969 1166 (June) 1928 

E\o]ution and Darwinian Theory of Human Descent Viewed fro i 
Standpoint of Multiple Primate Ancestry C L Jlills Philadclph a 
—p 969 

Phjsiology Psychiatr> ^nd Inhibitions S Cobb Boston—p 9SI 
Forced Drainage of Cerebrospinal riiud In Treatment of Infections of 
Central Ner\ous System L S Kubie Ne\\ \crk—p 997 
Stuttering III Certain Reflexes During Stuttering L E Traits 
and L B Fagan Iowa Cit) —-p 1006 
Cerebellar Phenomena in Lesions of Temporal Lobe I L Meyers Los 
Angeles—p 1014 

Electrical Skin Resistance in Normal and in Psychotic Subjects Psycho¬ 
galvanic Studies of Emotional Reactions H C Syz and E F Kinder 
New \ork—p 1026 

Ouantitatue Studies on Human Muscle Tonus I Jlethods J C 
McKinley and N J Berkuitz Minneapolis—p 1036 
Cerebral Circulation III Vasomotor Control of Cerebral Vessels 
H S Forbes and H G Wolff Boston —p lOa? 

Neurinoma of Cauda Equina Bilateral Sciatica G B Hassin Chicago 
—p 1087 

Forced Drainage of Cerebrospinal Fluid—Kubie shows 
that it IS both safe and rational to combine a maximal forcing 
of fluids with the principle of continuous or frequent drainage 
of the cerebrospinal fluid in the treatment of patients with infec¬ 
tious diseases of the central nervous system The ultimate 
utility of this procedure, and its limitations, can be established 
only by clinical experience 

Vasomotor Control of Cerebral Vessels—By direct 
micrometry and photomicrography, together with simultaneous 
measurements of cerebrospinal fluid pressure and of mtracmiial 
and extracranial vascular pressures evidence has been secured 
by Forbes and Wolff that the circulation of tlie brain is not 
regulated wholly from a distance by splanchnic or systemic 
vasomotor control On the contrary, many influences share m 
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tins vitil regulation Thus, it has been found that, although 
the changes in caliber of Uie cerebral arteries may passnelj 
follow sharp fluctuations in systemic arterial pressure, con¬ 
striction of arteries also follows direct application of epinephrine 
or stimulation of the cervical sympathetic nerves, whereas dila¬ 
tation follows stimulation of the aagus Evidence of a quanti- 
tatne nature has been obtained that the circulation of the 
mammalian brain is controlled in part by cerebral \asomotor 
nerves 

Arkansas Medical Society Journal, Little Rock 

33 1 20 (June) 1928 

Histopathology and Treatment of Cervicitis D Gann Jr Little Rock 

—p 1 

Mortality m Appendicitis Its Causes and Prevention A F Hogc 
Fort Smith —p 5 

Simple Colitis P A Rlni^fbart Little Rock —p 10 

Canadian M Association Journal, Montreal 

IS 651 7?S (June) 1928 

Intestinal Diseases T R Brown Baltimore—p 651 
Diverticulosis of Urinary Bladder E J Boardman St Boniface Man 

—p 661 

Chronic Gallbladder J B Denver Philadelphia —p 666 
"■Pernicious Anemia IV Relationship Between Corpuscular Hemoglobin 
and Chloride Content A T Cameron and M L Foster Winnipeg 
Man—p 673 

Hospitalization in Pernicious Anemia E L Pope Edmonton Alta — 
P 677 

Thenpcutically Active Principle Fraction of Crude Coal Tar W R 
JafTrey Hamilton Ont —p 680 

"Occurrence of Raised Basil Metabolic Rate in New Growth Without 
Hyperthyroidism E H Mison Montreal—p 681 
Relation of Depaitment of Public Health to Profession H MePhedran 
Toronto —p 683 

Uses and Abuses of Roentgen Rays T L Gray St Thomas Ont — 

p 686 

Afisked Mastoiditis in Children F A Jlicneil Winnipeg Man —p 688 
Case of Gas Gangrene H W McGill Calgary Alta —p 692 
Ascariasis Factor m Diagnosis and Treatment F J Murray Hillsboro 
N S—p 694 

Periodic Health Examinations C J Tidmarsh Montreil —p 697 
"Effect of Calcium Potassium and Sodium Chloride and Potassium and 
Sodium Citrate m Cases of Delayed Healing W L T Addison 
Toronto-“P 700 

Supplementary Treatment of Operative Toxic Goiter Patient ^\ E 
Johnston Detroit —p 703 

Conservative Surgery m Extensive Trauma of Limbs A Bellerosc 
Montreal —p 707 

Lirjngcal Carcinoma A E Lundon Montreal—p 708 
Ectopic Pregnancy with Decidual Cast C C Gurd Montreal —p 710 
Parkinson s Syndrome as Sequel of Typhoid E S Mills Montreal 
—p 710 

Abnormally Large Infant W R I Gunn Fort Frances Ont—p 711 
Tuberculosis C H Vrooman Vancouver B C—p 725 
Treatment of Veterans R Millar Ottawa Ont —p 733 
Hemoglobin and Chloride Content of Erythrocytes in 
Pernicious Anemia —Cimcron and Foster assert that in 
pernicious anemia the hemoglobin content of a given volume 
of red blood corpuscles is invariably above the average normal 
value, and usually much above this value On the other hand 
the chloride content is almost always below the a,rerage normal 
value, suggesting that a causal relationship maj exist between 
these two constituents In the secondary anemias, the chloride 
content is usually above the average normal value, but all 
variations of hemoglobin value are found In the single case 
of anemia from Dtl>hvUobothnii}n latum high chloride and very 
low hemoglobin values were found 

Increased Metabolism Rate in Melanosarcoma of 
Liver—A case of melanosarcoma with extensive involvement 
of the liver winch showed a consistently elevated basal metabolic 
rate IS reported by Mason This increased oxygen consumption 
vras independent of any alteration in the pulse rate There was 
no evidence of any thvroid disorder 

Effect of Earthy Salts on Healing—Addison states that 
calcium chloride not only exaggerates phagocytosis toward 
bacteria but accelerates the phagocj tosis toward dead tissue and 
accelerates the regeneration of tissue (granulation tissue) The 
potassium salts greatly accelerate the regeneration of granula¬ 
tion tissue and maintain the vitality of the endothelial and 
fibrous tissue Increase of the sodium salts inhibited regenera¬ 
tion of the tissues in one case, and in another actually caused the 
breaking down of the granulations already formed and the 
breaking down of well established scar tissue to form a new 
t leer 


Colorado Medicine, Denver 

23 165 216 (June) 1928 

'Anglo areoma of Tongue t Freeman Denver—p 167 
'New Type of Pm for Use in Open Reduction of Tractures E F Dean 
Denver—p 169 

Teaching Suggestion of Cancer Problem C F Hcgner Demer—p 171 
Genito-Urinary S>mptoras in Acute Appendicitis G B Packard Jr 
Denver—p 172 

Transpentoneal Prostatectomy J B Dims Den^e^—p 173 
Efficiency of Measures for Prevention of Static Spark W B Draper 
Denver—p 174 

Roentgen Ray Therapi J L Harvey Denver—p 176 
Milk Injections m Ophthalmology M Black Denver—p 177 
Early Treatment of Strabismus W C Finnoff Denver—p 178 
Postinfluenzal Debility C N Mender and N A Stark Denver 
—p ISO 

Cholesteatoma of Nasal Accessory Sinuses Involving Orbit Case F R 
Spencer Denver—p 183 

Brief Summary of Activities of Mobile CUnic of State P ychopathic 
Hospital r G Ebaugh and G S Johnson Denver—p 184 
Sterility Its Causes C B Ingraham Denver—p 188 
Borderline Pelvis F H Cary Denver—p 192 

Mnlignant Diseases Frequently Unrecognized on Account of Their 
Hidden Origins D P Scecof Denver—p 194 
Case of Coccidioidal Granuloma N A Stark and F E Becker Denver 
—p 196 

Brief Outline of Heliotherapy from Surgical Standpoint S F Jones 
and C E Sevier Denver —p 202 

Arspbenamme Reactions G P Lingenfelter and J G Hutton Denver 
—p 203 

Brodie s Abscess Case F E Rogers Denver —p 205 
Hemiplegia of Vascular Origin with Thrombus of Central Retinal Artery 
G A Molecn Denver—p 208 

Rabies in Denver Three Cases E R Mugrage Denver—p 230 
Occult Rheumatism Case C T Burnett Denver—p 212 

Angiosarcoma of Tongue —Freeman reports a case of 
angiosarcoma of the tongue in a boy, aged 5 It had originated 
some two years previously, deep m the tissues of the midd'c 
third of the right side of the organ, and had gradually enlarged 
until It occupied almost the entire mouth, rendering swalloi/mg 
difficult and articulation impossible Its size approached tint 
of a large walnut or a golf ball At one point on its superior 
surface was an excrescence as large as the end of a finger, and 
at another point an unhealthy ulceration which added much to 
the patient’s inconvenience He was obliged to hold bis mouth 
partly open and saliva drooled from it more or less constantly 
There were many enlarged cervical lymph nodes, especially in 
the submaxillary regions In view of the appearance of the 
growth the eniargemeJit of the cervical glands and the cachectic 
look of the patient a tentative diagnosis of sarcoma was made 
The problem was to remove this large, vascular, nonpeduncii- 
latcd mass without undue hemorrhage This was accomplished 
with the help of two long mattress needles One of these was 
weaaed in and out of the mucosa superficially across the top of 
the base of the tongue, while the other was similarly applied 
below, so as to grasp the organ between them The ends of 
the needles which projected from the corners of the mouth, 
were then bound together with ordinary rubber bands, one on 
each side, thus firmly compressing the intervening tissues and 
controlling the circulation After the tourniquet was adjusted, 
the remainder of the operation was comparatively easy The 
tumor which was largely but not completely, encapsulated, was 
partly enucleated and partly cut from its surroundings, leaving a 
large irregular defect on the right side and extending well over 
to the left Fortunately the tongue was rather large, so that by 
careful stitching with chromic gut it was reconstructed into 
some sort of resemblance to the normal No attempt was made 
to remove the large glandular masses from the neck, and the 
hypertrophied tonsils were not interfered with When the boy 
left the hospital at the end of about two weeks, be was in 
reasonably good condition, outside of a swollen necJ» and tongue, 
which was somewhat uneven in contour and not entirely healed 
The pathologic report vvas angiosarcoma A little over a year 
after the operation the boy was not only alive but m excellent 
condition The tongue, although badly scarred and somewhat 
deformed, vvas equal to all his requirements, and he could talk 
fluently The glandular swellings in the neck had disappeared, 
except for some small nodes in the submaxillary regions, which 
could be accounted for by the enlarged tonsils No recurrence 
of the tumor could be detected anywhere 

New Pin for Fracture Reduction—The new tvpe of pm 
presented by Dean is made up of two parts, a drill and a screw 
The drill is an integral part of the pm by an extension of the 
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pm downward from the screw of one fourth inch, this part 
hems cut into the proper siaed drill to create a hole with the 
screw aboie, the screw portion following into the hole iinme- 
diatelv after the hole has been drilled The pm is set in a 
Stille drill and at one drilling is screwed into the bone and 
remains there until finallj remoied at the proper time This 
pm eliminates the prelimmarj^ step of separate drilling and 
accomplishes the drilling of the hole and setting of the pin at 
the same time It cuts the procedure of setting the pins about 
half in time and work, lessens the chances of infection and 
does not leaie anj dead space between the end of the pin and 
the bottom of the hole Remoral of the pm can be accomplished 
easih b\ the reitrse method of putting it in This pm does 
not require the use of a wrench or clock kej to be put into place, 
and IS easil> drilled m bj a Stille drill 

Georgia M Association Journal, Atlanta 

ir 189 231 (Mai) 1923 

Modern Medicine \\ A Mulhenn Augusta—p 189 
Deletenous EtJects of Indiscrimznalc Use of Thyroid Preparations m 
Obe5it> Case \\ W Daniel Atlanta —p 192 
Obstructions of Ureters J L Garrard Rome—p 194 
Pre\ention and Treatment of Undernourishment m Childhood J M 
Lucas Albanj —196 

Modern Management of Pneumonia Fourteen Cases H I Reynolds 
\thens—p 199 

Home Treatment m Pulmonary Tuberculosis C H Holmes Athnta 
—p 203 

Intraijj^amentous Prcgnanc\ Case O R Thompson Macon —p 206 
Child Guidance as Factor m Psichiatnc Problems \V \\ \oung 
Atlanta p 208 

Studies on Wassermann Test P Eaton F L Damren Augusta and 
E L Mebb Atlanta—p 210 

Problem in Chest Diagnosis E A Bancker Atlanta—p 21J 

Johns Hopkins Hospital Bulletin, Baltimore 

42 319 398 (June) 1928 

•Experimental Syphilis VIII Localiiation of Sjphihtic Lesions m 
Inflamed Areas A M Cfaesne> T B Turner and C R I Hallo 
Baltimore—p 319 

Tubo Uterine Junction in Various Animals F C Lee Baltimore — 
p 3 .j5 

Surface Tension of Human Blood Under Normal and Pathologic Con 
ditions E C Jvicholls Baltimore,—p 358 

Erpenmental Syphilis —E\penmcnts made bj Chesnev 
ct al show dearlj the susccptibihtj of recentlj healed and 
granulating wounds of the rabbit to infection with rirulent 
strains of Spirochacta pallida introduced either into the testis 
or directh into the circulation This susceptibiht) seems to be 
quite as marked toward s>philitic nrus coming from within as 
toward that introduced from without Tlie case histones indi¬ 
cate that the same state of affairs obtains in human beings 

Journal of Clinical Investigation, Baltimore 

5 521 643 (June 20) 1928 

^Influence of Diet High in Butter Fat on Growth Blood Formation and 
Blood Destruction G L Muller Boston —p 521 
•New Procedure for Determining Blood Sedimentation Rales E D Plass 
Iowa Citj ''nd M D Rourke Boston—p 531 
Blood Composition of Animals Under Pathologic Conditions I Broncho 
pneumonia A A Hor\ath and R B Little Princeton N J —p 541 
*Chcmunl Mechani*;m of Hydrochloric Acid Secretion I Elcctrobt** 
\ anations m Human Gastric Juice H A Bulger C M Stroud 
and M L Ilcideman St Loins —p 547 
Id II Blood Passing Through Stomach of Dogs H A Bulger 
D Alien and L B Harrison St Louis ~p 561 
Effect of Posture on Composition and ^ olumc of Blood m Man \V O 
Thompson P K Thompson and M E Dailey Boston —p 573 
Effect of Posture on Velocity of Blood Flow m Man \Y O Thompson 
J M Alper and P K Thompson Boston —-p 60S 
Chloride Base and Nitrogen Content of Gastric Juice After Histamine 
Stimulation \\ S Polland A M Roberts and A L Bloomfield 
San Fnncisco—p 611 

Influence of High Butter Fat Diet on Growth—On a 
diet w ith 86 5 per cent of the caloric intake m the form of 
butter fat, Jliiller found that joung rats grew to adult size 
and adult rats maintained and added to their weight There 
was no ciidence of injurj to the blood-forming organs in cither 
group Drv thin fur was obsened m the adult group and m 
one of the growing rats A scabhke eruption was present in 
one of the adult rats The caloric intake per hundred grams 
of Inc weight decreased with the duration of the e\permient 
in both groups The necrops} obserrations were normal except 
for increase ot the abdominal fat and fatt\ infiltration of the 


Iner in si\ out of seten cases studied The bone marrow 
showed slight increase in fat cells with normal blood-forming 
constituents 

Determination of Blood Sedimentation Rate —A new 
method is adianced bj Plass and Rourke for the determination 
of sedimentation rates as a clinical procedure The technic 
described obiiates some difficulties inherent in the methods now 
m common use Heparin is eraplojed as the anticoagulant 
special tubes are used gning a column of blood 100 mm high 
and results are expressed as the percentage of total possible 
settling (plasma \olume percentage determined bj ccntnfugmc;) 
which occurs during tlie one-hour period of obsemtion The 
results obtained on tlie blood of twenti two normal men anJ 
of fortj-fi\e normal women are reported 

Electrolyte Variations la Gastric Juice—According to 
Bulger ct a!, relatiielj little changfe in the concentration ot 
chloride in human gastric fluid attends acid secretion, but, dur 
ing secretion, the total base falls m proportion to the increase 
m acid It appears that chloride ions and water leaie the blooJ 
in the same relative concentration as in serum, acid being liber 
ated b> a retention of base The concentration of phosphate 
m gastric contents is generall> much greater than in serum 
If stimulation does not result in hjdrochlonc acid secretion the 
concentration of phosphate as a rule increases If much acid is 
produced however, the concentration falls The variation m 
phosphate niaj be attributed to fluctuations in the relative 
amounts of secretion from the mucous glands 

Effect of Posture on Blood—The observations recorded 
b> Thompson et al show the importance of a rest period m the 
horizontal position for making blood volume and other compara 
tive blood studies In the standing position there occurs a net 
loss of approximate!) protein free fluid from the blood This 
seems to be due chiefi) to an increase in capillar) pressure 
The loss amounts on the average to about 11 per cent of the 
total plasma volume and is probabl) greatest where the filtra 
lion pressure is most increased, namelv, in the lower extremities 
The maximum fluid loss, which occurs in the standing position 
in from tvventv to thirty minutes, is made uji m about the same 
time in the recumbent position 

Journal of Laboratory & Chn Medicine, St Louis 

13 80/ 904 (June) 1928 

•Pathology of Iron F Proescher and A S Arkush Agnew, Cahf — 
P 807 

•Erythrocyte Sedimentation Reaction D TowTisend and H B Rogers 
Johnson City Tcnn—p S19 

remissions of Pernicious Anemia R Kcgerreis Chicago—p S27 
Ha> Fe\er and Asthma Caused by Pollen of Paper Mulberry (Papvrius 
Papynfera Kiintze) H S Bernton Masbington D C— p ^29 
Bacteriophage from Normal Stock Cultures J E Blair Nevr "iork — 
p 837 

Morphine Tolerance IIJ Effect of Cocaine on Dogs Before Donn:; 
xnd After Habituation to Morphine A M Downs N B Eddy and 
J P Quigley Edmonton Alta —p 839 
Wassermann and Kahn Reactions C Nigj, and N P Larsen Honolulu 
T H—p 843 

Transmissible Lysis of Diphtheria and Diphtheria Ld e Bacilli by Sfetbyl 
Violet J E Blair New "Vork—p 852 
•Scrum Colorimetry and Other EMdence of Choleretic Action of Neocinco 
pben in Man R G Spurling and E E Hartnnn Iouis\ille—p 854 
•Stability of ^Icrcurochrome Solutions G F Reddish Baltimore— P 8a9 
lilt*ir\ Tract Disease I Colorimeter for McltzerLyon Test E Hoi 
hnder New \ ork —p 862 

Differentiation of Hepatic and Anhepatic Jaundice by Bile Salt Hemol 
\si5 H N Sanford and J S Ashby Chicago—p 867 
Combined Macroscopic md Jilicroscopic Erythrocyte Fragility Techmc 
(Modified Method of Sinimel) Fragility in Normal Humans T R 
augh nnd AV H Chase Jilontrcal —p 872 
Identification of Cnltnre Mediums by Use of Variously Colored Glass 
Beads F D W eidman Philadelphia ■—p 882 
DcMCe for Obtaining Uniform Ilhimimtion of Copy for PliotograjInc 
Reproduction V Seitr and M J Brownlon ClereJand—p 8S2 
improxed Press for Supporting Copy to Be Pholographicilly Reproduced 
V Seitz and W J Brownlow Cleveland—p 8SS 

Pathology of Iron —Proescher and Arl ush suggest that 
iron ma) p!a) a far greater role in pathologic and perhaps 
normal ph)Sioiog) than has hitherto been tiiought to be (he case, 
thus calling for man) new conceptions After man) )cars of 
neglect we ma) come back to the stud) of iron, appreciating 
in It a most active, important and understandable substance 
Erythrocyte Sedimentation Reaction in Tuberculosis 
—Investigations made by Townsend and Rogers seem to prove 
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that the erjfhrocvte sedimentation reaction is not specific for 
tuberculosis, that a parallelism exists between the seventy of 
the disease and the increase of the sedimentation speed that as 
the condition of the patient improves, the sedimentation speed 
decreases, and that in some cases the phenomenon disappears 
before death 

Choleretic Action of Neocinchophen.—That neocinchophen 
increases the speed of excretion of the halogenated phenol- 
phthalein by the U\er is confirmed by Spurting and Hartman 
The time required for the production of and the attainment of 
maximum density of the cholecystographic shadow is apparently 
shortened by the oral administration of 1 Gra of neocinchophen 
by mouth one hour prior to the intraienous injection of the 
usual dose of sodium tetraiodophenolphthalein The elimination 
from the blood stream of phenyltetraiodophenolphthalein sodium 
IS hastened by the oral administration of 1 Gm of neocinchophen 
Some evidence is presented which would indicate that phenyl- 
tetraiodophenolphthalem in the usual dosage produces a mild 
toxic action on the liver cells 

Stability of Mercurochrome Solutions—Reddish asserts 
that the bactericidal power and the toxicity of aqueous mercuro¬ 
chrome solution IS not affected by keeping it at room tempera 
ture in a glass-stoppered bottle for at least five years 

Journal of Preventive Medicine, Baltimore 

3 191 272 (May) 1928 

•Incidence of Clinical Diphtheria Among Family Contacts Subsequent to 
Disco\ery of Carriers J A Doull W R Stokes Tnd G F McGmnes 
Baltimore—p 191 

Study of So Called Influenza m New \ork City m 1926 J Duff and 
W C Noble Jr New \ork—p 205 
Results of Schick Tests m Tela Honduras W II Taliaferro Chicago 
~p 213 

Bionomics of American Anophelmes M F Boyd and H Foot Edenton 
N C—p 219 

Dick Test and Immunization Against Scarlet Fever in Public Schools 
of Gary Indiana M G Sm>the and O B Nesbit Gary Ind—p 243 
•Measles m Institutions for CUvldren III 1925 1927 E S Godfrey 
Jr Albany N \ —p 2oI 

Incidence of Diphtheria Among Family Contacts — 
On the basis of a study of the family contacts of 5,325 children 
found not to be carriers but attending the same schools as 937 
carriers, 315 of whom harbored Mrulent organisms, Doull et al 
conclude that the family contacts of earners of diphtheria 
bacilli are exposed, within the first month after discovery, to 
a risk of clinical diphtheria measurably greater than that of a 
control population living in the same neighborhood, and other¬ 
wise considered comparable, but consisting of family contacts 
of school children from whom cultures were taken and found 
negatne This is precisely as would be expected from what is 
1 nown of the epidemiology of the disease The incidence among 
family contacts of carriers during this period is, howeser, only 
about one tenth that of those in similar association with recog¬ 
nized clinical cases Family contacts of carriers of virulent 
bacilli seem to suffer a higher risk of attack than do those 
associated with carriers of bacilli of the so called avirulent type, 
but there is some doubt whether the proof of this is statistically 
adequate Neierthcless, diphtheria incidence in the latter group 
IS, in turn significantly higher than among the control families 
This strongly suggests that those who harbor diphtheria bacilli 
classified as ayirulent according to the usual tests may be of 
some importance in the spread of the disease The brief period 
of increased incidence m the families of earners is followed by 
a compensatory period of at least two months' duration in which 
the attack rate falls below that of the control group This may 
be due to a lessened exposure as the result of a considerable 
proportion of the earners gaming immunity to the earner state, 
or to immunity acquired by other members of these families 
through contact with the carrier, or possibly to a combination 
of both these factors 

Control of Measles in Institution—Godfrey is com meed 
that absolute prohibition of the admission of visitors and new 
inmates is the onlv reasonably sure method of preventing 
measles from gainmg entrance into an institution for small 
children, when the disease is epidemic in the surrounding com¬ 
munity The most important factors in preventing mortality 
from meas'es are the proper management of contacts and the 


hygiene and nursing care of the sick Convalescent scrum is a 
valuable adjuvant but it cannot replace the prompt segregation 
of incipient cases and their subsequent hygienic care The 
causes of a high fatality rate m measles are usuallv, if not 
always, to be found m the physical condition of the patient, in 
faults in his environment or in the care of the sick and rarelv, 
if ever, in an inherent virulenre of the disease itself An out¬ 
break of 155 cases with fourteen deaths in an institution for 
mental defectives is described All of the deaths were among 
those having intelligence quotients of less than 25 

Medical Journal and Record, New York 

1S7 SSI 636 (June 6) 1928 

Decimal Percentage Scale for Visual Losses F P Lewis Buffalo — 
p SSI 

Dietetic Investigations of Edible Pure Cellulose J W Frey E R 
Harding and T R Hclmbold Pittsburgh —p 5SS 
Laic Ectopic Pregnancy Five Cases H Halsted New York —p SS9 
(Concl ) 

Urinary Extra\a ation at Varying levels Sixteen Cases S Wallen 
stem—p 592 (Concl ) 

Colic. J W Shuman L^s Angeles —p 5^5 

Cases of Protein Sensitization M A Ramirez and F Wise Newlork 
—p 597 

Medicine and Surgery of Lewis and Clark Expedition L L Stanley 
San Quentin Cahf —p 598 (Cont d ) 

Effect of KaJzan on Blood Calcium B S Kahn New \ork—p COO 
Artificial Pneumothorax m Pulmonary Tuberculosis F Neumann 
New \ork—p 601 

Osteitis Tuberculosa Multiplex R H Major and R F Card Kansas 
City Kan —p 604 

Tuberculosis of Kidney L Vaccaro Philadelphia —p C06 
Tuberculosis of Female Genital Tract D B Allman Atlantic City N J 
—p 609 

Tuberculosis of Myocardium W J Carson, Milwaukee—p CIO 
Tuberculous Duodenal Ulcer in Boy Fifteen \ears of Age II Cohen, 
New York—p 611 

Case of Bilateral Renal Tuberculosis Nephrectomy on Left Side with 
Apparent Recoiery A Strachstem New York—p 613 
Treatment of Chronic Pulmonary Tuberculosis D Kramer Stiver City, 
N W~p 614 

Medical Life of Rabelais D Montgomery San Francisco —p 620 
(Concl ) 

12T 637 696 (June 20) 192S 

Management of Heart in Pneumonia E E Cornwall New York —' 
p 637 

Some Factors in Prognosis of Heart Diseise J G Cross Minneapolis 
—p 639 

Selection of Case for Pneumothorax L Schlcnker St I ouis —p 642 
Treatment of Chronic Pulmonary Tuberculosis D Kramer Silver Citj 
N M—p 644 

Roentgen Ray Signs of Pcrinephntic Abscess L J Friedman New 
\ork—p 648 

•Positive Diaro Reaction as Prognostic Sign in Nephritis M Greenwald 
and R Aronoff New \ork—p 651 
Diarrhea J W Shuman Los Angeles —p 653 

Medicine and Surgery of Lewis and Clark Expedition L L Stanlej 
San Quentin Calif —p 655 (Cont d ) 

Souvenir (Progress m Medicine) A G Hulett East Onnge N J 
—p 658 

Some Skm Manifestations of Sjstemic Disease F C Combes Jr New 
\orI —p 659 

Treatment of Common Facial Dermatoses O L Levin New York — 
p 663 

Treatment of Certain Diseases of Skin H II Bnuckns Buffalo —p 667 
Anaphylactic Dermatoses as Clinical Problem M Scholtz, I os Angeles 
—p 670 

Radium Emanation m Benign Uterine Affections J Muir New York 
—p 67S 

Children of Renaissance and Medicine J Wright Pleasantville N Y 
—p 678 

Ideal Medical Museum D B Delavan New lork—p 685 

Value of Diazo Reaction m Prognosis of Nephritis — 
Ill twenty-five cases of uncomplicated nephritis and five cases 
of coma, some of which were of renal origin, and others from a 
variety of other causes, Greenwald and Aronoff found a positive 
diazo reaction None of those patients recovered Incidentally, 
the diazo reaction helped to differentiate nephritic from noii- 
ncphritic comas These observations were verified in a number 
of cases by autopsies 

Michigan State Medical Society Journal, Grand Rapids 

Sr 317 436 (June) 1923 

Responsibility of Practicing Physician in Medical Education J D 
Bruce Ann Arbor—p 317 

Regional Anesthesia as Applied to Urology R E Curaming and 
C C Ames Detroit—p 319 

Pcstoperatiie Complications E C Cutler Clevelvnd —p 325 
•Acute Inversion of Uterus M Burnell Flint—p 335 
Status Lymphaticus L U Himmclberger Flint—p 337 
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Jaundice. M S Chambers FJmt —p 
Infectionh of L»p G J Curr> FJint —p 340 
Epidemic Enccphahtis A B Olsen Battle Creek—p 341 
•Brain Hemorrhage L Dretzka Betroit—p 344 
•Epidemic Encephalitis I L. Polozker Detroit—p 347 
Tuberculous Tracheobronchial Adenitis C A Rjan, Norths ille — 
P 350 

Local Anesthesia and Its Tatalities 0 McGillicuddy Ann Arbor — 
P 363 

Medical Legislation in Aevr \ork- \V H Boss Brentisood N \ 
—p 370 

Acute Inversion of Uterus—Burnell reports the case of 
a woman of 23 who, just after spontaneous dcluerj of a full- 
term IninK child had an intersion of the uterus The placenta 
was attached to the fundal wall The iniersion was easily cor- 
lecfed manuallj One jear later, this course of esents repeated 
Itself Four months after this happening, while the patient was 
carrying a heasy pail of coal, the uterus again became inverted, 
but reposition W'as impossible The patient bled so profusely 
she was almost exsanguinated and in shock Even under ether 
nnes hesia all manual attempts at reduction failed Reduction 
was finally accomplished by means of an anterior colpohvsterot- 
oniy Three and a half years later, the patient again delivered 
herself spontaneously in spite of a breech presentation, and 
immediately the uterus inverted itself Manual reposition was 
easily done The woman is in excellent health 

Incidence of Brain Hemorrhage —Analy zmg the summary 
of the principal causes of death m the registration area of the 
United States Dretzka found that 87,064 deaths in 192S resulted 
from cerebral hemorrhage, cerebral embolism and thrombosis 
He reports six cases 

Treatment of Epidemic Encephalitis —Polozker treated 
these cases with 1000 cc of warm (105 F) Ringers solution 
injected into the buttock or back alternating on each side twice 
weekly There were no ill effects from the treatment Three 
patients (moderate cases) recovered almost completely the 
tremor has disappeared, speech and writing are normal, and 
the gait is steady and firm There is no salivation or perspira¬ 
tion The maskface is hardly noticeable, the smile is normal 
Two other patients (.severe cases) who were bedridden and 
helpless are up and walking around, and appear to be very 
cheerful One patient who slept constantly is up and vivacious, 
asking when the next injection is going to be given to him, 
whereas previously he was indifferent to the treatment The 
four remaining patients were considerably benefited by the 
injections and feel very well 

Minnesota Medicine, St Paul 

11 363 438 (June) 1928 

Certain Belationships of Physician and Public L B Wilson 
Rochester —p o63 

roentgenotherapy in Certain T>pes of Neuritis and Neuralgia F A 
Ford Rochester—p 368 

Operative Treatment of Fractures Humeral Fractures R R Cranmer 
and M S Sichel Minneapolis—p 375 
Pol>c>stic lMdne> Case E Bratrud Warren—p 383 
Gradenigo s Syndrome W B Stark Rochester —p 388 
Ureteral Stricture m Female L M Miks St Paul—p 390 
Bilateral Renal Lithiasis M Nordland Minneapolis —p 402 
■Acquired S>ph\Us in Family Groups P A O Leary and M W 
I\ubens»ein Rochester —p 406 
Lymphosarcoma Case, H R Leland Minneapolis—p 410 
•Esophageal Stricture of Unusual Origin Case P P Vinson and 
\\ R Tohnson Rochester—p 411 

Spontaneous Subarachnoid Hemorrhage Case G R Kamman St Paul 
—p 411 

Acute Febnlt Anemia Case L A Steffens Red Wing—p 412 

Acquired Syphilis in Family Groups —In a study undcr- 
txl en at the Mavo Clinic by O’Learv and Rubenstein of a group 
of 100 patients witli neurosyphilis it was found that in 22 per 
cent the husband and wife showed evidence of neurosvplulis 
It was also noted in that survey that 44 per cent of the husbands 
had neurosvphihs iii one form or another while the wives had 
latent svphili' and also that only 14 per cent of the wives 
manifested serologic or neurologic evidence of iicurosypliilis 
while the husbands had the latent form of the disease It was 
then decided to mvestig-vte cUmc-vlly a group of relatives to note 
the influence of familial characteristics Thirteen families were 
included in the grouping There were four groups of sisters 
two of brothers two of brother and sister two of mother and 
son two of mother and daughter, one group of father and son, 


and one of motlier, son and daughter In sev en (53 8 per cent) 
of the families more than one member had neurosyphilis The 
families comprised two families of two sisters each, one family 
of two brothers, one family of mother and son, one family of 
father and son, one family of mother and daughter, and one 
family of mother, daughter and son In two of the families 
neither member manifested serologic or clinical signs of neuro 
syphilis The families comprised one family of two sisters, and 
one family of mother and daughter In four families one mem 
ber had neurosyphilis and the other had not The families com 
prised one family of two sisters, one family of two brothers, 
and two families of brother and sister each A detailed report 
is made of four families 

Spontaneous Rupture of Esophagus—^V'^inson and John 
son report the case of a mm who, while lifting a couch, sus 
tamed a rupture of the lower part of the esophagus It healed 
enusmg a stricture, and the man could not swallow anything 
Through a gastrostomy opLiiing the stricture was dilated, so 
that he could swallow solid food 

Missouri State M Association Journal, St Louis 

35 241 288 (June) 1928 

Tuberculosis Crusaders H H Bell St Louis—p 241 
Medical Aspects of Social Hygiene T Parran Jr, Washmgtonj D C 
—p 245 

• \cutc Anterior Poliomyelitis Cause and Prevention M Pilzman S 
Louis —p 249 

•Inoperable Multiple Venous Circumscribed Cavernous Hemangioma of 
Tongue O J Dixon Kansas City Mo —p 257 
Industrial Visual Efficitncj Loss \\ L Small Kansas City, Mo — 
p 2a3 

Painful Back A O Redly St Louis—p 261 

•Effects of Feeding Bone Marrow m Myelogenous Leukemia J P 
Costello St Louis—p 267 

Erysipelas W L Gist and P F Stookey Kansas City p 268 

Cause of Acute Anterior Poliomyelitis —Pitzman’s 
hypothesis is that cows, when short of other greens, wilt cat 
enough jimson weed, or other marsh loving poisonous plants, 
to cause their milk when taken in sufficient quantity, to produce 
the disease known as acute anterior pohomyehtis 

Cavernous Hemangioma of Tongue—in Dixon’s patient 
the entire left half of the tongue yvas a bluish purple color md 
about twice the size of the right half This swelling vns 
exactly unihtcral There was also a purplish discoloration of 
the left posterior pilhr and the upper third of the left tonsil 
There was a bluish spider-web-hke area on the buccal mucous 
membrane of the left cheek When the jaws were closed tightly 
and there was forced dosed expiration, a soft, deep, nonpulsatmg 
bluish mass appeared at the angle of tlie left jaw and there was 
also a distinct swelling of the left external jugular vein, just 
above the clavicle These quickly disappeared on expiration 
Feeding Bone Marrow in Myelogenous Leukemia — 
Costello reports a case of myelogenous leukemia m a child, 
aged 9 months, that responded m a remarkable manner to the 
administration of bone marrow Tlie yellow marrow is taken 
viliilc fresh and agitated iii water, equal amounts of the two 
constituents being used One ounce of the mixture with an 
equal amount of orange juice is given every three hours 

Nebraska State M Journal, Norfolk 

13 201 240 (June) 1928 

Medicine and Commercntism B R McGrath Grand Island —p 201 
•Treatment of Proliferative Arthritis with Ammonium Ortlio lodoxyhcn 
zoatc A L Smith Lincoln —p 204 
Positive Indications for Skeletal Traction in Fractures of Femur H F 
Johnson Omaha—p 209 

Technic for Ideal Skin Graft Extensive Lymphangioma Pigmentosa 
Verrucosa C Emerson Lincoln—p 214 
Abruptto Placentae Four Cases F P Murphy Omalia—p 217 
Early Diagnosis of Tub rculosis in Children H M Jahr, Omalia-^ 

p 220 

•Lymphosarcoma Five Cases B C Russum and F A Neisius Omaln 
—P 323 

•Surgical Transplantation of Endometrial Tissue from Uttrus mto 
Abdominal Wall C A Roedcr Omaha—p 226 
Reflections on \ears Work F M Conhn Omaha—p 227 

Treatment of Arthritis with Ammonium Ortho-Iodory 
benzoate—Sixty-nine patients with prolifcntive irthritij 
treated with ammonium ortho lodoxybenzoate injected ultra 
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\enousIy arc reported on by Smith One patient received 10 Gm 
bv rectum and one the same amount bj mouth without any 
change in tlie condition, but both improved later bj the intra¬ 
venous treatment One patient with an arthritis deformans of 
eighteen jears’ standing was given seventeen 1 Gm injections 
with great improvement Two patients with degenerative 
arthritis were given six injections of 1 Gm , but no improvement 
was noted m either 

Lymphosarcoma—The five cases reported by Russum and 
Neisius differed from other cases observed climcallj and patho- 
logicallv in the following details There was a principal tumor, 
made up of massed glands There were visceral tumors in three 
of the five cases The tumors formed coalescing masses in all 
cases The growth was climcallj rapid in three patients, and 
slow in two The mediastinum was involved in four patients, 
and cachexia was present m three There was a moderate 
IcukDCj-tosis m three patients Histologically, there vva» unre¬ 
strained hjperplasia of the lymphoid elements, with extension 
through the gland capsule in all cases There were restraining 
hyperplasia of the endothelial elements, fine fibrosis in four, and 
giant forms of endothelial elements m one There were gross 
necroses in two cases, and fine necroses in four cases 

Surgical Transplantation of Endometrial Tissue—In 
the case reported by Roeder, the right tube and a cystic tumor 
of the right ovary were removed in 1926, and the fundus of 
the uterus was attached to the anterior abdominal wall The 
patient presented herself to Roeder on account of severe pain 
starting the day before and lasting through menstruation Since 
the uterine suspension m 1926 she had noticed, during this time, 
a painful swelling about 4 cm in diameter just beneath and to 
the left of the median laparotomy scar This ‘ menstrual tumor' 
was first noticed about six months following the uterine fixation 
and graduallv enlarged, becoming purplish during each period 
The intra uterine menstrual pain was of the same intensity and 
duration as in the past, but the pain in the abdominal wall in 
the region of this swelling was of greater seventy This peri¬ 
odically enlarging mass in the abdominal wall was easily diag¬ 
nosed as transplanted uterine endometrial tissue During the 
removal of this mass, a silk suture was encountered extending 
inwardly to and through the wall of the uterus The tract 
surrounding the suture was lined by tissue of the same appear¬ 
ance as that found lining the uterine cavity and in the tumor 
lying on the aponeurosis This case suggests the possibility of 
embryonic transplants of endometrial tissue in the uterine wall 
which had caused painful menstruations Examination of the 
wall of the uterus near the area where the silk suture was 
found showed adenomatous tissue of quite likely endometrial 
origin 

New England Journal of Medicine, Boston 

198 78o Sfs (May 3IJ 1928 
’Redundant Colon F W White Boston—p 783 
Rabies Treatment Wounds and Prevention of Disease M J 
Rosenau Boston —p 787 

B lateral Cavernous Sinus Thrombo is Nasal and Eyelid Infection 
J E Quinc>, Boston—p 791 

Mortahu m Some of Common Surgical Conditions A M WiHis 
Richmond \ a —p 794 

Vincent s Infection Apparent Outbreak at Smith College K Pardee 
New \ork F F Gordon Northampton Mass and C Rtley Wash 
ington D C —p 796 

19S 840 376 (June 7) 1928 

Active Immunization Against Diphtheria C L Scamman Boston and 
B W lute Jamaica Plain Mass —p 840 
Colling s Method of Reliev mg Certain Prostatic Obstructions P N 
Papas Boston —p 842 

What IS Wrong vvtlli Medical Profession^ H A Streeter Manchester 
N H—p SS7 

Redundant Colon—^White believes that the redundant colon 
IS frcquentlv overlooked, and that earlv wrong diagnoses are 
the rule It is more common m men than m women and m 
persons of vigorous physique The commonest svmptoms ire 
constipation nbdomnnl distress or pain, flatulence and dis¬ 
tention About one third ot the patients do not have definite 
svmptoms It IS important to remember the redundant colon 
vvlicn general abdominal symptoms or painful attacks are present 
111 order to avoid wrong diagnoses of other lesions which pro 


duce similar sjanptoms No other disease causes such peculiar 
variable deformities of the stomach, except diaphragmatic 
hemta A barium enema shows the lesions best, and if the 
enema is only occasionally used, some cases will be missed 
Medical treatment will cause great improvement in the majority 
of cases 

New Jersey M Society Journal, Orange 

25 397 438 (June) 1928 

Indigestion as Early Syanptom of Organic Disease, G H Lathrope 
Newark—p 397 

Poliomyelitis Bulbar Tspe Five Cases S A, Lcvmsohn and H 
Wassing Paterson—p 401 

Postoperative Care of Perineorraphics N N Forney MiUtown—p 404 
Chronic Arthritis B F Buibj Camden —p 405 
Focal Infection m Arthritis T M Kam Camden —p 407 
Gonococcus Arthritis D F Bentlej Camden —p 410 
Tuberculous Otitis Media J Pennington Atlantic City—p 411 
Early Diagnosis of Acute Mastoiditis E R Hirst Camden—p 412 

New Orleans M Surgical Journal 

so 783 836 (June) 1928 

Medical Facts Fads and Fancies iV. A Herold Shreveport La —p 7S3 
Leadership m Medicine W C Rucker New Orleans —p 790 
Rabies Prevention G H Hauser New Orleans—p 794 
Carbuncle Of Lpper Lip C, A Sheely Gulfport Miss—p 807 
In What W^ay Can Internist or General Practitioner Help m Campaign 
•\ga»nst Cancer^ J C Bloodgood Baltimore—p 809 
Mental Disorders and Societ> F F \oung Covington La—p 816 
Angina Pectoris and Coronary Thrombosis W J Norfleet Shreveport 
La—p 820 

Etiology of Essential Hypertension O S W’'arr Memphis Tcnn —p 822 
Prognosis in Kidney Disease L S Lippxncott \ icksburg Miss —p 826 
I^Iirror Transposition of Viscera Associated with Acute Appendicitis 
J H Rush H L Rush and L V Rush Meridian Miss—p 829 
Treatment of Certain T>pcs of Epidermophytosis by Means of Carbol 
Fuchsm Faint. A Castellani New Orleans—p 833 

New York State J Medicine, New York 

es 707 770 (June IS) 1928 

legislative Activities in New \otl. State \V H Ross Brentwood — 
p 707 

C ongenital Dislocation of Hip and Talipes Orthopedic Treatment P C 
Colonna New h or) —p 713 

•Treatment for Morning Sickness D A Calhoun Troy—p 715 
•Diet in Heart Disease Role of High Catbohydrate Feeding A. S 
Hyman New Jork and M Protas Washington D C—p 716 
•Pituitary Extract m Pyelitis J A Nliller New \ork—p 720 
Association of Diseases H T Hyman and L Kcssel New\ork—p 722 
Treatment of Certain Forms of Urticaria E E Marcoiici, New Vork 
—p 724 

*T Wave in Electrocardiogram S Fruchl, New ’Vork—p 726 
I atent Paranasal Sinus Infections W L Gatewood New\ork—p 731 
Wassermann Test m Diagnosis and Treatment of Syphilis A Saver 
New York —p 734 

Treatment of Morning Sickness —In mild cases after the 
patient is up and about, Calhoun gives a cleansing enema of 
soap suds with thorough evacuation rollovving this a retention 
enema of a 5 per cent dextrose solution is given Eight ounces 
of the mixture is used and is to be retained throughout the day 
During the day the patient onlv takes smalt quantities of fluid 
every two hours A 10 per cent solution ot lactose, taken 11 
small quantities, is advantageous at this time At bed time 
the retention enema is repeated as m the morning One tablet 
of phenobarbital sodium is given at night to insure rest and 
quiet Calhoun says that two or three days of this treatment 
suffices in practically all cases to cause a complete cessation ot 
all nausea and v omiting 

Carbohydrate Diet m Heart Disease —Experimental and 
clinical evidence tend to indicate tliat the weakened and under¬ 
nourished myocardium is grcatlv benefited bv carbohydrate 
ingestion Hyman and Protas have devised six standardized 
diets which contain relativeh low amounts of fats and protein 
but increasing amounts of carbohvdrates The carbohydrates 
arc given m the forms least likely to produce flatulence and 
gastric distress The mulm content of artichokes is recom¬ 
mended for Its almost specific etiect on the undernourished 
nivocardium The protein levels have been kept well withm the 
limits demanded bv Du Bois, Chittenden and Altnow These 
diets are thus equallv suitable for patients suffering from acute 
renal disease The first three diets are suitable for hospitalized 
or bed patients, the latter three for convalescent and ambulatory 
patients 

Pituitary Extract tn Pyelitis —In ohstretne cases com¬ 
plicated by pyelitis in the past ten years. Miller has noticed that 
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^\hen pituitarj extract was used pyelitis ne\er occurred or 
recurred as a postpartum condition, whereas prior to its use 
the complication cropped up with anno)mg frequencv Sec- 
ondl), when p)ehtis existed before delivery, the use of pituitary 
extract for inducing labor, or as a routine post partum, effected 
an immediate and almost miraculous cure Nine patients with 
old recurrent p)elitis were given three injections of 1 cc of 
pituitar) extract at intervals of five da)s Several months have 
elapsed since this treatment was given and the p)ehtis has not 
recurred thus far m any of them Miller suggests that this 
treatment be tried also by pediatricians m the cases of pyelitis 
of infancy 

Nature of T Wave in Electrocardiogram—Frucht con¬ 
cludes from his studies that the T wave in the electro¬ 
cardiogram IS the graphic representation of the final electrical 
activit) of the ventricular musculature and pictures m composite 
form the differences m electrical potential developed in the ven¬ 
tricles The T wave is separate, distinct and independent of 
the Q R S complex The direction of the T wave gives a 
valuable clue to the condition of the ventricular musculature 
and ma> be emploved for the localization of the region affected 
Successive alterations of the T wave give an insight into the 
progress of the disease It is an invaluable aid in cardiac prog¬ 
nosis The appearance of an inverted T wave, especially m 
lead 1, IS a danger signal in disease of the heart 

Oklahoma State M Association Journal, Muskogee 

21 137 ISO (June) 1928 

Surgery and Gynecology L M Sackett Oklahoma Dty —p 140 
Obstetrics and Pediatrics G R Osborn Tulsa—p 142 
Relation of Urology to Physician and Surgeon E S Sulhvan Okla 
homa City—p 143 

History of Code of Medical Ethics W S Mason Clareroorc—p 145 
Chrome Otorrhea A C McFarhng Sln^\nee—p 147 

Public Health Journal, Toronto 

19 251 300 (June) 1928 

Summer Camp Sanitation A E Berry loronto—p 251 
Department cf Public Health of Saskatchewan F C Middleton 
Regma Sask —p 255 

Falling Birth Rate A C Jost Halifax Is S —p 270 
Malta Fever in Canida Cases N M Harris Ottiwa Ont anJ 
Others —p 272 

Unduiant (Malta) Fever Three Cases D L MacLean and Others 
Toronto —p 274 

Public Health Reports, Washington, D C 

43 1321 1383 (June 1) 1928 

*Loosely Bound Suljhur m Pituitar> Extracts M \ Sullivan and 
M I Smith Washington D C—p 1334 

Loosely Bound Sulphur in Pituitary Extracts—Tests 
made bj Sullivan and Smith on extracts of the posterior 
pituitary lobe showed that they contained highl) reactive sulphur 
(reactive m the presence of normal sodium h)droxide), while 
extracts of the anterior lobe did not Secondly certain extracts 
of the posterior lobe, which were found to have little or no 
ph)siologic activitj, were negative m the lead sulphide test 
Whether this agreement is coincidental or is an indication that 
the ph)Siologic activity of the posterior pituitary is tied up with 
the presence of highl) reactive sulphur compounds must remain 
for further investigation In either case the test for highly 
reactive sulphur should be useful in the isolation and purification 
of the active principles 

43 13S5 H9S (June S) 1928 

•Study of Blacktongue Preventive Action of Sixteen Foodstuffs Identity 
of Blacktongue of Dogs and Pellagra of iMan J Goldberger and 
Others Washington D C—p 1385 

Blacktongue Preventive Foodstuffs —So far as these 
studies b) Goldberger et al have gone, the foodstuffs that 
appear to be good sources of the blacktongue preventive also 
appear to be good sources of the pellagra preventive, those 
that appear to be poor sources of or lacking in, the blacktongue 
P'eventne lilewise appear to be poor sources of, or lacking in 
the pellagra preventive In view of the available evidence as a 
whole. It would seem highl) probable, if not certain that cxperi 
mental blacktongue and pellcgra are essentially identical con 
ditions and thus that the preventive of blacl tongue is identical 
wi 11 ihe pellagra pre entivc, or factor P-P On the basis of ilie 


indications afforded by the test m the dog, liver, salmon and 
egg )olk are recommended for use m the treatment and pre¬ 
vention of pellagra m man 

Tenessee State M Association Journal, Nashville 

20 423 478 (April) 1928 
Cancer B Mnlone Memphis —p 423 
Constipation K S Hewlett Frankhn—p 431 

31 1 40 (May) 1928 
Incr SR Roberts Atlanta Ga—p 1 
Heart Failure J O Manier Nashv ille —p 6 
Periodic Health Examinations E R Zemp Knoxville—p 14 
Morawitz Classification of Anemias \V C Colbert Memphis—-p 19 
Urinary Infections H Douglas, Nashville —p 25 

Texas State J Medicine, Fort Worth 

24 1 66 (May) 1928 

Sex Endoennes S Frankel Vienna —p 10 

Avulsion of Phrenic Nerve F P Miller El Piso—p IS 

Mental Aspects of Tuberculosis K A Mennmger Topeka Kan—p 19 

Pellagra V M I ongmirc Temple—p 20 

Arlcnosclcrosis I L Van Zandt, Fort \Vorth —p 23 

Chronic Radicdcrmatitis J C Jlichacl Houston— p 26 

Carrier m Typhoid Epidemics \V A Dtms Fort Worth—p 31 

Primary Myopn 500 Cases F H Newton Dallas—p 33 

Glaucoma in Mj opia C P Schenck Fort Worth —p 36 

Dental Roentgen Ray Observations S D Whitten Greenville—p 39 

U S Veterans’ Bureau M Bull, Washington, D C 

4 503 580 (June) 1928 

Basal Lesions in Pulmonary Tuberculosis Seven Cases W A Colton 
—p 503 

Pulmonary Hydatid Cyst with Hysterical Manifestations B Apfelberg 
—p 512 

Earlj Diagnosis as Influenced by Physical Continuity of Various Neces 
snry Departments W B Svvackhamer—p 518 
Acute Phase of Schizophrenia J C Hudgens—p 521 
•Foci of Infection m Infectious Arthritis S Bockoven—p 524 
Constant 2 I Heart Block with Jfild Stokes Adams Syadroroc M T 
Moorehead —p 526 

Pernicious Anemia Treatment D L Liberman —p 530 
Nephritis m Far Advanced Pulmonary Tuberculosis J A Rene—-p 53S 
Ps>chometnc Methods G V N Dearborn—p 539 (Contd) 
Bronchia! Asthma Relieved by Removal of Oral Focal Infection I W 
Whitaker —p 545 

Oral Infection m Mental Patients C R Hilhcr —p 547 
•Impaction of Bran in Castro Intestinal Canal E J Butzkc and Others 
—P 549 

Mental Hygiene D M Gardner—p 562 

Therapeutic Occupation for Psychotics A L Roberts—p 567 

Occupational Therapy Helped to Wm Fight E M C^tes—p 568 

Foci of Infection in Infectious Arthritis—In 119 cases 
analyzed by Bockoven, one focus of infection was found in sixt), 
two foci in forty, more than two foci in twent)-one, and no 
foci m eighteen P)orrhea was present m fif()-five cases, denial 
ibscess in fort) six, gingivitis m thirt)-five, tonsillitis in twenty 
SIX, prostatitis in twelve, constipation in eight, appendicitis in 
SIX and cholec)stitis m five Sinusitis, infected adenoid tissue, 
colitis and extensive dermatitis were each found m four cases 
Impacted Bran in Gastro-Intestinal Tract —Butzke et al 
report two cases m which impacted bran caused dilatation of 
the sigmoid and rectum Patients who eat considerable bnn 
should be cnutioned in regard to the possibilit) of impaction and 
irritation of the bowels 

Virginia Medical Monthly, Richmond 

56 157 224 (June) 1928 

Tumors of Bladder A I Dodson Richmond—p 357 
Ureteral Spasm and Stricture L D Ke>ser Roanoke—p 160 
Chronic P>uria in Children Cases J H Neff University—p 365 
Pyuna in Infanc> Tnd Childhood Thirteen Cases W A JiIcGce Ricli 
niond—p 171 

Disease of Thyroid R L Pajne Norfolk—p 180 
High Tone Hearing Defects M L Brcitstein Baltimore—p 183 
Cholecystognphy Valuable Diagnostic Method N M Canter Harri 
sonburg—p 188 

Lewis Webb Chamberlajnc (1798 1S54) W B Blanton Richmond — 
P 192 

SOS Bellyache J E Rnwis Suffolk—p 195 
Case of Unilateral Deafness Without Vestibular Involvement Caused by 
Mumps E U Wallerstein Richmond—p 397 
Malaria Control for Cities and Counties L L Williams Jr, Ricbmontl 
~p 193 

West Virginia Medical Journal, Charleston 

24 261 JI2 (June) 192S 

Treatment of Diabetes J S Hackney Uniontown Pa —p 267 
Pathology of Endemic Goiter and Iodine Question H S Keister hair 
mont —p 71 
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Intestinal Tuberculosis F A Brorm Hopeniont —p 274 

Toxemia of Early Pregnancy J R Bloss Huntington—p 279 

Pellagra Tiso Cfases D A MacGregor ‘Wheeling—p 2S0 

Traumatic Rupture of Spleen Case R K Buford Charleston—p 2S1 

Caudal Anesthesia T J McBce Morgantown —p 2S4 

I-ield of Hospital in Care of Industrial Workers J I^fcClung RiduvooJ 

—p 288 

Wisconsin Medical Journal, Milwaukee 

37 2j 1 300 (June) 1928 

b^itrolodrochlonc Acid in Treatment of Haj Fe\cr H Beckman 
Milwaukee—p 2S3 

Urinary Tract Infection and Gallbladder Disease Fourteen Cases 
G W Carlson and E F McGrath Appleton —p 256 
Progress of Scientific Medicine in China P F Greene Madison —p 259 
Follicular Hormone L A Brouha Liege Belgium —p 262 
Diagnostic Problems L M Warfield Mll^^aukee—p 268 
Tuberculous Cerebrospinal Meningitis with Unusual Features M G 
Masten Madison —p 209 
Primary PIcuns> O Lotz Milwaukee —p 271 

Lewspapers Work for Health m Wisconsin Vo Scrum Does More for 
Public Health Than Printer s Ink F L Holmes Madison —p 2SS 
Phjsicians Making Increasing Use of Wisconsin Medical Library Extea 
Sion Service F B Van Zandt Madison—p 293 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British. Journal of Actmotherapy, London 

3 41 60 (June) 192S 

Treatment of Certain Common Eye Diseases in \oung by General Ultra 
violet Irradiation I Spiro-—p 43 

Infra Red Rays Physical Bases and Therapeutic Uses J Saidman — 
p 46 

Ultraviolet Irradiation m Treatment of Varicose Ulcers M Wetnbren 
—P 50 

Diathermy in Treatment of Urogenital Organs C A, Robinson —p 53 

British Medical Journal, London 

X 835 930 (May 26) 1928 

Pulmonary Asbestosis in South Africa F W Simson —p 885 
•Abdominal Pam as Exemplified in Acute Appendicitis J Motley —p 887 

Operation for Cure of Prolapse of Rectum m Female F J McCan i 
—p 890 

Spirit and Bipp Treatment N L M Reader —p 892 
•Atypical Case of Hypergljcetnia m General Anesthesia R L Mackay 
—p 892 

Rupture of Uterus Early m First Stage of Labor G Stapleton —p 893 

Promotion of Calcium Retention O Loew —p 894 

Pneumococcal Peritonitis During Puerpenum Recovety H F Sey 
mour —p 895 

Hemorrhage from Deep Epigastric Artery into Rectus Abdominis D 
MacLennan—p 895 

Tinea Interdigitalis Pedis H H Skeoch —p 896 

Nature of Abdominal Pam—The evolution of knowledge 
of the mechanism of abdominal pain is summarized by Morley 
The initial central pain m acute appendicitis is a true splanchnic 
pam due to increased intra appendicular tension Tfie localized 
right sided pain is due to irritation of the parietal peritoneum 
Cutaneous hyperalgesia is too variable in its incidence to be 
of value m the diagnosis of acute appendicitis, and the mode of 
production of cutaneous hyperalgesia is discussed Mackenzies 
viscerosensory reflex theory is criticized The mechanism of 
reflex muscuhr ngidit} and the associated deep tenderness is 
considered hlacl enzie s v isceromotor reflex theorj is criti¬ 
cized, and the role of the parietal peritoneum emphasized, pro¬ 
tective muscuhr rigidity being ascribed to a pcntoncomuscular 
reflex 

Hyperglycemia m General Anesthesia —In a case of 
gastric ulcer, hour glass stomach and chronic appendicitis 
hfacl aj did a partial gastrectomy, a gastro-entcrostoni> and a 
lemoval of the appendix under chloroform ether mixtures anes¬ 
thesia Since shock was present, the patient received a rectal 
saline injection, containing 5 per cent of dextrose Three hours 
and twentv minutes after the operation there was a hypergly¬ 
cemia of 0 38t) per cent but no ghcosuria 

Indian Medical Research Memoirs, Calcutta 

0 I irs (Marcb) 192S 

Incidence and Spread of Cholera in India Forecasting and Control of 
Emdemics I Reger —p l 


Journal of Mental Science, London 

74 203 373 (April) 192S 

Ps>ahiatry and Saence G V N Dearborn—p 203 
Type Psychology Importance m Mental Hospital Practice J E Isicotc 
~p 223 

Formulation of Psychiatric Cases A- MacNiven—p 238 
Some Points in Histology of Globus Palhdus E B \ '^hite —p 247 
•Mental Disorder m Cardiac Disease C F Coombs —p 2y0 
Volvulus F C Logan and J A A Sang—p 2o9 
•Mongol Explanation R M Clark—p 265 

Bacterial Change m Sfentaf Disorder Morgan s Bacillus F H Stewart 
—p 269 

Treatment of General Paralysis by Apyrexial Malaria F H Stewart 
~p 276 

Phenylcthyl Barbituric Acid m Epilepsy G W lilackay—p 277 
Id Complication D J O Connell —p 279 

Method of Nursing Helpless and Paralyzed H T Kirkland—p 279 
Mental Disorder m Cardiac Disease —According to 
Coombs, there is no evidence that cardiac disease can, unaided 
cause insanity There is reason to believe that mental dis¬ 
turbances can cause cardiac disorder, but whether these can 
go further and establish organic change appears uncertain 
There are man) morbid processes which affect both heart and 
brain and thus account for man) of the coincidences between 
cardiac disease and insanit) 

Explanation of Mongolism —In Clark’s opinion, h)’per- 
thyroidism has been at vv ork on the fetus that becomes a niongol 
Th)roid fed to tadpoles causes protrusion of the e)es It also 
causes metamorphosis to occur prematurely, so that it is pos¬ 
sible to obtain diminutive frogs only one tenth the length of 
normal frogs Thyroid fed to axolotls increases metabolism b 
35 per cent body weight decreases and skeletal changes occu- 
Thyroid fed to pregnant bitches rabbits and gumea-pigs causes 
injury and death of the fetus Thjroid accelerates matunng ot 
spcrmatoblasts, and in larger doses causes degeneration an 1 
death with fatty changes and increase in cholcstenn In con 
sideration of these facts Clark submits the theor) that h)per- 
thyroidism has a similar action on the human fetus to that 
which it has on the tadpole He also suggests that other fetal 
monstrosities may be the result of endocrine disturbances 

Lancet, London 

1 1107 1158 (June 2) 192S 
Ovarian Hormone E C Dodds—p 1107 
•Two Apparent Recoveries from Anesthetic Leprosy rollonin^ Protein 
ShocL Treatment P Vfvnson Bahr—p 1111 
Differentiation of Ilipcrkinesis in Children E W N Hobhouse 
—P 1113 

Surgical Significance of Corpulence R J II Love and W P Christie 

—p 1118 

Infiucnce of Ultraviolet Ra>s on Industrial Output A L Punch and 
1\ Wilkinson and Others—p 1120 
Lead Shot in Appendix S G Scott—p 1122 
Paraphenyicne Diamme Labjrmthi IS E VV atson Williams—p 1123 

Recovery from Anesthetic Leprosy Following Protein 
Shock—In one of the cases reported b) Maiison Bahr, Has¬ 
sons vaccine was used in the other case t)phoid and para¬ 
typhoid vacc ne was used The improvement in the patients' 
general condition, the restoration of the dcstrojed leprotic 
tissue and the return of sensibiht) were too apparent to he 
inerelv accidental It is possible that beneficial results ma) not 
be obtained m ever) case of anesthetic lepros), but in an earl) 
lesion protein shock treatment is ccrtainl) worth a trial 

1 1IS9 1210 (June 9) 1928 

Interpretation of Gastric Sjmptoms C Bolton—p 1159 
relation of Anterior Lobe ot Pituitarj to Reproductive Organs C VV 
Bcllcrhy —p 1168 

Chloroma Three Cases H T Ashbj and G S Smith—p 1169 
•Splenic Anemia Due to StreptothnK Org^ntsm J TaKCett and A G 
Gibson—p 1171 

•Method of Treating Lupus V uigans A R Sorocrford~p 1173 

Splenic Anemia Due to Streptothnx—From the spleen 
of a girl aged 11, ill with what Fawcett and Gibson diagnosed 
as splenic anemia, a streptothnx organism was isolated which 
was found to be pathogenic to monkeys only Gradual decline 
in health followed mtrapentoneal injections of the streptothnx 
organism, together with enlargement of the spleen, persistence 
of appetite, and tenderness of the abdomen (Iln the facts here 
described—the isolation of the organism, its pafhogemcitv to a 
monkey, and reisolation bv blood culture from the animal—the 
authors submit that Kochs postulates have been fulfilled anJ 
that the streplothn v organism is the cause of the disease Tlie 
organism was regarded bv Castellani as a species of nocardia 
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Treatment of Lupus Vulgans —Somerford washes the 
skin o\er the diseased area with soap and water and any fatty 
material is remored bj swabbing with methjlated spirit The 
whole area, or a portion of it if the whole is large, is painted 
with liquor h>drargjri nitratis acidus This process may be 
rather painful and m nerrous patients it maj be advisable to 
paint the area previously with a solution of procaine hydro¬ 
chloride The painted area is then covered with lint spread 
with phenol, 15 minims (1 cc) , zinc ointment, 1 ounce 
(30 Gm) The dressing is made air-tight b> overlapping 
pieces of surgical strapping and completed bj a pad of wool and 
a bandage This is left m position for forty-eight hours, and on 
removal ulceration with some pus formation, is found to have 
taken place In many cases one application is sufficient, but 
the process ma> be repeated any number of times When 
ulceration has proceeded deep enough the dressing is replaced 
by lint spread with Brooke s ointment unguentum hydrargyn 
oleatum 10 per cent (B P 1885), 2 drachms, salicylic acid, 15 
grains sulphonated bitumen, N F, 15 minims zine oxide, 
1)4 drachms starch lj4 drachms, petrolatum, 1 ounce When 
the area has completely healed it will be possible to see whether 
any tuberculous tissue remains, in which case the areas still 
diseased can be retreated 

Tubercle, London 

a 'lOS 460 (June) 1928 

*Lupus Particularlj of Nose Pharjnx Mouth and Lnrjnx S C 
Thomson —p 405 

•Pathologi of Intestinal Tuberculosis M J Stewart—p 409 
Intestinal Tuberculosis L E Barrington \\ ard—p 415 
Fusospirochetal Disease^ of I ungs D T Smith —p 420 

Treatment of Lupus —Thomson s treatment of this con¬ 
dition consists of sanatorium principles and the galvanocautery 
He says that it has never failed it acts with certaint) used 
correctly it is free from risk or danger, and, compared with 
various forms of radiation it is exempt from possible, uncertain 
and sometimes remote evil effects 

Pathology of Intestinal Tuberculosis—Stewart discusses 
pnmarj hjperplastic tuberculosis of the intestine a compara- 
tivelj rare tjpe of tuberculous lesion but one that is amenable 
to surgical treatment The disease fairly prevalent m European 
countries, is apparently rare in America Of the twenty one 
cases m Stewarts series eighteen were histologically tuber¬ 
culous, two showed tubercle follicles only in the associated 
lymph glands, while one was wholly negative Two obtrusive 
clinical phenomena are directly dependent on the nature of the 
pathologic process (a) Owing to the amount of new formation 
and thickening a large palpable tumor makes its appearance m 
the cecal region, while (5) owing to encroachment on the lumen 
of the intestine signs of intestinal obstruction become manifest 
Hjperplastic tuberculosis is a disease of the ileocecal region 
It IS usuallj confined to the last foot of the ileum the ileocecal 
valve, the cecum or the ascending colon, any or all of which 
maj be involved In Stewarts series, much the commonest 
site was the last few inches of ileum with the ileocolic valve 
Carcinoma of the cecum or ascending colon may be mimicked 
bj hjperplastic tuberculosis The age incidence is an important 
point in the differential diagnosis, m carcinoma, 85 per cent of 
the patients are over 40 in hjperplastic tubercle 19 per cent 
are more than 40 Roentgen raj examination is of great value 
m the diagnosis of hyperplastic ileocecal tuberculosis 

Onental J Diseases of Infants, Kyoto, Japan 

3 37 48 (Ma>) 1928 

•Artificial Feeding of Infants T Suzuki —p 37 
Serous Meningitis Caused by Infantile Lead Poi<!oning Before and After 
Discover} of Cause (Face Ponder) I Hirai and T Iizuka—p 42 
*Ljmphoc>tosib of \\ hooping Cough M Fukushima—p 4^ 

•Iron Content of Organs of Pigeons Suffering from A\ttaminosis K 
Sawanishi—p 44 

e of Mjatonia Congenita (Oppenheim) M Komeda—p 46 
Clinical and Experimental Studies on Serous Jfenitis of Infants H 
Mmamide—p 47 

Artificial Feeding of Infants —Suzuki states that the lack 
of protein m artificial foods does not make them a thoroughlj 
satisfactorj substitute for the natural infants food By the 
addition of a certain percentage of orange juice to these foods 
thev are made better substitutes for infants as the orange juice 
supnlics the necessarj amount of vitamin C 


Lymphocytosis of Whooping Cough—Fukushima con 
eludes that the leukocjtosis produced after the injection of 
whooping-cough bacilli, and the relative Ij mphocj tosis abo 
present, can be explained by the influence of the lipoid com 
ponent of the bacilli 

Iron Content of Viscera in Avitaminosis—Sawamshi 
caused a condition of avitaminosis in pigeons by feeding them 
exclusivelj on polished rice After analysis of the organs of 
these birds, an estimation of the iron contents was made Tire 
iron content of the liver and bone m the beriberi birds differed 
in quantity from that of the healthy birds and those of the other 
senes, but m the kidneys, lungs, pancreas and brain no 
difference was seen 

Archives Franco-Beiges de Chirurgie, Brussels 

30 377 468 (May) 1927 

•Regional Intravenous Anesthesia P Cnhen—p 377 
•Acrocoly and Volvulus of Stomach G Brohee—p 388 
•Acute Appendicitis m Young Children R Bourg—p 408 

Regional Intravenous Anesthesia —Cahen used th. 
method of regional intravenous anesthesia recommended by Bier 
m 1909 for operations on the extremities twenty-five times in 
operations on the hand and forearm In only two (earlj) cases 
was the anesthesia unsatisfactorj m one case the Esmarch 
bandage was applied too looselj, and the second case was oie 
of acute infection 

Aerocoly and Volvulus of the Stomach—Brohee 
describes the displacements of the stomach produced by dis 
tention of the colon with intestinal gas or swallowed air The 
accumulation occurs most frequently at the splenic angle and 
produces the following deformations of the stomach (1) Fist 
like depressions m the wall of the stomach (2) Anteroposterior 
compression of the stomach with the formation m some cases 
of a false biloculation (3) Simple folding of the walls of the 
stomach, pushed to the right, and the appearance of a stomach 
in columns (4) Torsion of the stomach on its longitudinal 
axis with a resulting false biloculation (5) Partial isoperistal 
tic volvulus (6) Total isoperistaltic volvulus (7) Combina 
tion of folding or anteroposterior compression with partial 
volvulus (8) Total or partial antiperistaltic volvulus The 
author believes that more consideration should be given to 
aerocoly as an important predisposing factor in the pathogenesis 
and prevention of volvulus of the stomach The article contains 
seventeen reproductions of roentgenograms illustrating the above 
mentioned conditions 

Acute Appendicitis in Young Children—Bourg reports 
ten persoiiallj observed cases of appendicitis in children rang 
mg m age from 2 to 7 jears As a result of his experience 
he concludes (1) In joung children one encounters all the 
analomico-clmical types of lesions met with m appendicitis in 
adults, from a slight attack to diffuse generalized peritonitis 
(2) Localized or diffuse suppurations are much more frequent 
and the mortality is much higher than in adults (3) In the 
joung child diagnosis is even more difficult than in the adult 
Vomiting alvvajs occurs at the beginning of the attacl and con 
stipation IS habitual A careful study of the facies is of great 
value in arriving at a diagnosis Leukocjtosis confirms an 
uncertain diagnosis and indicates the necessitj for intervention 
(4) Operation should be performed at once, no matter when the 
attack began (5) One should operate without exception m 
cases of latent appendicitis and appendiceal abscess 

Archives des Maladies du Coeur, Pans 

21 273 352 (May) 1928 

•Paroxysmal Tachycardia and Auricular Flutter E Gcraudel I’ 
•Auricular Flutter and Auricular Fibrillation E Genudcl —p 288 
Circulatory Stasis and Cardiac Output L Dautrebande—p 296 

Paroxysmal Tachycardia and Auricular Flutter ""P" 
the basis of sixty one cardiograms made m two cases of so calle 
paroxjsmal tachycardia Geraudel concludes that paroxjsma 
tachycardia has no real identity but represents merely certain 
phases of auricular flutter Electrocardiographicallv speal mg, 
paroxysmal tachycardia is nothing but a phase of 1 1 flutter 

Auricular Flutter and Auricular Fibrillation —Geraudel 
believes that the onlj difference m the functioning of the auricles 
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in auricular flutter and in auricular fibrillation is one of rapiditj 
When the nunibci of contractions ranges from 130 to 400 the 
rlnthm is constant, whereas from 475 to 600 it is \ariable 

Archives de Medeeme des Enfants, Pans 

31 26J 324 (lla}) 3928 

•New NippJe to Correct Harmful ^teclmnical EfTects of Artificial Feed 
jng S Drejfus—p 261 

Congenital Rcgressi\e Rigidity A Garciso and A S Jfaroita—p 276 
C cn 

New Nipple to Prevent Harmful Mechanical Effects of 
Artificial Feeding on Development of Baby—In natural 
feeding the bab>’s lips are pressed around the nipple and a 
downward and forward movement of the lower jaw creates a 
negntivc pressure which causes tlie milk in the nipple to pass 
info the bibys mouth Tins negative pressure could not be 
produced if the contact were not hermetic In artificial feeding 
with the ordnnrj tjpe of nipple, however, milk would not flow 
out of the nipple if the contact were air-tight Here the nipple 
is emptied by pressure exerted bj the tongue Dreyfus demon¬ 
strated experimentally that a weight of from 500 to 600 Gm 
was required to compress the common rubber nipple This 
represents the force transmitted from the tongue through the 
nipple to the palate The first result of this pressure is the 
protrusion of the anterior part of the maxilla which becomes 
V shaped and favors protrusion of the incisors The secondary 
effects result from the elevation of the palate and consist in 
deviation of the nasal septum and diminution m the volume of 
the nasal fossae The latter condition results in mouth breath¬ 
ing which in turn favors the development of adenoids In 
fact, changes m the bony framework of the tliorax may be traced 
all the way back to artificial feeding To eliminate these dis¬ 
advantages, the author devised a nipple with a short tip on a 
broad base The broad base acts as a flange and permits the 
baby to get only tlie tip of the nipple into its mouth, thus 
necessitating suction comparable to that used in breast feeding 
As shown by roentgen-ray control, babies fed artificially through 
ordinary nippies had much more air in their stomachs than those 
who were led through the Drejfus nipple 

Bruxelles-Medical, Brussels 

S 933971 (May 20) 1928 

Measurement of Cardiac Output L Diutrebaude —p 938 
Extra Ltcrinc Pregmney R Bed ers —p 9AA 
•Banti 5 Diseise in Infant G Ruclle—p 949 
Immunizing Power of Sensitized Tuberculin Rappm—p 952 

Banti’s Disease in an Infant, Aged Four—In Ruelle’s 
case splcnomegalj with marked enlargement of the abdomen was 
the onlj symptom present In the differential diagnosis, acute 
infectious diseases such as tjplioid, malaria and acute tuber¬ 
culosis and chronic conditions such as rickets leishmannsis and 
chrome tuberculosis were eliminated Examination of the blood 
showed a slight diminution in the erythrocytes and polymorpho- 
nuclears and a leukopenia A diagnosis of Banti s disease was 
made and splenectomy was performed with complete success 

Bulletin Medical, Pans 

42 553 584 (May 16 I9J 192S 
*TreTtnient of Cancer of Tongue P Moure —p 501 
Roentgenologic Studj of P«lmonar> Tuberculosis >vith Ncgatnc Aus 
cultitory rtndings J Stephani—p 503 

Treatment of Cancer of the Tongue —From 1920 to 1925 
Moure operated on fortj-two patients for cancer of the tongue 
A recent follow up of twenty two of these cases revealed the 
fact that the cancer had not recurred in ten of the cases m 
which operation had been performed from two and one half to 
SIX venrs ago For small beginning cancers of the tongue and 
for suspected lesions particularly plaques of leukoplakia under¬ 
going degeneration the author recommends extensive resec¬ 
tion with the bistourv under local anesthesia In these cases 
of leukoplal la, he fears the stimulating and irntating action of 
radium on the adjoining plaques which arc not in the field of 
dtstniction In clinically evident but still limited cancer of the 
tongue he likewise uses the bistourv and local anesthesia The 
use of radium, which is less mutilating, is objectionable, due to 
the necrosis and the Ivmph gland reaction which jt produces 
Another objectionable fcatu-c of tlie use of radium is the fact 


that a patient in whom a cancer recurs after an application of 
radium is usuallv lost because a- second application results in 
disastrous necrosis and because surgical wounds made in irradi¬ 
ated tissues heal badly On the contrary, if a cancer of the 
tongue treated surgicalh recurs, one can then use radium to 
good advantage In cases, however, m whicli the lingual lesion 
IS so inaccessible that surgical treatment would necessitate 
section or resection of the interior maxilla Moure uses radium, 
because it is mucli less dangerous tlian the operation 

Bulletins et Mem de la Soc Fat de Chirurgie, Pans 

54 673 710 (Maj 19) 1923 

Resection o€ Inoculation Wound in Tetanus P Lecene—p 674 
•Echinococcus C>st Opening into Bile Ducts P Leccneu—p 676 
Dch>cd Sjmptoms m Skull Fncture P Leccne—p 677 
Suspension Apparatus for Fracture of Femitr Cii^ebn—p 6^0 
Association of Procaine Hjdrochlondc and Epinephrine A Schwart- 
—p 689 

Precnanc> Followinjr Abdominal M>oniffctom 5 ’ GouBiaud—p 091 
Intr-Y Dtertne Injections of Lipiodol Sicard —p 699 
Roentgenologic Diagnosis of Condition of Fallopian Tubes R Proust 
and C Bcclere —p 700 

Rcnio\al of Safety Pm from Stomach of Babj A Moiichet—p 709 

Treatment of Echinococcus Cyst Opemng into Bils 
Ducts by Simple Choledochotomy —Lecene s patient v ns 
a woman, aged 32 The clinical picture closely resembled tint 
of gallstone colic with obstructive jaundice nnd infection A 
diagnosis of calculus in the choledochus with infection of the bile 
tract was made and operation was performed On opemng the 
choledochus, which was about the size of a niodentelj distended 
loop of small intestine, a large quantity of bile mixed v itli pus 
and a great many bvdatid vesicles escaped Through a large 
dram, whtcli was fixed to the choledochus, vesicles escaped for 
eight days The patient left the clinic at the end of three weeks 
cured and has remained free from symptoms for the past two 
and one-half years On the basis of this and another similar 
case, the author contends that simple choledochotomy and dram 
age suffice to cure hydatid cysts of the liver opening into the 
bile ducts and accompanied by choledochus obstruction and 
infection 

Echo Medical du Ford, Lille 

as 325 339 (June 9) 1923 

‘Vernes Flocculation Test in Tuberculosis C Gcmca and A Bretop — 
P 325 

Vernes’ Flocculation Test in Diagnosis of Tuber¬ 
culosis—From observations based on 33S Vernes flocculation 
tests Gernez and Breton conclude (1) In healthy persons the. 
Vernes reaction is negative in 96 9 per cent of cases (2) In 
progressive, febrile pulmonary tuberculosis affecting the patients 
general condition it is positive in 98 per cent of cases (3) In 
afebrile almost stationary pulmonarv tuberculosis not affecting 
the patients general condition it is positive in 73 8 per cent ot 
cases (4) In chmcalK healed pulmonarv tuberculosis it is 
negative m 91 per cent of cases (5) In extrapulmonarj tuber 
culosis the Vernes reaction is of only relative value, except m 
progressive pleural tuberculosis where it is almost constantlv 
positive (6) In afebrile patients suspected of having tuber 
culosis a constantly negative reaction usually climiintcs the 
diagnosis of tuberculosis (7) In iiontuberculous diseases and, 
in particular during infectious diseases the Vernes reaction 
loses some of its diagnostic value a positive reaction is obtained 
in the acute period of most fevers 

Jounial de Chirurgie, Pans 

SI 321 430 (March) 3923 

piusiolozy and Technic of Choteevstosastrostomj L Berard a id 
P Mallei Giij —p 323 

•Resection of Presacral Aerce R Bernard and D Tlieodoresco—p 3i0 
Diasnosis and Treatment of Gangrene of Adults Caused by Obiiterati i" 
Arteritis R. Lcibovici—p 354 

Resection of the Presacral Nerve —Bernard and Theo- 
doresco state that the principal indications for the section of 
the pelvic sympathetic nerves are pelvnc pains for which there 
IS no gross pathologic explanation, and pam of advanced pelvic 
cancer They performed this operation in eight cases of the 
latter condition The rebel from pain was complete in some 
cases, partial m others 
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01 481 640 (April) 1928 

Treatment of Intracanalicular Tumors of Breast P X*ccne and H 
G-iIticr —}J 4S1 

^Section of In ernal Pudendal Xcne P Wertheimer and L Michon — 
p 497 

Abdominoperineal Resection of Rectum V Papm —p SIO 

Indications, Technic and Results of Section of Internal 
Pudendal Nerve—Wertheimer and Michon have found the 
muscle paraljsis following section of the internal pudendal 
ner\e of \alue in painful spasm or contracture involving the 
perineal musculature, as vaginismus and urethral spasticity 
The anesthesia produced by this operation is of value m certain 
cases of persistent ostalgia, in vulvovaginal pruritus and in 
extremelv painful, inoperable, vulvovaginal cancers As the 
result of its vasomotor action, it also relieves the pam and 
diminishes the djstrophic lesions of kraurosis vulvae A well 
illustrated description of the technic of the operation is given 
The authors used this operation m two cases of vaginismus, in 
one case of painful vulvov'agmal epithelioma previously treated 
with radium, and in one case of kraurosis vulvae In all ot 
these cases the results were verv satisfactory 

Journal de Radiologic et d’Electrologie, Pans 

12 161 203 (April) 1928 

Roentgenologic ExaminTtion of Ascending Aorta C Chaumet—p 161 
•Roentgenotherapy and Diatherni> in Pohomyehtis. F F Luzes—p 172 

Roentgenotherapy and Diathermy in Poliomyelitis — 
Luzes reports the results obtained in fort>-four cases of polio 
nijehtis with two senes of roentgen ray treatments separated 
by an interval of thirtv davs, during which diatherinj was used 
Immediately following the diathermy treatments galvanization 
and faradization were emplo>ed, as well as massage and 
mechanotherapj The roentgen rav treatments consisted m 
irradiation of the spinal cord at the level of the segment corre 
spending to the estremity or extremities involved as soon as 
possible so as to profit from the destructive power of radio¬ 
therapy on newlj formed connective tissue cells which pro 
liferatmg about the involved motor cells, surround and destroy 
them b> a process of ncurophagia It is especially in this 
period of invasion that radiotherapy is of value Diathermy 
stops the vasculai spasm and therebj counteracts the hjpo 
thermia and increases the nutrition of the tissues, particularlj 
the muscles In the fort)-four cases treated, there were 13 6 per 
cent of failures, 38 6 per cent of ameliorations, and 47 8 per cent 
of recoveries It was noted that the degree of amelioration was 
mversel) proportional to the time elapsing befoie the treatment 
was begun 

Presse Medicale, Pans 

50 02S 640 (May 19) 1928 

•Spnsmodic Coozi Pasteur \ allery Radot P Blamoutier and Justin 
RcsTiK^on —p C25 

* frcatnient of Puerperal Mastitis A Hamm —p 628 

Spasmodic Coryza —Spasmodic cor 3 7 a is a pure, nasal 
asthma and is obser\ed frequenth either alone or m the course 
of attacks of bronchia! asthma In a stud) of 18S cases, Valler)- 
Radot et al noted the following characteristic s) mptoms There 
are repeated fits of sneezing accompanied by a profuse, water) 
nasal discharge The attacks usually begin with a fit of sneez¬ 
ing during which rhmorrhea appears The nasal discharge 
vanes greatl) in quantit) and is limpid and nonviscous It is 
poor m mucus and practically alwa)s devoid of cells As a 
rule it lasts longer than the sneezing The entire attack lasts 
from a few minutes to an hour or more Examination of the 
nasal fossae during an attack reveals a state of turgescence of 
the nasal mucosa, especially marked at the level of the inferior 
conchae The mucosa is ver) red and swollen, obstructing 
more or less completel) the nasal fossae The nasal h)drorrhea 
IS accompanied m about one third of the cases b) ocular symp¬ 
toms Itching of the c)eball, conjunctival injection, and lacrima- 
tion Between the attacks, the patient is usually free from 
sv mptoms but occasional!) obstruction to nasal breathing is 
expenenced \ er) frequently persons suffering Irom spas- 
n ochc corv za are sensitized to a protein h) cither the respiratory 
or the digestive route Although a great man) forms of treat¬ 
ment liave been proposed, none have proved effective 


Treatment of Puerperal Mastitis by Local Application 
of Specific Antivirus —^Hamm recommends the local applica 
tion of antivirus according to Besredka's technic for the treat 
incnt of puerperal mastitis If n laborator) is available, v 
specific antivirus should be made from the organism predorainat 
ing m the pus, if it is not, a "mixed staph)lo-streptococcal’ 
antivirus may be used 

3G 057 672 (May 26) 1923 

•Treatment o£ Tuberculosis with Methylated Antigen L. hegit, A 
Boquet and J Viltis —p 65S 

•Herpes Zoster and Chid enpox E Francois Daimille and H Reynaud 

—p 660 

Surgical Treatment of Pelvic Neuralgias A Cramicianu — 661 

New Results with Methylated Antigen Treatment of 
Tuberculosis —Negre et al discuss thirteen cases of tuber 
culosis of the testis, intestine, peritoneum, urinary tract, bones 
and joints, and lung successfully treated with meth)lated antigen 
fliey consider mefh)lated antigen less dangerous and more 
convenient to use than the tuberculins 

Herpes Zoster and Chickenpox —Fratigois Damvillc and 
Rcynaud report a case which supports the theory of the common 
cause of herpes zoster and chickenpox fourteen da)s after the 
appearance of herpes zoster in a mother, chickenpox appeared 
in her 4 months old nursing child In the four da)S that fol 
lowed, chickenpox developed m five other children, not her own, 
with wliom she came m contact 

Schweizerische medizinische Wochenschnft, Basel 

6 8 473 496 (May 12) I92b 

•Cancel Formation and Regeneration R Fischer Wasets—p 475 
•Method for Early Diagnosis of Bitemporal Hemianopsia in Tumor of 
Pituitar> P Wiesli —p 479 

•Role of Vegetatne S>stem m Tuberculosis T Bovet—p 483 

Cancer Formation and Regeneration—Eischer-Wase’s 
objects to the irritation theor) on the grounds that it says noth 
mg, since every vital process is connected with irritation, and 
tint it IS, in a positive sense, misleading The tumor cell differs 
fundamental!) from the normal cel! Its peculiar nature is seen 
in a reversionary metamorphosis that is both morphologic and 
chemical This tumor cataplasm appears only in cells that arc 
active!) dividing and increasing Tumor formation is aUvavs 
m the closest relation to cmbr)omc or regenerative develop 
mental processes Thus, m his opinion, tumors dependenf on 
externa! fnetors are actuall) regeneration tumors They develop 
fiom regenerating tissue, in which the regenerative process has 
taken a wrong turn This theor), he holds, is in harmon) with 
observed facts and, furthermore, provides a biologic explanation 
ot the basic facts of tumor formation 

Method for Early Diagnosis of Bitemporal Hemi 
anopsia in Tumor of the Pituitary—Wiesh presents eight 
cases of tumor of the pituitar) or of the brain, in which Vogts 
modification of Bjerrum s method of examining for disturbances 
of the field of vision enabled a correct diagnosis to be made, 
after the usual methods had failed The technic is described 
Role of Vegetative System in Tuberculosis—From 
clinical studies and from a review of the literature Bovet con 
eludes that in general tuberculosis has first a stimulating and 
later a paral)zmg action on the vegetative s)stem, under which 
term he understands the endocrine gland apparatus, the vegeta 
tive nervous system and the ions of the body fluids 

Archivto Itahano di Chirurgia, Bologna 

21 1 108 (April) 1923 

*S>mpatheciorai7ed Arteries G Colie md R Pecco—p 1 
Effects of Operation on Acid Base Equilibrium of Organism A Cimmaw 
and A Bich —p 38 

•Tuberculosis of Pubis G Serra —p 57 
•plastic Linitis Due to Carcinoma A Veccht —p 65 
Pressure Erosion of Articular Cartilage in Experimental Luxation 
E Polacco —p 85 

Observations on Arteries After Sympathectomy —CoHe 
and Pecco conclude that periarterial s) mpathcctom) induces 
vasodilatation and hyperdistensibihty of the vessels in the entire 
region dependent on the arterial tree that is the site of the 
intervention and sometimes also in neighboring regions, not 
dependent on the sympathectomized vessels The perivascular 
fibrosis and the endarteritis sometimes observed in animals arc 



\ oLirsfE 9l 
NuilBER 4 


CURRENT MEDICAL LITERATURE 


2S9 


not due to the neuroprnatson incident to the s>mpathectotn\ 
The) ire referable to traunntizing maneuiers, to the use of 
antiseptic or irritating substances and to mflammatorv phe¬ 
nomena The intervention should, therefore, be rigorously 
aseptic S)Tnpathectom) causes a labiht) in the nails of the 
arteries affected by it 

Tuberculosis of the Pubis —^Tuberculosis of the pubis is 
cxceednigl) rare especiall) in children The prognosis is favor¬ 
able In Serra’s patient, a man, aged 19, the disease appeared 
shortlj after a trauma Conservative treatment proved useless, 
operation was performed with good results 

Plastic Limtis—On operation, m Vecchis case, the tumor 
nas identified as a firm carcinoma, in which, at certain points, 
the hypertrophic reaction of the connective tissue exceeded and, 
in part, masied the malignant invasion Staining of the mucin 
revealed the epithelial cells The tumor differed from other 
forms of solid carcinoma of the stomach bj the characteristic 
reaction of the connective tissue of the gastric walls and b) the 
presence of numerous epithelial cells filled with mucus It was 
not clear whether these cells were in a state of mucoid degenera¬ 
tion, or whether they were excreting mucus and had assumed 
a particular aspect owing to the resistance offered to the cellular 
invasion by the connective tissue 

21 109 212 (\pn!) 1928 

"Myoplasty vMtli Sartorius Muscle A Comolli—p 109 
Procedures for Repairing Cranial Defects E Gioja-—p 157 
•Etiology and Pathogenesis of Arthritis Deformans G CoUe ami E 

Poiacco —p 193 

Myoplasty with Sartonus Muscle —Comolh describes his 
tcchmc, which has given good results m the ten cases m which 
he has empIo)ed it six cases of recurring inguinal hernia, one 
case of hernia of the linea semilunaris associated with inguinal 
henna, two cases of hernia following laparotomj, and one of 
hernia following laparotomy and associated w ith inguinal hernia 

Etiology and Pathogenesis of Arthritis Deformans — 
Colic and Poiacco conclude from their experiments on tvvent) 
rabbits that trauma leading to disturbances of nutrition in 
joints prepares tlie soil for the development of arthritic lesions 
Trauma and the associated infections provoked all the changes 
of arthritis deformans in the experimental animals The fact 
that they succeeded m developing lesions similar to those of 
arthritis deformans with filtrates and suspensions of the 
staph) lococcus and the tubercle bacillus confirms the authors 
think, their premise that different stimuli may produce identical 
aiiatomicopathologic changes 

Climca Pediatnca, Modena 

10 19^256 {Aprill 1928 

Influence of Pancreas on Metabolism of Creatine Bodies A Corbia 

—p 195 

*Con\alcscent Serum m Prophylaxis of [Measles A Macchi—p 213 
Eutrophic Action of Irradiated Foods G C BentuogUa —p 221 

Convalescent Serum in Prophylaxis of Measles —Of the 
101 children treated in Macchi s series, twenty-four were under 
] )car of age, thirteen were between 1 and 2 )ears old while 
the others ranged from 2 to 9 tears Convalescent serum was 
administered only to children who had presuniabi) already been 
infected by the measles virus within the preceding ten days 
The results were good Of the lOI children, onl) one developed 
t)pii'al measles, which was without complications involving the 
respirator) organs The child recovered on the fourth dav after 
the appearance of the exanthem In fourteen children there 
developed an attenuated tvpe of measles, which was much the 
same in all A lengthening of the period of incubation was 
noted—which in man) amounted to from twenty to tvvent)-two 
da)s The catarrhal symptoms of the nasal mucosa and the 
conjunctiva were insignificant The fever was moderate and of 
short duration (not more then tvvent)-four hours) Kopheks 
spots were present also the small punctiform hemorrhages about 
the uvula and the soft palate The exanthem was rather pale 
and tended to disappear rapid!) There was an entire absence 
of the ordinarv complications following measles In tlie remain¬ 
ing ciglitv SIX children the prophylaxis was complete The 
maximum prophylactic dose of the scrum was 1 cc, irrespec¬ 
tive of the asie of the child 


Policlmico, Rome 

25 177 232 ( \pnl 15) 1925 Surgical Section 
Respirator! Mechanism in Pulmanar) Tuberculosis Treated hi Collaps- 
V Bonomo—p 177 

Experimental Researches on Enterovesical Fistula*^ G Pcflroli p 19 j 
•M odified Method of Acphropexj G Pisano—p 22a 

Modified Method of Nephropexy—Pisano has employed 
his modified mctliod of nephropex) in five cases The ladncv 
is exposed through a long Simon incision The incisions in 
the fatty capsule and the fibrous tissue are made m such a 
manner as to cut two rectangular flaps, which are dissected 
free from the parench)ma tliroughout their length Then two 
incisions are made at the upper and lower margins of the twelfth 
rib, care being taken not to injtin the pleura! cant) The two 
flaps of the lodnev capsule are inserted into these openings, the 
upper flap above the nb and the lower flap below the nb The 
ends of the two flaps, are reunited on the outside of the nb 
the adjacent tissues being used, if necessary, as points of rein 
forcement In all five cases reported, the pains disappeared 
almost immediate!), the impaired intestinal function was 
restored, convalescence was rapid, and tlie patients were able 
to work at full capacit) 

Archivos Espanoles de Pediatria, Madrid 

12 65 12S (Feb ) I92S 

•Palhoecneeis and Endocrine Sjmptoms of Infantile Kala Arar and ot 
) tsceraJ I cisbmaniasis G Filfaluga —p oS 
Rickets Treatment with Antirachitic Vitamin J Bravo j Frns—p 7a 

Infantile Kala-Azar and Leishmaniasis—Children with 
kala-azar sometimes exhibit sv mptoms of endocrine distu"- 
bance such as astliema pigmentation local edema and local 
hypertrichosis 4stheiii i is an earlv s)mptom of visceril 
leishmaniasis The e)clashes are very long and dark 

Revista Medica de Chile, Santiago 

SG 309-40S (April) 1928 

fvew Conceplion of PathoBenesis of Adams Stokes Syndrome E Gi.raitdel 
—p 309 

"Relation Between Epinephnnemia and Hypertension R Bustos—p 3. 
Foreign Body (Stone) in Ejeball E Luque—p 341 

Relation Between Epinephnnemia and Hypertension 
—A patient with Bright’s disease and h)perpiesis had two 
h>pertensive crises accompanied b> cardiac asthma B) inject 
ing 1 or 2 mg of epinephrine, subcutaneous!), Bustos was able 
to reproduce these crises with all accompan)mg symptoms 
Therefore, he concludes that these crises arc caused by an 
increase of epinephrine m the blood 

Revista Medica Cubana, Havana 

29 525 658 (May) 1928 

Sunning BooJ s of Escobar J A Tremols—p 525 
•Multiple Mjeloma in a Child A A Aballi —p 52S 
•Heredity of Malaria R Odriosola —j> 543 
Acti\e Principle of Piiuitar> Gland R de ]a Cme —p 54S 
Electrocardiogram m Extras>stoIrc Arrhitlimia R C Barrcna—p 501 
Chronic Lead Poisoning E \nniz —p 567 

Multiple Myeloma in a Child—In Abalhs patient, aged 
IS months, swelling over the right scapula was the first tuinoi 
noted On examination it proved to be myeloma It caused 
pain and was painful on pressure Soon afterward tumors 
developed in the right femur, then the left femur, m tlie pehic 
bones and in the frontal and malar bones The Icukoc)tcs 
numbered 25000 cr)tbroc)tes 4000,000, eosinophils, 5 per cent 
the hemoglobin was 60 per cent the Wassermann and Mintoux 
tests were negative Bence-Jones albumosuria was present, 
although intermittently Pohuria and po!)dipsia appeared is 
tumors developed m the base of the skull These s)mptoms 
caused the child much suffering rinallv, there appeared 

enlargement of the liver and spleen, a foul condition of the 
mouth, with loss of teeth The child became ver) cachectic and 
weak and death was imminent 

Heredity of Malaria—Odriosola is convinced that malaria 
can be inherited, especiall) if the mother contracted the disease 
during pregnane) or if she suffered from an acute exacerbation 
at that time He advises examining the blood of ever) pregnant 
woman who develops fever for Plasmodmm vialanae The 
new-born present the cachectic, ap)nt!c and meningitic forms 
ot malaria 
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Archiv fur Schiffs- und Tropen-Hygiene, etc, Leipzig 

32 221 276 (Alaj) 1928 
Frambesta itv Libtna E Maass —p 221 
*Thcrapy of Blackwater re\er A G Trabadoros—p 229 
Resettlement of Malaria Infested Regions in Georgia M Maruaschwili 
—p 236 

*Chnical Picture of Congenital Malarn B Deutscb—p 243 
Histologj of Tilana Bancrofti and Loa Loa 11 Vogel —p 247 
*RcIation of Pellagra to Pernicious Anemia W MoUow —-p 250 
Patliologic Importance of Balantidium Coli N Kipschidse —p 253 
Prevention and Treatment of Gastro Intestinal Disorders m Tropics 
II Kummell —p 256 

*Etio!og> of Mexican Tvphus H Mooser—p 261 

Therapy of Blackr/ater Fever—Trabadoros has had good 
results with the quinme treatment of blackwater fe\er In 
cases of qiimme idiosjncrasj, howeter, or of es-treme weak 
less when the use of quinine would be dangerous, he recom¬ 
mends plasmochm It appears to be especially effective in 
combating the gametes On the other hand, it is not so effective 
"gainst the small ring shaped parasites of tropical malaria For 
tins reason it has been used in combination with quinme in treat- 
1 ig this form of the disease This method permits i decrease 
in the quinine dosage The author reports the use of plasmoclim 
in twenty two cases, and the results are apparently lavorable 
Clinical Picture of Congenital Malaria—On the basis 
of scien cases, Deutsch lists the following as features bj which 
congenital malaria maj be recognized (1) A history of 
malaria in the mother during pregnancy (2) Unaccountable 
paleness m the child (3) Dyspeptic symptoms, winch disappear 
only with specific quinme treatment (4) Sweating coldness 
and blueness of hands and feet, goose-flesh At more or less 
regular times a stretching of the limbs corresponding to the 
paroxysms of malaria (5) Absence of any regular rise in 
temperature (6) \ firm and enlarged spleen and frequently 
also an enlarged liver (7) Urobilin in the urine (8) Absence 
of malarial parasites m the peripheral blood (9) Amsocy tosts, 
poikilocy tosis hemoglobinemia, leukocytolysis (10) Lympho¬ 
cytosis eosinopenta and slight monocytosis 

Relation of Pellagra to Pernicious Anemia —On the 
Lasts of two cases of long standing pellagra, in which the blood 
P cture closely resembled that of pernicious anemia Mollovv 
siugests that both diseases may be manifestations of an mtes- 
li al intoxication the toxins of which at times attack the 
nervous system and at other times perhaps more frequently, 
th” hematopoietic system One of the patients was given hver 
diet with excellent results 

Etiology of Mexican Typhus —More than 92 per cent of 
100 male guinea-pigs which Mooser inoculated with Mexican 
typhus developed typical lesions m the scrotum, the tunica 
cremastenca, the testis, and especially the tunica vaginalis In 
sections of the tunica from twenty-two of the animals killed 
while the scrotum was swollen there w^ere found large numbers 
of organisms corresponding exactly to those described by 
Ricketts and found in lice by Rocha Lima The theory that 
Ricl cHsta pro^<.a:ct i is the cause of typhus was thus substan¬ 
tiated Very small portions of the tissue and even a drop of 
the fluid found under the swollen tunica were sufficient to cause 
typical infection m guinea-pigs m three to four days Further 
'■upport to the Rickettsia theory was given by the fact that 
sifcction of the author’s hand through a superficial wound was 
fo’lowed by typical typhus, which lasted tyvehe days 

Archiv fur Verdauungs-Krankheiten, Berlin 

43 189 2-16 (March) 1928 

*Chromoscopic Test of Gastric Function with Neutral Red S Kartal 
—-p 189 

•Stomach m Paravertebral Anesthesia E Freude—p 197 
Excretion of Cholesterol into Intestine H Salomon —p 204 
Question of Excluding Chloroph)! from Diet Before Exammition for 
Occult Blood Z Ernst B von Purjesz Jr and L Zilzer—p 205 
•Repeated Test Meal m Examination of Actmty of Gastric Cells S 
Reisclmaii—p 211 

Effect of Caffem Free Coffee on Tonicity of Stomach A W Bauer — 
P 225 

Chromoscopic Test of Gastric Function with Neutral 
Red—Kartal does not regard neutral red as a reliable dyestuff 
for testing the function of the gastric glands In 30 per cent 
of Ills cases the excretion of the dye did not correspond with 


the secretion of hydrochloric acid As to the localization of the 
excretion, Ins experience makes it appear yery improbable thit 
It IS only the delomorphous cells that eliminate neutral red 
Four patients were given injections of the dye while being 
operated on It y\as found that the antrum pylon had the same 
diffuse Molet red color as the more immediate yicinity ol the 
ulcer The stomachs of two dogs, killed a half hour after itijcc 
tion of neutral red, were found to be colored in the same way 
through their entire extent 

The Stomach in Paravertebral Anesthesia—From a 
study of more than forty cases, Freude found that when there 
yvas total interruption of the spinal nerves the tonus of the 
stomach was greatly reduced When a single segment—scytntli, 
eighth or ninth—was cut off on both sides, there was a relaxi 
tioii of tonus in the interrupted segment, but the lowering of the 
tension of the gastric wall was not so great as after total inter 
luption Peristalsis stopped in the interrupted segment, and 
was greatly increased m the neighboring segments The author 
points out that ulcer irritation causes a disturbance of inter 
segmentary equilibrium similar to that caused by anesthetizing 
a segment 

The Repeated Test Meal in Examination o£ Activity 
of the Gastric Cells —Reiselman made tests on 208 men yyho 
were generally healthy and showed no symptoms of gastric 
disorder He followed the general method of Simnitzkv, but 
modified it m various ways in different series of experiments 
The most nearly uniform results were obtained when the follow 
mg metliod was employed After the test meal was given, the 
tube was left m the stomach until all the secretion was with 
drawn Then the patient received a second test meal, exactly 
the same as the first In from one to three days the same mves 
tigation was repeated In 85 per cent of the cases, the results 
of the different tests agreed in their indication of the type of 
person examined The writer regards the repeated test meal 
as a helpful measure in diagnosis, when earned out so as to 
exclude in so far as possible psychic and other complicating 
factors and when the secretion is not interrupted too soon 
after the test meal 

Deutsche medizintsche Wochenschrift, Berlin 

54 727 770 (May 4) 1928 Partial Indc': 

Genital Bleeding m Aged \\ omen \V Benthin —p 727 
Functional Importance of Middle Respirator> Position for Ventilation 
of Lungs E Bass —p 729 

Behavior of Circiihtmg Proteins of Human Plasma m Health and Bis 
case W Starlinger—p 731 

•Unusual Complication of Scarlet Fever W Klestadt and R Stern — 
7t6 

•pernicious Ancmn Funicular Mjelosis H Natanson—p 7 j 7 
Splenectomy m Pernicious Anemia L Bohm—p 738 
Hemorrhagic Syndrome and Constitution G Nag> —p 740 
Memicke s Turbidity Reaction G Elkeles—p 741 
Hepatic Swelling from Active Hyperemia G Leopold—P 742 
Portable High Frequenc> Roentgen Ray Apparatus H Cramer—P '43 
Automatic Movement of Gallbladder E Moser—p 744 
Permanent Ampules for Serial Injections A Winkler—p 745 

Unusual Complication of Scarlet Fever—On the fourth 
day of a severe case of scarlet fever m a woman, aged 28, a 
necrosing inflammation of the larynx, trachea and mam 
set in manifested clinically by severe dyspnea It extended 
with extreme rapidity In the first stage there yvas an abundant 
tenacious secretion, which rapidly dried leaving crusts Superior 
tracheotomy brought considerable relief but the patient died 
of heart failure two days after admission Streptococci alone 
were found 

Pernicious Anemia Funicular Myelosis —A man 
aged 52 had suffered for sev'en years from progressive weakness 
of the lower extremities with spastic atactic gait More recently 
the weakness had extended to the arm There were now high 
grade paraplegia with moderate contractures and heightened 
tendon reflexes, the foot clonus reflex could not at times be 
elicited, Babmski’s and Oppcnheim’s signs were positive on both 
sides The patient complained for the first time of a sensatmn 
of burning in the tongue The blood examination shovvw 
hemoglobin 62 per cent, erythrocytes 2,500,000, color index 
1 24, leukocytes 4 500, anisocytosis, poikilocytosis, mcgalocytosis, 
polychromasia, a number of erythroblasts lymphocytosis m 
the stomach, free hydrochloric acid and pepsin were ahscivu 
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Colon bacilli were present in the duodenal juice The unnarj 
urobilinogen was increased The condition of the blood and 
the general condition improved rapidl> after two intramuscular 
blood injections In the following eight months, while the 
nenous condition remained unaltered, a blood picture corre¬ 
sponding to pernicious anemia did not reappear About four 
months after hts discharge the patient was readmitted with the 
complete picture of pernicious anemia Blood transfusion 
brought no relief, and the patient died 

54 771 812 (May 11) 1928 Partial Index 
Importance of TrcTtjng Strabismus Early C H Saltier —p 771 
Psycbotherapeutic Ideas m Modern Medicmc A Kronfeld —p 772 
C cn 

Action of Products of Digestion of Albumin and Bacteria in HcaUhv 
and Tuberculous Guinea Pig‘5 G Lepehne and R Wigand—p 774 
*^Scdimcntation Speed of Erythrocjtes in Differential Diagnosis of Dis 
cases of Liver and Gallbladder G Noah and E Hahn —p 776 
Mechanism of Enipt>ing of Extrahepatic Bile Ducts K. Blond—p 77S 
■•rhe Blood Picture m the Differentiation Between Paratyphoid B and 
Appendicitis Esau —p 779 

Differential Diagnosis of Febrile Abdominal Diseases Leukocyte Picture 
A Sonnenfcld —p 781 

^Diagnosis of Acute Pancreatitis A Roseno and W Dreyfuss —p 781 
Postoperatue Acidosis E Batzdorff—p 7S4 
Eclampsia tn Mother and Child S Joseph —p 785 
New Method of Affixing Permanent Catheter m the Man A Rosenburg 
—p 780 

Epidemiology of Last Diphtheria Wave m Berlin E Sehgmann —p 7S7 
Combined Treatment of Malignant Diphtheria with Diphtheria and 
Streptococcus Serums U Friedemann —p 789 
Reply H Finkclstcm and E Konigsberger —p 790 
Reply r Meyer —p 790 

Sedimentation Speed of Erythrocytes in Differential 
Diagnosis of Diseases of Liver and Gallbladder —In a 
senes of clinical researches, Noali and Halm found that the 
sedimentation speed was greatly decreased in lesions of the 
hepatic parenchjma associated with atrophj, and that it was 
decreased, normal or occasionally slightly increased in paren- 
chj mal lesions associated with catarrhal icterus As the clinical 
condition improved, the sedimentation usually became more 
rapid In syphilitic icterus the sedimentation was accelerated 
In cirrhosis (with the c\ccption of cardiac cirrhosis) and iii 
tumors, the sedimentation time was shorter The same was 
true for cliolecjstopnthies Parenchvmal injury from mechanical 
occlusion by stone or tumor is usually associated with increased 
sedimentation speed 

The Blood Picture in the Differentiation Between 
Paratyphoid B and Appendicitis —In Esau s expenence, the 
shifting m the leukocyte picture has only a limited value in the 
differential diagnosis between paratyphoid and acute appendicitis 
Diagnosis of Acute Pancreatitis—Low diastase values 
glvcosuria or hvperglycemia, very high leukocyte counts and 
marked shifting to the left are the most important symptoms 
of acute total necrosis of the pancreas It should be realized 
that the blood picture is significant only as indicating more or 
less severe injury The diastase reaction, also, is only a svmptom 
of the backing-up of the specific secretion into the blood It is 
not connected exclusively with pancreatitis 

Deutsche Zeitschnft fur Chtrurgie, Leipzig 

sou 145 25S (Maj) I92S 

■*IIcart Action as Affected by Operative Procedures W Wacbsmuth and 
G Eisma>cr—p 145 

’Origin and Prevention of Operative Trauma as Reflected m Studj of 
Blood H von Scemen and H Bmswanger—p J57 
Joint Exudate Reaction ^.Ictbod of Estimating Role of Acidity m Cavisa 
tion of Arthritis Deformans C Hablcr—p 211 
’’Fibrinogen and Fibrin Ferment Content of Blood Following Injury lo 
Liver Pircnchynia Lurr and Rohrich—p 239 
Buffer Capacity of Blood m Suppurative Diseases with General Infection 
P Muller—p 241 

Encephalitis Complications G Schaltenbrand—p 246 

Histology of Healing of Fractured Long Bones M Schulze—p 2a 

Case of Arachnodactjlism H L Kalhus—p 256 

Phantom Tumor of Flexor of Hand E au and U IluckeJ —p 270 

Reduction of Posterior Dislocations of Elbow Joint P Graf —p 275 

Bilateral Subcutaneous Rupture of Quadriceps Tendon S Frey —p 284 

Heart Action as Affected by Operative Procedures — 
Electrocardiographic observations m dogs and human beings 
on the effect of operative procedures on the heart action revealed 
little of value Such disturbances in impulse conductivitv as 
were noted were apparently not oependent on the operative 


procedure itself, but were caused solelv by the anesthetic In 
doubtful cases the pulse and blood pressure observations were 
found to be much more reliable guides Preoperitive treatment 
with cardiac stimulants has no particular value in persons with 
normal hearts, digitalization is harmful The pun.lv scientific 
value of cardiographic observations made in the course of an 
operation is practically ml because of the numerous sources of 
error 

Origin and Prevention o£ Operative Trauma as 
Reflected m Study of Blood—Von Seeinen and Biiiswanger 
studied the albumin content of the blood m 100 surgical cases, 
in two cases of spontaneous venous thrombosis and in six of 
postoperative thrombosis They conclude that tissue destruction 
IS the basis of the processes taking place in an organism in 
the course of aseptic wound healing, traumatic lesions absorp¬ 
tion of a hematoma, healing of a fracture etc The inflamma- 
torv reaction thus caused leads to a general disturbance in 
metabolism These changes can be studied in the altered 
albumin content of the blood Reduction in blood stability is 
responsible for certain postoperative complications particularly 
thrombosis Impairment of stability is due to increase in the 
coarsely dispersible proteins of the plasma The authors demon¬ 
strated increased coagulability ot blood platelets m blood with 
increased globulin content An increase m the number of plate¬ 
lets with a preponderance of immature, easily clumping thrombo¬ 
cytes was likewise observed in the course of wound healing 
The authors further conclude that quantitative and qualitative 
changes in the electrolyte content of the blood, disturbances of 
the lomc concentration, and of the acid base balance likewise 
play an important role m the healing of wounds They see in 
the correcting effect of Ringers solution proof of the relation 
of the mineral salt metabolism to the protein content of the 
blood They were able to prove that postoperative changes in 
the composition of the blood furnish the essential conditions 
for the occurrence of venous thrombosis These conditions are 
(1) increase in the coarsely dispersible plasma proteins with 
resultant impairment of blood stability t2) increase iii blood 
platelets and m the more viscous immature forms (3) retarda 
tion of the blood current {injury to vasomotors, rest in bed, 
constricting bandages) (4) changes in the blood vessel wall 
The role played by the loose connective tissue is obviouslv an 
important one The prophylaxis of postoperative thrombosis is 
seen m the reduction to a minimum of tissue destruction of the 
inflammatory reaction, of hematoma formation and of necrosis 
The unavoidable metabolic disturbances can be successfully com¬ 
bated by the use of the calcium-contaimng Rmger s solution or 
of hypertonic dextrose solution In their experience venesection 
produced the same results promptlv and effcctivtlv These 
measures act by facilitating the passage of tissue fluid into the 
circulation by removing toxic products and bv hastening the 
reestablishment of a normal balance in the blood and tissues 

Fibrinogen and Fibrin Ferment Content of Blood 
Following Injury to Liver Parenchyma (Liver Necrosis 
as the Result of Ligation of the Hepatic Artery) —Exten¬ 
sive injury to the liver produced by ligation of the hepatic artcrv 
did not result m lowering the fibrinogen and fibrin ferment 
content oi the blood Hepatic injury per sc is apparently not 
the essential cause of postoperative chokmic bleeding 

Jahrbuch fur Kinderheilkunde, Berlin 

119 2SS S7J fApril) 192S 

•Epidemic of Pohomjelitis m Hungary J %on Bokaj and J Vas—■ 

p 2iS 

•Nutrimc and Economic Value of Kefir K b^chla—p 263 
•\utriti\e Value of Kefir for VVVll and Sick Children K b\ohla—p 280 
Gastric Motility in Infancy A Peijicr and H ishert—p 291 
MctalioUsm of Child on Parenteral Feeding, with Proteins O Beck —■ 

P 300 

•Relationship Between Dick Test and Streptococcus Antitoxin Content of 

Blood J Paunz and L C^’oma —p 324 
Treatment and Fate of Svphihtic Children K Furst—p 335 

Epidemic of Poliomyelitis in Hungary—In 1926, 252 
cases of acute anterior poliomvelitis were reported in Hungary 
The epidemic centered m and around Budapest and rcach^ 
Its height 111 August Seventy-eight per cent of the patients 
were under 3 years of age, 22 per cent, under 1 year Only 
two adults were attacked The paralvsis affected both lower 
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extremities m fifty-six cases, both upper extremities in three, 
all four extremities m eleren the entire body m one case In 
7 9 per cent there was healing with full restitution The mor- 
talitj was 4 3 per cent Fne of the eleven fatal cases were of 
the Landrj tjpe 

Value of Kefir—Svehla found that kefir prepared from 
sterile milk and pure ferment and put in boiled bottles closed 
with sterile tops lost nothing of its nutritne qualities or palata 
bihtj in SIX } ears’ time In pigeons fed on polished rice. It had 
the same ^alue as breast milk m postponing (for about fourteen 
days) the appearance of symptoms of avitaminosis In severe 
forms of polv neuritis it failed m the same manner as raw 
wheat It is a beverage of great importance in the dietotherapv 
of children and adults and is an economical and advantageous 
method of preserv mg milk klilk rendered ‘ lifeless ’ by boiling 
IS restored to vitalitj ’ by this method Details of a series ol 
cases of gastro-mtestinal disease in children treated with kefir 
are given 

Relationship Between Dick Test and Streptococcus 
Antitoxin Content of Blood Serum —The serum of Dick- 
negative children and adults and that of originally Dick-positive 
children who had been rendered Dich-negative by active immuu 
ization was found b> Paunz and Csoma to neutralize standard 
toxin solution of St) cftococcns hac)iiol\ticus scmlatmac in ten¬ 
fold strength The serum of Dick-positiie children did not 
neutralize the solution, but m some cases it neutralized a weaker 
(double strength) solution In two patients in whom the Dick 
reaction remained positive after rccoverj from scarlet fever 
the serum did not neutralize the regular toxin solution These 
investigations extended to about seventy children, all over 1 jear 
old, and ten adults 

Khnisclie Wochenschnft, Berlin 

7 921 968 (May 13) I92S Partial Index 
•Results of Malaria Treatment of Paralysis B Dattner—p 921 
Action of Antagonistic Influences on Acid Base Equilibrium E ScliiiT 
—p 027 

Oxidation Processes in Ferruginous Compounds of Hemoglobin Oxidiz 
iiig Powers of Living Bacterial Cells K Bingold—p 928 
•Site of Anaphylactic Reaction T Ehmer and J Hammersclimidt — 
p 931 

•Pathogenesis of Gastric Tetany H Steinitz —p 932 
Action Currents in Tonic Cervical and Labvnnth Reflexes and in Caloric 
Irritation of Labyrinth W Klestadt and K Wachholder—p 935 
•Residual Water in Liver Diseases V Weiss—p 936 
•Operation for Retrobulbar Neuritis of Nasal Origin A Esch —p 938 
Treatment of Otogenous \ ertigo H Curschmann —p 941 
•Freund Kaminer Reaction for Carcinoma A Kubanyi and AI Jakob 
—p 943 

•Three Hundred \ears of Clinical Thermometry E Ebstein—p 950 

Results of Malaria Treatment of Paralysis —Dattner 
reports on 129 cases treated with malaria from four to six years 
ago Eighty one of the patients are still living and in seventy 
the cerebrospinal fluid was examined within the last six months 
In thirty-six of these the reaction was completely negative, in 
twenty-seven it was weakly positive and in seven it was com 
pletely positive Pfty-seven were without clinical symptoms 
in fifteen the clinical condition was stationary and in eight 
progressive All the patients with complete clinical remission 
had either completely negative or weakly positive reactions 
None of the patients with continuously negative cerebrospinal 
fluid have had a clinical relapse All of those with continuously 
positive cerebrospinal fluid have relapsed or their disease is 
progressive All seven patients who showed clinical progress 
of the disease and whose cerebrospinal fluid was examined had 
a positive reaction Alany of the patients who died were exam 
ined for the cerebrospinal fluid reaction shortly before death 
and all except one who had cavernous tuberculosis and caseous 
pneumonia reacted positively ^s to the value of after- 
treatment, his figures show that the group of patients who 
were not treated with arsphenamme after the malaria showed 
the smallest percentage of remissions and the greatest per¬ 
centage of deteriorations and that m the two groups of patients 
who received neoarsphenamine (one a total of 3 Gm in daily 
doses of 0 IS Gm and the other according to the usual method) 
the results were about equal In a third group the neoars- 
phemmme injections were preceded by removal of from 20 to 
25 cc of cerebrospinal fluid This group as the most recent, 
is left out of the discussion 


The Site of the Anaphylactic Reaction—In a peculiar 
septic disease of the mouse, which causes total but elective 
blockade of the vascular endothelium, Ehmer and Hammer 
schmidt found it impossible to produce anaphylactic shock The 
fact was determined that the inhibiting substance was not pres 
ent m the blood 

Pathogenesis of Gastric Tetany—Steimtz reports a case 
of tetany occurring in pyloric stenosis from parapyloric ulcer 
and another case complicating duodenal stenosis from carci 
noma of the duodenojejunal flexure In both cases marked 
chlorine impoverishment of the organism (from vomiting) was 
demonstrated 

Residual Water in Liver Diseases—When the veins of 
the liver are in a state of abnormal irritation, as in simple 
syphilitic and arsphenamme icterus, large quantities of water 
are retained in the organ In the cases with icterus that were 
examined by Weiss, the irritation of the veins was caused by 
pathologic changes m the hepatic parenchyma 

Operation for Retrobulbar Neuritis of Nasal Origin.— 
Esch reports five cases of fresh retrobulbar neuritis, in which 
atrophy of the optic nerve was not yet demonstrable There 
was no evidence of disease of the accessory nasal sinuses 
Since, in spite of conservative treatment, the optic nerve disease 
was progressing rapidly, operation (cleaning out of the ethmoid 
cells and sphenoidal sinus) was, nevertheless, performed The 
result was restoration of normal vision m all the cases In 
SIX older cases the results were not so good Two further 
cases arc too recent for the results to be given In these thir 
teen cases, the mucous membrane of the sinuses was apparently 
normal in five, pathologically altered in six In only two had 
the pathologic condition of the sinuses been diagnosed before 
operation 

Freund-Kaminer Reaction for Carcinoma—Kubanji and 
Jakobs investigations of the action of plasma on carcinoma 
cultures failed to support tlie contention of Freund and Kaminer 
that carcinoma cells are dissolved by the serum of healthy 
human beings, but not by that of persons with carcinoma 

Three Hundred Years of Clinical Thermometry — 
Ebstein points out that last year was the three hundredth anm 
versary of Santorios attempt to introduce the use of the fever 
thermometer into medical practice Santorio insisted that his 
thermoscope was borrowed from Heron, who lived m Alex 
andria in the year 10 A D Albrecht von Haller recalled m 
1742 the repeated admonitions of Boerhaave to examine fever 
with the thermometer, but he recorded also the fright that the 
unfamiliar instrument aroused in patients In 1715 Schwencke 
a Dutch physician, published a book containing details on the 
use of the thermometer at the bedside, and his contemporary 
de Haen at Vienna, gave it its proper place in clinical instruc 
tioii But as late as 1860 Wunderlich was still endeavoring to 
introduce the clinical thermometer into private practice The 
first fever curve” was made by Traube in 1852 

Monatsschnft f Geburtsliiilfe u Gynakologie, Berlin 

TS 379 468 (April) 1928 

Operative Management of Breech Presentation O Kustner—p 3/9 
•Heart Function and Pregnancy H Eufinger—p 195 
E\traction of Adherent Placentn W Zangemeister —p 402 
•Vesicovaginal Interposition of Uterus L Knvvsky—p 406 
•prevention of Postoperative Adhesions G Gellhorn—p 413 
•Menstrual Cycle After Operation C Clauberg—p 417 

Heart Function and Pregnancy—In 78 per cent of the 
cases of normal pregnancy to which Eufinger applied the Kautt 
mann test the result was positive This points to the presence 
of a low grade latent edema caused by insufficiency of the cir 
culation The fact that there was a decrease m positive resufe 
as pregnancy advanced was taken as an indication that the 
organism is capable of adapting itself to the increased burden 
of regulating the circulation m pregnancy 

Vesicovaginal Interposition of the Uterus—From results 
obtained m a large number of cases, Ixriwsky concludes that 
vesicovaginal interposition of the uterus according to the 
Wertheim-Schauta method is to be commended in cases o 
major prolapse of the uterus and the vagina In this operation 
a restoration of the floor of the pelvis is generally necessary, 
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in nnny cases the size of the uterus must be reduced by ampu 
tation of the cervix by wedge-shaped resection according to 
Pfannenstiel, or by supraiaginal amputation of the uterus 
according to Rieck In women of child-bearing age steriliza¬ 
tion is necessary Among the disadvantages of the operation, 
he mentions the tendency to severe hemorrhage leading to the 
formation of hematomas between the uterus and the bladder, 
mid the fact that there are recurrences in many cases 

Prevention of Postoperative Adhesions —Among the 
measures adiocated by Gellhorn are the use of pieces of rubber 
cloth instead of absorbent pads for wiping the viscera, in order 
to prevent irritation, and the introduction of an enema of water, 
or sodium chloride or dextrose solution while the abdominal 
cavaty is being closed, in order that the intestines may assume 
a more normal position No single method, however, but only 
the most careful attention to the minutest detail throughout the 
operation will prevent adhesions 

The Menstrual Cycle After Operation —Clauberg made 
a study of the effect on menstruation of abdominal operations 
not directly connected with the menstrual apparatus, that is the 
uterine mucosa, the tubes, and the ovaries In 40 per cent of 
sixty SIX cases the onset of menstruation following the opera¬ 
tion was at the regular time, in 38 per cent it was early in 
22 per cent, late Of eighty cases m which the course of men¬ 
struation was investigated, 75 per cent showed no postoperative 
change as regards regularity 25 per cent showed a change In 
20 per cent of the cases there was some change in the form of 
menstruation, such as in duration of flow, amount of blood, 
pain, etc 

Strahlentherapie, Berlin 

38 619 834 1923 

Radtobiologic Researches on Ascans Egrffs A Zuppinger—p 639 
•■Roentgenotherapy of Genital Tuberculosis in the Woman G A Wagner 
—p 759 

*Roentgenotherapy of Genital Tuberculosis m the Man J Palugya> — 
p 762 

•Roentgenotherapy of Tuberculosis of the Eye G Herrnfaciser and 
G Braun—p 770 

•Biologic Healing of Carcinoma VV Lahm—p 779 
•Influence of Roentgen Ray on Carbohydrate Metabolism of Circmomn 
of Portio K Jaroschka —p 7S4 
Radium Treatment of Metabolic Diseases M Hemer —p 7S8 
•Treatment of Malignant Tumors s\ith Roentgen Ra>s Plus Dextrose 
H Fullsack—p 795 

•Treatment of Chronic Leukemia R Epstein —p 799 
Roentgen Irradiation of Inflammatory Complications of Scarlet Fe\cr 
F Bardachzi —p 805 

•Roentgenotherapy of Hay Fever Adolf and L Pokorny—p 80S 
Apparatus for Eliminating High Tension Danger E Fntsch —p 810 

Roentgenotherapy of Genital Tuberculosis in the 
Woman —^Vagner reports on forty-two cases of genital tuber¬ 
culosis treated with roentgen rays In sixteen of eighteen 
uncomplicated cases the results were satisfactory One patient 
bore a hcalthly child tw'o years after the irradiation and is 
again pregnant Patients with complicating tuberculosis of the 
peritoneum (ascitic form) did not respond so well Of two 
patients with tuberculosis of the uterus with tumor like involve¬ 
ment of the portio, one was cured, the other was later operated 
on and subsequently died, at necropsy a tuberculous ulcer of 
the vagina was found In seven cases the tuberculous nature 
of the adnexal disease was discovered at operation, postopera¬ 
tive roentgenotherapy gave good results in these In Wagner’s 
clinic the operation is stopped when the tuberculous nature of 
the disease is determined and the patient is thereafter treated 
with irradiation The best results were achieved with small 
doses—from 10 to IS per cent of the erythema dose at the site 
of disease He looks with disfavor on curettage as a diagnostic 
measure 

Roentgenotherapy of Genital Tuberculosis in the Man 
—Small doses are recommended by Palugyay—usually less than 
5 per cent of the erythema dose at the disease focus—with 
intervals of from seven to ten days The entire genital tract 
should be irraniated He begins wath the anterior prostatic 
field here he applies from 10 to 15 per cent of the erythema 
dose to the skin surface He next irradiates the anterior tes¬ 
ticular field (from 2 to 7 per cent at the surface), the posterior 
prostatic field (from 15 to 20 per cent) and the posterior tes- 
tcUar field followed Ireatment must be individualized Of 


twenty-six patients who were treated at least three years ago, 
30 per cent are cured and SO per cent improved The disease 
was m all cases either bilateral or had recurred after semi- 
castration or epididymectomy 

Roentgenotherapy of Tuberculosis of the Eye—Herrn- 
heiser and Braun report success with roentgen irradiation in 
nine cases of tuberculous choroiditis In productive processes 
restitutio ad integrum can result Small doses of rays of 
medium hardness are applied through filters of medium thickness 
and at relatively short intervals 

Biologic Healing of Carcinoma—Lahm maintains that a 
defense zone or a defense reaction does not consist in the pres¬ 
ence or formation of connective tissue Neither is the fight 
against the carcinoma carried on by the mobile cells In numer¬ 
ous cases the examination of biopsy specimens has shown the 
occurrence of destruction or characteristic transformation of 
carcinoma cells without a trace of a “reaction’ in the vicinity 
He has demonstrated that carcinoma of the cervix—at least in 
Its immature forms and as adenomatous carcinoma—contains no 
glycogen, but as maturation sets in and squamous cells or horny 
pearls appear glycogen is found m layers and drops This 
phenomena confirms him in the view that cell maturation is a 
manifestation of a tendency to healing He cites a recent case 
m which alteration of the carbohydrate metabolism of the cel! 
could be demonstrated as accompanying the cell changes asso¬ 
ciated with irradiation 

Influence of Roentgen Ray on Carbohydrate Metabo¬ 
lism of Carcinoma of Portio—In four specimens obtained 
at operation the carcinoma was found to have a larger content 
of glycogen than the musculature of the corpus Administra¬ 
tion of dextrose to the patient did not increase the glycogen con¬ 
tent of the tumor The glycogen content of tumors subjected to 
irradiation before removal was, on the other hand, three times 
as great as that of untreated tumors The irradiation acts by 
inhibiting glycolysis Jaroschka suggests that the disturbance 
m the equilibrium of the cell, resulting from the increase in 
glycogen, may aid in cell destruction 

Radium Treatment of Certain Forms of Metabolic 
Disease in Combination with a Particular Diet —With 
few exceptions patients with chronic neuralgia chronic mus¬ 
cular infiltration, chronic joint diseases or chronic skin diseases 
were found by Hemer to have an absolute increase in blood 
sugar, with values up to 355 mg per hundred cubic centimeters 
of blood, most of these patients had never presented glycosuria 
Under radium treatment the blood sugar fell gradually to about 
75 per cent of the initial value To bring the blood sugar to 
100 mg or less, suitable dietary regulations were necessary 
The subjective and objective disease symptoms decreased as the 
blood sugar fell The biologic action of the radium appeared 
to be manifested in biochemical changes throughout the organ¬ 
ism Intramuscular or intracapsular injections of radium 
chloride in relatively small doses were followed by a more 
considerable and rapid fall m the blood sugar than was the 
case with much larger doses of radium applied in the usual 
manner 

Treatment of Malignant Tumors with Roentgen Rays 
Plus Dextrose—FuIIsnck used E G Mayers method (intra¬ 
venous injection of dextrose before each roentgen irradiation) 
m thirty-five cases of malignant tumor The results failed to 
confirm the usefulness of the method 

Treatment of Chronic Leukemia—Treatment of chronic 
leukemia with roentgen rays must be strictly individualized The 
doses usually recommended are, in Epsteins opinion, too high 
The smallest effective dose must be ascertained and used until 
experience show^s that it must be increased In some cases 
refractoriness develops Irradiation of the spleen alone may 
prove sufficient, otherwise the treatment may be extended to 
luer and bone marrow 

Roentgenotherapy of Hay-Fever—In two physicians who 
had had attacks of hay-fever, lasting ten weeks, every summer 
for sixteen and tvventv-cight years, respectively, Adolf and 
Pokorny obtained excellent results by the application of roent¬ 
gen rays to the nose They are undecided whether the effect 
was due primarily to an action on the nasal mucous membrane 
or wJiether it was of the nature of protein therapy 
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Wiener klimsche Wochenschnft, Vienna 

41 653 688 (May 10) 1928 Partial Index 
*Tubcrculosis Immumty E Io^^ensteln—p 653 
•Nodular Disea'^e of Skin of Face H Konigstem—p 655 
Case of Organic Tricuspid InsufRciencj R Fischer—p 657 
•Differences Attributable to Sex in Gastric and Duodenal Ulcers K 
Hotter —-p 659 

•Influencing Metabolism by Heat H Schur and A Low—p 661 Cen 
Heart Disease and Pregnancy J Halban •—p 663 C cn 
inter Peak of Respiratory Diseases * \\ Loew —p 665 

Id O Kirsch —p 666 
Repl> R Lederer —p 669 

Tuberculosis Immumty—Tubercle bacilli that had died 
spontaneous!V in 4 year old glycerin bouillon cultures were 
injected into guinea-pigs b\ the subcutaneous and intrapentoneal 
routes Five months later living tubercle bacilli were injected 
into the peritoneal cavity The control animals all died within 
ten weeks, while the experimental animals presented no signs of 
disease at the end of one jear Six months after a second 
intrapentoneal injection of bacilli, some of the animals were 
1 died and their spleen w'as injected into healthy animals The 
latter animals died within six weeks from severe tuberculosis 
It appears, Lowenstein states, that although the animals inocu¬ 
lated with dead bacilli were rendered resistant to tuberculosis, 
h\ing bacilli later introduced remained alive and virulent m the 
spleen Two years after the first test injection, the animals 
were killed There were found an extremely high grade sclero 
SIS of the liver and enlargement and fibrous degeneration of the 
spleen The tuberculous foci were mostly ir process of healing 
Hitherto Unobserved Nodular Disease of the Skin of 
the Face —Konigstem reports three cases (all in women) of 
1 disease of the skin of the face manifested in isolated, slightly 
transparent flat or rounded efflorescences varying in sive from 
a millet seed to a lentil, and not differing in color from the 
surrounding normal skin Subjective symptoms were absent 
The nodules were composed of lymphocytic elements, connective 
tissue bands and vessels In some sections giant cells leuko 
cytes plasma cells and eosinophils appeared In two specimens 
germinating centers were found Konigstem concludes that this 
exanthem developed on the basts of adenoid deposits in the skin 
Differences Attributable to Sex tn Gastric and Duo 
denal Ulcers —From the study of more than 1 000 cases of 
gastric or duodenal ulcer Hutter concludes that the morbidity 
IS greater in women and the seventy of the disease process is 
greater in men The cause for the much greater mildness of 
the course particularly of duodenal ulcer m women is seen in 
the difference in the function of the pylorus in the two sexes 
in disturbances of the vegetative nervous system 
Influencing Metabolism by Heat —Schur and Low found 
that application of heat in the electric light cabinet lowered a 
pathologically raised basal metabolism whether due to hvper 
thvroidism or fever, while it had little influence on normal 
metabolism They found, further that with the use of the 
electric light cabinet it was possible to cut short the chills m 
therapeutic malaria 

Zeitschnft fur Urologie, Leipzig 

S2 J37 416 1928 

Double Ividney J N Scbapiro —p 337 
•Water Test of Renal Function F Lebcrmann—p 350 
Incidence of Congenital Malposition of left Kidne> R Fuchs—p 367 
Urea Test of Renal Function H Ivohlcr—p 377 

Water Test of Renal Function—The combination of 
Volliard’s water test with an experimental diuresis provoked 
hv drugs IS capable of revealing the maximum capacity of the 
kidnev for excretion In persons with a normal cardiorenal 
system, the function of water excretion, of concentration and of 
dilution yvere found to be definitely increased by the addition of 
diuretics Urea feeding was used for the test of maximal con¬ 
centration and sodium dehydrocholate for the test of maximal 
dilution The prognosis was best in those cases of acute 
nephritis, and to a lesser degree in those of chrome nephritis 
without edema which displayed considerable variations in the 
three functions Patients not responding to the test were shown 
clinically to have a bad prognosis Patients with a purely 
cardiac edema responded to experimental diuresis with an 
improvement in the elimination and dilution of fluids This 
appeared with such regularity as to suggest the possibility of 


utilizing the test as a differential diagnostic sign between a 
cardiac and a nephrogenous edema The most pronounced 
diuretic effect was obtained with a soluble theophyllm prepara 
tion No conclusions can be drawn so far from the application 
of the test m the cases of nephrogenous edema, because of 
variability and diversity m the results Especially noteworthy 
was the total ineffectiveness of a soluble theophyllm preparation 
in these cases 

Zentralblatt fur Chirurgie, Leipzig 

55 1281 1344 (May 26) 1928 

Lnte Results of Formation of Artificial Acetabulum H Spitzy—p US'* 
Treatment of Diseased Os Lunatuni F Partsch—p 1286 
Healing of Operative Wound m Hallux Valgus M Wulfing—p 1289 
•lemporary Ligation of Common Carotid Artery for Control of Heaor 
rhnge Following Tonsillectomy A H Hofmann—p 1292 
Ganglion Puncher H Efarenfeld—p 5293 
Rust Free Surgical Instruments K Wagner—p 1295 
Knotting of Rubber Catheter m Dilation of Esophageal Stenosis A 
Janik—p 3298 

Temporary Ligation of Common Carotid Artery fo* 
Control of Hemorrhage Following Tonsillectomy—Fo' 
lowing the removal of a tonsil, there developed an artenat 
hemorrhage which could not be controlled by ordinary meisurcs 
Attempts to grasp the bleeder with artery forceps were unsti'- 
cessful, compression for five hours did not cause clotting As a 
last resort, the common carotid artery was dissected free 
Ligation of the external carotid artery had no effect on the 
spurting vessel Compression of the common carotid however, 
at once stopped the bleeding A stout siIL ligature was passeJ 
around the artery and tied once, then a small gauze sponge was 
laid on It, and the ligature tied twice over this On the third 
day the ligature was removed The artery instantaneously 
resumed its volume It appears that by this method of figalioii 
thrombus formation can be avoided 

Nederlandsch Tijdschnft v Geneeskunde, Haarlem 

72 2037 2136 (April 28) 1923 
Acute Infections of Joints C T A Koch —p 2039 
•Iso Agglutination L van der Spek and T Kortbeek—p 2048 
‘Deposition of Gold After Intravenous Injection of Sanocrjsin It 
Kortevveg N Waterman and C W Prins Jr—p 2063 
Cure of Lymph rislula D H Koelser—p 2066 

Iso-Agglutination—In a senes of investigations, van der 
Spek and Kortbeek found that the blood group remained con 
slant In healthy persons the agglutinability of the erythrocyte 
was also constant, but slight variations m the titer of the agglu 
timns of the serum were noted during the period of the research 
In patients with pulmonary tuberculosis, various anemias, etc, 
the titer of the agglutinogens and of the agglutinins under 
went wide variations The titer after transfusion cannot be 
foretold by a knowledge of the titers of the serums of donor and 
receiver 

Deposition of Gold After Intravenous Injection of 
Sanocrysm —In various organs of rabbits that had been 
injected intravenously with sanoervsin in amounts totaling 
many times the doses usual m clinics, Kortevveg et ai fotinJ 
deposits of a yellowish brown pigment which they were able to 
identify, with a large measure of probability, as gold sulphide 

Ugesknft for Lseger, Copenhagen 

90 42j 450 (May 10) 1928 
•Pyloric S>mptom Complex K Faber ^—p 425 
Gaslrographic Examinations O Christensen —p 427 . 

Should Nitrate of Silver Again Lead m Treatment of Gonorrhea * 
Haxthausen —p 429 

Atroph> of Optic Nerve After Compression of Thorax H Lnlers 
—p 432 

Pyloric Symptom Complex—Faber describes three cases 
definitely diagnosed as chronic juxtapylonc ulcer but found on 
resection of the pyloric part of the stomach to be pyloric gas¬ 
tritis with or without small erosions m the mucous membrane 
He maintains that gastritis is more significant in the pathology 
of the stomach than has prevtonslv been recognized, and that m 
surgical treatment of juxtapylonc ulcer resection of the entire 
pyloric portion should be considered W’hile all symptoms both 
lu ulcer and pyloric gastritis may disappear after gaslro 
enterostomy, resection removes the real basis of the disordc 
the pyloric gastritis, likewise the danger of later jejunal ulcer 
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THE MASS PRODUCTION IDEA IN 
THERAPEUTICS * 

ROGER I LEE. MD 

BOSTON 

Pnmanly the physician is an individualist Usually 
he thinks in terms of an individual patient One of the 
inevitable results of this attitude of mind has been that 
the physician does not tend to utilize m anj statistical 
fashion his own experiences in medicine There are of 
course a few conspicuous exceptions to this statement 
but they are indeed rare Ordinanlj it has onlj been 
when the physician has joined others, as in a hospital, 
that collective data have been available for analysis 
Even in hospitals the great dearth of collective data, 
which are of real statistical value, is largely due to the 
individualistic and personal relation between the physi¬ 
cian and the patient 

Gradually, however, especiallj in hospitals, a some¬ 
what different general attitude of mind is developing 
This changed attitude toward the importance of collec¬ 
tive data IS most marked in the diagnostic phase of med¬ 
ical practice and in surgical practice A diagnostic 
procedure, particularly if it is earned out in a laboratory 
or under the supervision of men trained in science, must 
be frequentlj subjected to critical analysis This ent- 
ical analysis demands collective data obtained under 
rigid standards The scientific laboratorj up to the 
present has usually been more concerned with diagnostic 
procedures than with therapeutic procedures Such 
laboratories are inculcated with the scientific principles 
of adequate controls and adequate senes of cases The 
surgeon who performs a particular operation soon finds 
that only by comparative collective data can he evaluate 
such an operation, but cursory perusal of books on 
surgical technic will still illustrate the intensely individu¬ 
alistic attitude of the surgeon as well as of the physician 

There has gradually crept m a certain tendency for 
the utilization of collective data m therapeutics Prob¬ 
ably many factors have influenced this tendency 
Undoubtedly a potent factor has been the better scien¬ 
tific training of physicians and the general influence of 
laboratory methods in the practice of medicine Very 
likely another factor is the general influence of the 
mechanistic age in which we live In this age, mass 
production seems to be the keynote Perhaps the phy^si- 
cian IS getting to be more businesslike He may appre¬ 
ciate the fact that he can probably treat more patients 
on the mass production idea than he could under the 
old system 

The types of mass production in therapeutics are 
many A ll these types depend, however, on the general 

* Chairman s address read before the Section on Pharmacology and 
Therapeutics at the Se%enty Ninth Annual Session of the American "Med 
teal Association Minneapolis June 14, 192S 


idea of a standard method that can be repeatedly repro¬ 
duced for a considerable number of patients A com¬ 
mon example would be the utilization of printed fonns 
for treatment of constipation To a certain extent every 
practicing physician indulges in this method of thera¬ 
peutics even if he is not conscious of it The hospital 
interns and nurses the druggist or the wife reflect this 
attitude when they say ‘that under certain cnciim- 
stances Dr So and So does this or that ” The almost 
inevitable hospital routine is an illustration A further 
utilization of this method is seen in the class idea, espe¬ 
cially in the hospital The class idea has found a great 
deal of favor in tuberculosis The physician finds that 
he can effect a tremendous economy of tune by getting 
his patients together m a class In many communities 
and in many hospitals there are now diabetic classes, 
nutrition classes, obesity classes, and so on Even if at 
the beginning of the class the therapeutic procedure is 
not fairly rigidly standardized, this standardization is 
bound to occur sooner or later Unquestionably the 
class method has tremendous value It is bound to 
result in an economy of time, although the economy 
effected will var> a good deal with the particuhr type 
of disease There is a distinct parallelism between 
teaching a class in any ordinary educational subject and 
teaching a class in the therapeutics of a particular dis¬ 
ease In both instances the possible size of the chss 
wil! depend somewhat on the nature of the subject and 
the personality and efficiency of the teacher There will 
always be drawbacks because certain pupils will need 
a varying amount of personal instruction In a thera¬ 
peutic class there will be a wider variation in the mental 
capacity of the patients than there will ordinarily be in 
the mental capacity of pupils in an educational class 

Of course the development of specialism, with the 
special clinics, and with men devmting their attention 
partly or exclusn'ely to some one field, has gn en a tre¬ 
mendous impetus toward standardized methods and the 
collection of statistical data m therapeutics In the 
clinics and offices of specialists, one finds a large number 
of special forms A man may use the class method with 
forms m hospital practice, he may use the forms with 
an mdivudiial patient, and he may even have associates 
or teclinicians who interpret these forms There can 
be no question as to the convenience of many of these 
methods to the practitioner whether in the hospital or 
in private practice 

One gets the strong impression that this mass deliverv 
of therapeutics b> so-called standard methods has a 
large number of drawbacks If there is little or no 
opportunity for individual instruction, then the draw¬ 
backs are serious from the point of view of effective 
therapeutics Patients are pnmanly human beings and 
as human beings they have very definite psychologic 
reactions The psychologic reactions often influence 
profoundly physiologic processes The charlatan and 
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the quack utilize the psychologic factor of their victims 
for their ovn mercenary purposes As long as physi¬ 
cians deal with human beings and not with the lower 
animals, the ps}chologic factors must he included 

There is, however, perhaps an even more seiious 
indictment against the mass production idea in thera¬ 
peutics as It is ordinaril} piacticed Only too often are 
the collective data merel} accumulated and ne\er used 
and neacr studied If the data are not studied and 
anal) zed, the patient is in no better case than the patient 
who is treated b) the highly indiMduahstic ph)sician 
without a s\stem Neither method ciitically studies the 
efficienc) of the treatment Again, very few standaid 
routine methods are satisfactorily drawn up to meet 
statistical requirements Consequently few of them are 
of any real value In other woids, the patient may haie 
gn en up certain valuable, to him at least, personal con¬ 
tacts with his physician lor a somewhat perfunctory 
routine treatment of him not as a patient but as an 
abstract disease It is true that human beings and their 
diseases lend themsehes very reluctantly to statistical 
anahsis The ordinary variables in human disease 
often demand a senes of cases which is difficult or 
impossible for one man or one clinic to secure Fui- 
thermore the too implicit acceptance of any standard 
leads inevitably to blind and unintelligent labor of the 
treadmill type and to discouragement of initiative, 
inquiry and originality and thus to the detriment of 
medical progress 'V\'’hile automobiles can he produced 
in mass fashion to the profit of the maker and the pre¬ 
sumable delight of the buyer, mass production in thera¬ 
peutics should be almost a contradiction in terms The 
importance of mass production is not primarily for the 
convenience of the physician but for the compilation of 
collectn e data which may then be studied and evaluated 
for the benefit of the patient and of medical science 

It must be a matter of great regret that so many wnse 
physicians leave behind no record of their experience 
Unquestionably this has greatly retarded therapeutic 
progress The last few years have seen a number of 
important discoveries leaffirmed I say reaffirmed 
because the discoreries had been made a long time 
before but they w'ere not adequately proved, and conse¬ 
quently the world at large w^ent without them It ought 
not to be necessary to w^ait until the efficacy of these 
proceduies have been proved m the laboratory The 
clinical experiences of sound physicians properly organ¬ 
ized ought to suffice to solve many of our therapeutic 
problems 

Occasionally an able practitioner has utilized his 
therapeutic data Within recent memory there has 
been the conspicuous example of Osier and his series 
of cases studied for diagnosis and prognosis But m 
therapeutics, excepting always surgical therapeutics, 
important studies of senes of cases have been indeed 
few Yet F C Shattuck convincingly demonstrated a 
generation ago by a series of cases the value of an ade¬ 
quate diet in t\phoid Warren Coleman subsequently 
show'ed that a maintenance of body weight w as entirely 
feasible in t)phoid Such relatively simple therapeutic 
studies w'ere actually of profound importance in the 
dietetic management of patients with all kinds of fever 
These studies were purely clinical and depended on a 
simple analysis of small series of cases 

Too often a therapeutic procedure has lacked an 
orderh presentation in its clinical phase Almost over 
night the ralue of cod Iner oil was established by a 
series of laboratory experiments The clinical value of 
cod Iner oil had been for years largely granted, but the 


failure absolutely to establish its value was due to the 
failure to collect data of statistical value and to analyze 
these data wuth a scientific spirit 

Many of us probably had utilized digitalization and 
the lation of digitalis in individual cases before the reh 
tively recent developments of digitalis therapy Look 
ing backw'ard we now' know that at hand were all the 
materials, wdiicli only had to be propeily organized to 
demonstrate these facts years ago There seems no 
excuse for such stupidity 

There w'ere many w'ho heard and read George H 
Whipple’s paper on the value of Iner feeding to his 
anemic animals Piesumably a lot of patients got Iner 
for a while in a desultoiv fashion That suggestion, 
developed and amplified in an orderly and scientific 
spirit, resulted in the liver treatment of pernicious ane¬ 
mia, w'lth Its brilliant results 

The mass production idea in therapeutics runs rather 
against the tiaditions of the medical profession There 
are aspects of it which make for the comenience of the 
physician There are other aspects of it which, when 
rigidly enforced, probably discourage scientific inquiry 
and medical pi ogress The mass production idea in the 
creation of uniform data is far from new and is of 
course the foundation stone of scientific ini estigation 
There is dire need for the collection of uniform and 
comparable data in clinical therapeutics Unquestion 
ably the material is at hand The opportunities are 
manifold The field has been almost neglected 
270 Commonwealth Ayenue 


RADIUM STATISTICS OF CARCINOMA 
OF THE CERVIX UTERI 

TWO MORE riy'E YEAR SERIES * 

GEORGE GRAY WARD MD 

AND 

LILIAN IC P FARRAR, MD 

NEW y ORK 

Before the discoyery' of radium by kline Curie, the 
treatment of cancer of the cery'ix uteri yvas by local 
destruction of the carcinomatous tissue yvith some form 
of cauterization, or by operation The technic of the 
radical operation, as dey eloped by' Wertheim, gave so 
much better i esults than other operative procedures that 
up to the last ten years practically' no other treatment 
has been used The question today before us is. Can 
we yvith radium obtain the same result in ti eating can 
cer of the cervix as can be obtained by the Wertheim 
operation yy'ithout its high primary mortality ^ No one 
questions the palliative effect of radium in the inopera¬ 
ble cases of carcinoma of the eery ix, but to ascertain 
the true value of irradiation one must compare the 
results by operation yvith the results bv irradiation m 
operable cases of carcinoma of the ceryix uteri 

At this time there are only a feyy large clinics using 
radium alone for operable cases of cancer of the cenix, 
and consequently only a few senes of operable cases ot 
carcinoma of the cery'ix treated yvith radium five years 
or more ago are available for companson yvith the large 
number of patients operated on radically and observed 
for a period of fiye years or longer Oui object m this 
paper, therefore is not only to report the results 
obtained in the Woman’s Hospital by irradia tion of ah 

* Read before the Section on Obstetrics Gj—cology and 
Surgery at the Sevent\ Ninth Annual Session of the American Medi 
Association Minneapolis June 15 1928 
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cises of cancer of the cervix, but especially to show 
our results by irradiation in operable cases m the ten 
years that ne have had radium in the hospital 

The technic of administration has been given pre¬ 
viously and we will simply say that it is the radium 
salt that we use in tubes or in needles, or both together, 
and that the dosage varies from 2,400 to 4 200 milli¬ 
gram hours according to the involvement of the cervix 
and the adjacent tissues The radium tube is anchored 
m the cervix, and the needles are placed in the broad 
ligaments, in the uteiosacral ligaments, and in the can¬ 
cerous tissue m the vagina if it is involved The vagina 
IS distended with gauze to prevent irradiation of the 
rectum or bladder, and for the same reason a retention 
catheter is placed in the bladder to keep it empty during 
the time the radium is in situ Care is taken to increase 
the patient’s resistance before irradiation, if necessary 
A blood transfusion and rest for a few days is insti¬ 
tuted before treatment if the patient is anemic, and 
after the irradiation every patient is urged to be out of 
bed to allow the purulent discharge to dram out and to 
take a potassium permanganate douche once or twice 
a day When she leaves the hospital the patient is 
advised to be outdoors as much as possible and to 
endeavor to build up her general health Each patient 
IS requested to report once a month m the follow-up 
clinic We attend this clinic m person, and one or the 
other of us palpates and inspects each cervix with its 
adjacent tissues 

In a previous report we' have shown the retrograde 
course the carcinoma follows after irradiation as the 
slough disappears and the connective tissue develops 
until finally both the cervix and the vault of the vagina 
are pale and contracted and no trace remains clinically 
of the cancer tissue It is necessary, however, to watch 
for any outbreak of carcinoma nodules in the tissue 
and to give a subsequent radium treatment to prevent 
further extension of the malignant growth It is by 
watchful care and repeated irradiation that we have 
saved many patients in our series We do not believe 
in the massive doses of radium that may destroy normal 
cells, but think that we have obtained our best results 
by the smaller initial dose of radium followed by 
repeated irradiation when it is seen to be necessary 
The monthly inspection of each case we believe to be 
of the greatest v’alue to the individual Advice as to 
the care of the general health is often necessary, and 
the patient usually needs to be told repeatedly of the 
value of a daily douche 

Occasionally' as the slough separates excessive bleed¬ 
ing occurs and a blood transfusion may be advisable 
As the cervix contracts pyometra or hematometra may 
result, and a sound earned through the cervix relieves 
the distress and the toxic poisoning caused by the 
absorption of purulent fluid 

The fistulas that occur should be less frequent with 
more careful irradiation and the use of a retention 
catheter to keep the bladder empty while the radium is 
in the cervix If a fistula does occur it is advisable to 
repair it (as was done by one of us recently with a 
successful result) when the slough has entirely dis¬ 
appeared and before the connective tissue is too firmly 
developed m this location 

1 Wird G G and Farrar Lilian K P Radmm Treatment of 
Carcinoma of the Cervix Uteri JAMA S5 159 (July 18) 1923 
Farnr Lilian K P Preliminary Report of Primary (^rcinoma of the 
CtTMX Uten Treated v.ith Radium in the Womans Hospital Am T 
Obst G\ncc 10 205 (Aug ) 192S The Reaction of the Tissues to 
Radium m Treatment of Cancer of the Ccriix and the Importance of 
Lacerations m Producing Cancer m this Location Surg G\nec. Obst 
43 719 (Dec) 1926 ^ wusi 


We have not found it possible to predict tlie result 
from the tyjie of cancer cell, for we have found when 
several pieces of tissue have been taken from different 
places in the growth that different types of cancer cells 
are present \\'’e have come to believe that chronic 
irritation plays an important part in the growth of can¬ 
cer m the cervix, especially the alterations in the cervix 
resulting from the lacerations in childbirth, as reported 
by one of us 

In prepanng this report of our cases of carcinoma 
of the cervix treated with radium we have felt the need 
of standardization of statistics and would urge 

1 A uniform classification of the growth itself Schmitz’s 
classification of groups from I to IV gives a sufficiently 
definite anatomic description of the extent of the tumor itself, 
and this grouping we have adopted in our work 

2 The report of only five year results including total casci 
and early cases For comparison with the operative results 
obtained we must take the same time that surgical dimes do, 
1 e, five years 

3 The inclusion in the statistics of all patients that cither 
have not been traced or are dead from any cause as dead from 
cancer This may seem unfair m some instances in which it 
IS difficult to trace cases, or in hospitals that do not have a 
follow-up system, but if the rule applies to every one it can 
affect only a small percentage of cases anyway and may lead 
to a better follow-up system Heyman,’ in his statistical analy¬ 
sis of more than 8000 cases, has followed this procedure 

4 The giving of the operability rate and primary mortality 
for comparison with cases treated by radical operation 

It has seemed well before giving our statistics to 
state definitely the character of the cases we are report¬ 
ing We have included only cases of carcinoma that 
have originated in the cervix and m which neither 
operation nor treatment with radium has been earned 
out elsewhere, so that we may compare our method 
of radium treatment with the radical operative treat¬ 
ment in similar classes of carcinoma of the cervix 
uteri More specifically, only those cases were included 
in which (1) carcinoma originated m the cervix, 
(2) a supravaginal hysterectomy (for myomas) had 
been performed and cancer developed later m the cer¬ 
vix, (3) primary carcinoma of the cervix uteri had 
been treated witli radium alone by one of us, or accord¬ 
ing to our technic in the first division of the Woman’s 
Hospital 

Cases were excluded in which (1) panhysterectomy 
or a Wertheim operation had been performed and can¬ 
cer had developed m the vaginal vault later, (2) ampu¬ 
tation or cauterization of the cervix uteri had been done 
before radium treatment, or (3) treatment with radium 
or operation either before or after radmm treatment 
had been given in the first division of the Woman’s 
Hospital 

The data obtained from follow-np study in the 
cases included m this investigation are given in the 
accompanying tables 

In the past year two statistical studies on surgical 
and radiologic treatment of cancer of the cervix uteri, 
of great importance to physicians concerned directly or 
indirectly with this disease, have been published, one 
in England and one m Sweden The first is an 
exhaustive report by Dr Janet E Lane Claypon ^ based 
on the data published m sixteen different countries 
relating to the records m about 80,000 cases of cancer 

2 Scbmitr, H The Classification of Uterine Carcinoma for the 
btudy of the Efficacy of Radium Therapy, Am J Roentgenol 7 383 
(Aug ) 1920 

3 Heyman J Rad ological or Operative Treatment of Cancer of the 
Uterus Acta radiol S 3637 1927 

T Cancer of the Uterus Ministry of Health 
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of the uterus treated by operation or radium This is 
a iiork of great magnitude and includes a most ialuable 
bibhograph} The second study, to which we ha-ve 
referred earlier in this report, is a comparative anal} sis 
bi He}Tnan ^ of the results obtained in the radium 
clinic in StocUiolm uhich he presented before the 
Scandinavian Surgical Societ} at Gothenburg in June, 
1927 g-his IS an adnurable leiiew and companson of 
the published statistics of twenty suigical clinics and 


Table 6 — h umber of Radium Treatments per Case 


Per Cent Living 
ot Cases 

7 rented Traced Llvlog Traced Treated 


Toni 

134 

126 

31 

246 

231 

One treatment 

C7 

60 

16 

20 7 

23,9 

Two treatments 

45 

45 

8 

17^ 

17,8 

iJiree treatments 

18 

17 

5 

204 

27J 

Pour or more treatments 

4 

4 

2 

BOO 

^0 

P/fty per cent had more 

than one treatement 




T \BLE 1 —Prwian Carcinoma of the Cervix Uteri Treated 
rvith Radium Alone 


Table 7 — Lnd-Rcsults After Five, Stt Seven, Eight and 
Nine Years 


Reports Accepted of Pat’cnts Living 


CJInic or office exomlnntion 21 

Rtports direct from patient cither Interview or letter C 

Report*) from responsible per^oDS in direct touch irith patient either 
m titutions or relative, or friends listed ns references with the 
hospital 4 

Total jl 

Reports >.ot Accepted nnd Patients Counted as Dead 
Reports from janitor of building or neighbors that patient hns been 

ecD or heard from u hen report could not be definitely checked 4 
Date of death uncertain between 4% and 6 years 1 


Total 


* The patients come once a month to the followup clinic for five 
rears or as long as they can bo persuaded to do so and delinquent 
patients are visited or sought for by the hospital social service workers 


Table 2 —Classification of Cases and Operabthty* 



Number of 

Per Cent 


Cases 

of lotnl 

Total ca«es 

134 

100 0 

Operable (Umlted to the cervix) 

Class I 

Cia«« II 

32 

1 

23 9 

31 


Inoperable (extended beyond the cervix) 

102 

761 

Class m 

100 


CU s IV 

2 


Operabilitj 


231 


* Schmitz cla«sIfieation is used to describe the ertent of the carclno 
matou« growth 


Table 3 —Primaiy Mortality 


Total number ot all cases 
Class 1 and II cases 


Deaths m 
Hospital 

rollowing Primary 
Radium Mortality 
Treatments Treatment per Cent 


228 1 0 44 

(class IV case) 

49 0 0 


Table 4 —Age Incidence 


Per Cent Li\ ing 
of Ca e& 
___ 



Treated 

Traced 

Living 

Traced 

Treated 

Total 

124 

126 

31 

24 6 

231 

20 to 29 years 

3 

3 

0 

0 

0 

oO to 39 years 

29 

27 

9 

33 3 

310 

40 to 49 year*; 

49 

47 

11 

234 

224 

50 to 59 year*: 

34 

30 

9 

300 

26 9 

60 to C9 jears 

14 

14 

1 

71 

71 

70 to 79 years 

5 

5 

1 

20 0 

20 0 

Toungest 2S years 

oldest 76 icars 






Table 5 —Incidence of Fistulas 


Classes I 11 ill IV 


Per Cent Living 
of Ca cs 

— ^ - 


Pnd Results 

Treated 

Traced 

Living 

Iraced 

Treated 

Cfl'fps treated from Pebrunry to 

May 16 1919 

Five year 

10 

10 

0 

0 

0 

Six year 

30 

10 

0 

0 

0 

Seven year 

10 

10 

0 

0 

0 

Fight year 

10 

10 

0 

0 

0 

Nine year 

10 

10 

0 

0 

0 

Ca«e9 treated from Mai 15 1919 
to May 15 1920 

Five year 


29 

5 

17.2 

176 

Six year 

32 

29 

4 

13,8 

PS 

Seven year 

32 

29 

4 

13 8 

12i 

Fight year 

32 

29 

4 

13 8 

1*^5 

Cases tieated from May 1^ 1920 
to May 15 3921 

Five year 

29 

27 

9 

296 

276 

Sis year 

29 

27 

7 

2.»9 

211 

Seven year 

29 

27 

7 

259 

241 

Cases treated from 3Iny 35 1D2T 
to May 16 1922 

Five year 

26 

23 

5 

217 

395 

Six year 

26 

22 

4 

18 2 

hi 

treated from May 15 1D22 
to May 15 1923 

Five year 

37 

37 

13 

351 

SoJ 


Table 8— Summary of Bud-Results 
III and IV 

t» Classes I, 

If 


porcentnee of : 

Patients Treated and 


Living at the End of 



' Five Six 

Seven 

Fight 

Mn 

Seric*! 

Tears Tears 

Tears 

Tears 

Tears 

February to May lo 1939 

0 0 

0 

0 

0 

May 15 1DI9 to Slay lo 19L0 

15 6 12 5 

32 5 

12 a 


Mnj 16 1920 to Mav 15 1931 

27 G 24 1 

211 



Mnj. 15 1921 to May 14 3922 

19,2 3j4 




May 15 1022 to May 36 1023 

351 




Total 

231 15 6 

15 5 

96 

0 

Table 9 — Snmmaiy of End-Results m 

Classes 


/ 

// /// and IV 







Per Cent liring 




of Co es 

Imd Remits 

Treated Traced 

Living 

'Traced 

Treated 

Five year 

134 126 

31 

24 C 

231 

Six year 

07 £S 

35 

17 0 


Seven year 

71 66 

11 

36 7 

la a 

Fight year* 

42 39 

4* 

10 3 


Nine jear* 

10 10 

0* 

0 



* In the lir«t year about half the operable ca«es admitted to the 
hospital were treated with both radium nnd operation 
proportion of operable patients who survive is considerably 
that of inoperable patients the e'vclusion of the*'c operable cases no 
the figures of the first year of treatment makes these figures low 


Total 

Pistulas due to the exten Ion of the disease 
Unavoidable fl«:tulas following radium treat 
ment ■when caremoma bad already involved 
bladder or rectal wall 
Tlstulas definitely due lo over irradiation 


Total Recto "I c«}co 
Cases vaginal vaginal 
11* 8 5 

5 4 1 

V 4t 3 

1 1 


* Two patients developed two fistulas each one rectovaginal and one 
vesicovaginal 

t One fistula healed 


seventeen radiologic clinics in Europe and this country 
in regard to operation or radium therapy of carcinoma 
of the cenix: uteri 

Tables 10, 11 and 12 are taken from the statistics 
guen by He} man , 

In 1925 u e' reported our results at the Woman s 
Hospital in two five years senes of cases of carcinoma 
of the cemx treated by radium therap} Our per- 
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ccntage of cures in all cases, based on the cases we had 
traced, was 23 6 per cent, and in the early and border¬ 
line cases it was 52 9 per cent If we count the untraced 
patients as dead, in accordance with Heyman’s statistics, 
the percentage will be 22 4 for all cases and 50 for the 
early and borderline cases The mortality was 16 per 
cent We have completed two more five vear senes 


Table 10 —Opciativc Statutics from Tzvciity Cltittcs 


lotnl number of ‘Wertheim operations, all oa«€S 
lotil number of fi\c >ear cure 

Percentage of cures 

Bm 

90o 

IS 

lotal number of operations In classes I nnU 11 
lotal number of five >ear cures 

Percentage of cures 

Operability 

Mortality 

S6o9 

I 303 

3vi0 

mo 

17 2% 

Table 11 — Radiologic Statistics from Seventeen Chines 

Total number of radium treatments all cases 

Ibiiil number of five year cure*^ 
lereentage of cures 

3 512 

571 

10 3 

Total number of radium treatments In cla'^es I and II 
lotnl number of fiye year cure® 

Percentage of curc«i 

Operability 

Mortality 

960 

335 

31 0 

lc‘»3 than 30% 
Ic«s than 2% 

TvELr 12 — 5'iiHitiiarv of Statistics of Tiventv Surgical Clinics 
and Seventeen Radiologic Climes as Given by HiMiiaii 




Cn«c« Living 

1 

Results 0 years 

pur Cent 


Total ca*!es operation 

18 


Total ca«c« ladiologle 

Operable and borderline ca«es 

1G3 


Operative treatment 

35 0 


Eadjologic treatment 

34 9 

2 

Primary mortality 



Operative fajatTnent 

17 2 


Radiologic treatment 

less than 2 

3 

Operability 



Operative treatment 

43 


Radiologic treatment 

le«s than 30 


Table 13 —fioc Year End-RcsuUs from the Use of Radium 


III Primary Carcinoma of the Cervix 

Uteri * 


Per Cent Living 
of Ca^cs 

Treated Traced Living 

Cla«c« I 11 n 134 126 31 

Claeses I and 11 limited to 
ccr\ i\ 32 30 17 

Traced Treated 

24G 231 

56 7 531 

From tbe gynecologic service of the ‘Woman b Hospital May 1928 

Table 14— Comparative Results of Radical Operative and 
Radiologic Treatment of Carcinoma of the Cervix 

iotal Ca«es Treated 

All clinic** * 

Operative treatment 

Radiologic treatment 

Radium Hcmmet* 

\7omaD s Hospital Clinic May, 192S 

Primary mortalltj 

Radical operation 

Radiologic treatment 

Per Cent 

15 

16 3 

224 

231 

17 2 

* From Hcimans report 3927 


Table IS— Operable Cases 


All clinics 

Operative treatment 

Radiologic treatment 
radium Hemmct 

Womans Hospital Clinic, May 1928 

Per Cent 
ZoO 

34 9 

44 4 

531 


and are now able to report on all patients treated in 
1919, 1920, 1921 and 1922, and in the first five months 
of 1923 Our record and follow-up end-result cards 
have been audited by Merwin and Davis, professional 
statisticians, and the figures presented in table 13 have 
been compiled by them and have been certified by them 
as correct 

A comparison of these results with the statistics of 
seventeen clinics as given by Heyman in his report, and 
also with the results obtained by Forsell and Heyman 
at the radium clinic in Stockholm, is given in tables 14 
and 15 

CONCLUSIONS 

1 After the first irradiation in carcinoma of the 
cervix, every patient should be examined each month 
for a period of at least five jears, and as much longer 
as possible 

2 Repeated irradiation, when needed, checks the 
extension of carcinoma 

3 A daily douche and care of the general health are 
necessary adjuncts for a cure 

4 The lacerations of childbirth should be repaired 
immediately or soon after confinement 

5 A standardization of statistical reports on irradi¬ 
ation of cancer of the cervix is necessary for a com¬ 
parison of results in different clinics 

6 Reports on irradiation of carcinoma of the cervix 
should gne (a) Results after five years in all cases 
treated, including both early and advanced carcinoma 
of the cervix (I?) Results after fi\e years in all cases 
treated, when the carcinoma is primary and confined to 
the cervix, for comparison with cases treated surgi¬ 
cally (c) Operability and primary mortality 

7 We believe that the statistics today show that in 
irradiation of early carcinoma of the cervix there 
are just as good results to be obtained as m the radi¬ 
cal operation, with less primary mortality and less 
morbidity 

48 East Fifty-Second Street 


ABSTRACT OF DISCUSSION 
Dr Arthur H Curtis, Chicago Drs Ward and Farrar’s 
paper is an excellent demonstration of the way we should make 
a follow-up study of patients after they have been treated with 
radium It is through work such as this that we may hope to 
wm in our fight against cancer The public has a firmly 
entrenched belief that cancer of the uterus is an essentiallv 
hopeless disease, and we, as specialists and experts, are entirely 
too prone to agree with this incorrect and pessimistic attitude 
It IS far from the truth, through common sense application of 
present day knowledge it is possible to cure, permanently, at 
least 30 per cent of all women who suffer from uterine cancer 
In this connection I wish to point out the aalue of bisection of 
the anterior hp of the ceraix m the diagnosis of endocervical 
lesions and obscure pathologic conditions above the level of 
the cervix Slight upward displacement of the bladder, biscc 
tion of the cervix anteriorly and rolling outward of the cut 
surfaces require only a few minutes This procedure has made 
It possible for us to recognize seaeral cancers which haae eluded 
discovery with the curet Since 1926, I have been increasingly 
impressed with the value of diathermy It greatly increases the 
number of apparent cures In fact, it has proved so efficacious 
that It promises to displace radium in the treatment of a con¬ 
siderable number of selected cases Of other measures which 
improve the prognosis, I wish again to emphasize the value of a 
palisade of radium needles, or radon, buried in a circle in the 
cellular tissues about the diseased cervix, in addition to the usual 
chain tandem of radium capsules in the uterine canal Radium 
must be placed outside the growth, not merely in it, if we 
expect to prevent recurrences Finally, I wish to emphasize the 
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great r’alue of dclnery of the uterus to the \uhar orifice It 
facilitates the introduction of radium needles and greatlj simpli¬ 
fies the emplojment of surgical diathermj 

Dr Henr\ Schmitz, Chieago I heartily concur in the 
conclusion tliat radium therapy should replace surgerj in the 
treatment of carcinoma of the cerria The standardization of 
statistics alone will enable us to compare the value of radiation 
therapj and of surgery The authors are fortunate in being able 
to present such complete follow-up statistics with so very few 
inconclusne cases We have not been as fortunate in Chicago 
From 25 to 30 per cent of our patients are lost in the continuous 
moving about of the nomads found m large cities To the 
statistics of five-year end results in 180 cases of primary car¬ 
cinoma of the cervix treated with radiation therapy, I can add 
another 152 cases which have passed the five year limit In 
the last group, which includes 123 cases up to 1923, five-year 
good end-results were reported in 20 32 per cent All patients 
are included who came to the dime whether they afterward 
could not be traced or did not finish the treatment Groups 1 
and 2 numbered seventj-one cases with thirty-eight five jear 
good end results or 53 52 per cent This coincides with the 
observations of Ward and Heyman It seems to me that with 
such evidence as has been presented todaj, the gynecologist 
should give up the extensive abdominal radical excision of the 
carcinomatous uterus Radntion therapy will give better results 
than surgerj and will not show the high mortality that the 
extended operation shows 

Dr Henry P Newman, San Diego, Calif Cancer means 
death in approximately 100 000 cases yearly in the United States 
alone It is a situation to tax the skill of every thoughful prac¬ 
titioner and to meet it we must take advantage of every legiti¬ 
mate means It is conceded that early diagnosis and early 
removal is the only hope of prevention of this enormous fatahtv 
The method described by the authors is admirable for developed 
or pronounced cancer, but there is a precancerous condition 
commonlv found in the diseased cervix which is so menacing 
and involves so much pathologic change apart from the probable, 
or even possible, later malignancy that early and radical pro¬ 
cedures are incumbent on the surgeon From the neglected 
tom eroded cervix exhibiting everted endometrial or endo 
cervical tissue, exposed raw and irritated, it is the custom to 
take sections for microscopic examination to determine the 
presence of a malignant condition At this point, it has been 
mj custom for many years to do a plastic procedure a trachelo 
plastj which aims at removing all pathologic tissue in this 
precancerous stage The first incision removes a wedge-shaped 
piece following tlie plastic design of the operation, and if this 
IS pronounced nonmalignant on immediate examination, the 
tracheloplasty is completed, all adventitious tissue being removed 
at the same tune that anatomic contours are restored and func¬ 
tion is preserved As can be seen, the precancerous pathologic 
condition with its menace is at once removed In case the 
feared malignant growth is already manifest the more radical 
procedures or the excellent method presented by Drs Ward 
and Farrar should be undertaken immediately 

Dr O L Norsvvorthv, Houston, Texas The authors' 
paper covers cases in which radium alone was used The 
majority of reports of cancer include cases treated with the 
x-raj and surgerj Comparison of a large number of cases 
treated bj radium alone with a similar number treated with the 
x-rav or operation alone is the onlj possible means of evaluat¬ 
ing anj method of treatment Comparing the danger of the 
treatment, the loss of time, and the pain connected with radium 
treatment with that of anj other recognized method of treatment 
of cancer of the cervix influences one in a desire to know 
whetlier radium alone or in combination with other forms of 
treatment jaelds the best results We treat all cases of cancer 
of the cervix with radium alone unless the surgeon referring 
the cases requests the use of the x-rav We are now readv to 
report iibout 300 cases treated with radium alone within the last 
seven jears While the authors results (about 50 per cent) arc 
urusuallv encouraging with embedded radium treatment I 
believe that thev wall cause their patients less delajed pain and 
reduce the number of fistulas and possibly also the number of 
recurrences bj discontinuing embedded radium, and using 
heavier doses of gamma radiation. 


Dr Arthur H Curtis, Chicago We emploj bisection of 
the cervix onlj in very unusual cases in which it is impossible 
otherwise to make a satisfactorj' diagnosis 
Dr George Grvv Ward, New York I desire again to 
stress the point that we believe that whatever results we have 
obtained with radium and without the aid of deep x-raj tlierapj 
arc due entirely to the personal follow-up of our cases Bj 
means of the monthly inspection we are able to see a recurrence 
long before the patient would have evidences of it bj sjmptoms 
of leukorrhea or bleeding As we witch the patient each month 
and visualize the vagina and the cemx, we can see a reddened 
spot that bleeds readily or is becoming indurated long before 
the patient has sjmptoms of the recurrence We hospitalize 
such a patient immediately, introduce a radium needle into the 
spot and check the condition before it is well started If one 
waits until tliere is plenty of evidence in the way of bleeding 
and discharge, there will be a more serious condition to combat 
and a larger problem to be faced I wish to protest against 
treating these cases by what I call “correspondence school 
methods” We receive, m New York at least, constant adver 
tisements telling us that if we will fill out a form as to the 
symptoms the patient has and the location of the cancer, the 
firm will send us the exact amount of radium and tell us how 
to use It , in other words, treatment by the correspondence 
method That is extremelj dangerous, as great harm can be 
done I have known of very serious results from irradiation 
by those who are not expert It requires expert and experienced 
observation to determine the dosage and whether further 
irradiation is necessarj or not 


“SIDETRACKING” OPERATIONS IN 
OBSTRUCTIVE JAUNDICE f 

E STARR JUDD, MD 

ROCHESTER, MINN 

“Sidetracking” operations in the biliary tr'’ct are 
called for when there is obstruction of the hepatic or 
common bile ducts which cannot be eindicated Such 
an operation was first performed in 1880 by Wini¬ 
warter, patients have been known to live in good health 
for many years afterward 

It IS not uncommon to find a natural fistula between 
the gallbladder and the gastro-intestinal tract or even 
between the common bile duct and the duodenum, in 
certain cases the condition has apparently existed for 
many years 

Under any condition in which the biliary ducts or 
gallbladder are joined to the stomach, intestines or 
colon, a certain degree of infection results not only in 
the wall of the gallbladder but in the liver In most 
instances clinical signs of this infection aie not present, 
and the condition is probably sdf-linnted 

If patients with obstructive jaundice are not operated 
on, their condition is certain to become progressiv ely 
vv'orse If they are operated on, the benefit that will 
be derived depends on the nature of the obstruction 
If the lesion is malignant the procedure will be purelv 
palliative, since a carcinoma of the head of the pan¬ 
creas or of the ampulla or of the bile duct can almost 
nev'er be satisfactorily extirpated The palintion, how¬ 
ever, may be well worth while Complete relief of 
jaundice, at least partial restoration to general health, 
and complete relief of the distiessing itching are usually 
accomplished and may continue for months or for 
several years 

If the obstruction is the lesult of inflammation, the 
immediate result of the operation may be somewhat 

•Read before the Section on Surger> General and Abdominal 
Se\ent> Ninth Annual Session of the American Medical Association »In 
near alts June 15 1928 
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doubtful because of the deep jaundice and the condi¬ 
tion of the hver and the kidneys The ultimate result 
following repair in these benign cases is reasonably 
satisfactory Certain patients suffer from persistent 
cliolangeitis lesulting in attacks of chills, fever and 
jaundice Infection in the wall of the gallbladder and 
in the hepatic tissue itself may he the cause of these 
sjanptoms Often there is a tendency for the stricture 
to recur 

This report includes 212 cases of biliary gastro¬ 
intestinal anastomosis as shown in the accompanying 
table Hepaticoduodenostomy (seventy-six cases) and 
cholecystogastrostomy (eighty-three cases) were the 
operations most frequently performed In the earlier 
work there was a tendency to favor anastomosis to the 
duodenum because this was believed to be a more 
physiologic procedure In recent years the anastomosis 
lias been made to the stomach when possible, this is 
the procedure of choice at the present time In one 
case, a sinus tract which persisted after cholecystectomy 
and removal of stones from the common duct, was 
anastomosed to the duodenum 

Ol>eratioiis 


Hep'iticotluodcnoslomy 76 

Chokcystofcastrostoniy 83 

CboJecystodHodenostoray 20 

Cliolec) stoiejunostoniv 3 

Chol^dodioduodcnostomy IS 

Cholecystocolostoray 1 

Hepaticogastrostomy 4 

Chofedochogastrostomy 3 

Hcpaticocholcdochostomy 1 

Choledochohepaticoduodenostomy 2 

Anastomosis of the fistula to the duodenum 1 

Total 212 


When the cases were classified according to the type 
of lesion causing the obstruction, the cases of carcinoma 
of the pancreas comprised the largest group In this 
group there were forty-nine cases, only eighteen of 
which showed jaundice without pain or colic This 
gives a percentage of only 36 75 of cases in which 
there was carcinoma of the pancreas and associated 
painless jaundice In two other cases dull epigastric 
jiain developed after painless jaundice had existed about 
a month 

In a second group are included eleven cases of carci¬ 
noma of the duct In only five of these was painless 
jaundice present In six cases the growth was at the 
ampulla, m two it was just below the cystic duct, and 
in one case it was low in the common bile duct In 
general, the duration of the disease and the duration 
and type of the jaundice was similar to that of the first 
group Patients suffering from carcinoma of the biliary 
ducts and pancreas cannot be permanently relieved by 
side-tracking operations, but their lives can be pro¬ 
longed and a great deal of comfort be given to them 
if an anastomosis can be made between the biliary and 
gastro-intestinal tracts Most of these patients have 
been completely relieved of their jaundice and other 
disagreeable symptoms, some of them for a long time 

In the third group there are twenty-two cases m 
which obstruction was due to enlargement in the head 
of the pancreas, and it was impossible to determine 
from tlie appearance of the tumor and from palpation 
whether the lesion was paneleatitis or carcinoma In 
a foimcr senes of cases, Paiker and reported the 
existence of painless jaundice m 71 per cent of this 

1 r S an4 Parker B R Biliary Intestinal Anastomosis for 

O )<;tru U\c jaundtee Analysts of One Hundred and Thirtj Sc\cn ^ses 
Arvh bu g ir I ejub) 1926 


type of case, but m the ten cases m which operation 
was performed since 1925 there was none of painless 
jaundice One of the twenty-two patients is living and 
well more than six years later, and a number of others 
have been free from symptoms for several years I 
know of no avay of differentiating carcinoma of the 
pancreas and inflammation of the pancreas in certain 
cases While it might be justifiable to remove a piece 
of the pancreas for microscopic study, nevertheless tlie 
indications for treatment are the same and often the 
exact nature of the lesion is not known until the end- 
result of the operation is detennmed 

In the fourth group are thirteen cases of pancrea¬ 
titis In SIX of the cases, besides the pancreatitis, there 
was definite cirrhosis of the liver and m four there was 
noticeable hepatitis Enlargement of the spleen was 
noted m two cases, and suppurative cholangeitis m one 
case These patients were all deeply jaundiced Jaun¬ 
dice was the one constant factor in all these groups, m 
some of the cases it was intermittent, in others it was 
present constantly There is a consistent prognostic 
relationship in the four groups in regard to the cases 
presenting symptoms of colic or pain as compared to 
those without pain or colic The prognosis in the 
former is better than that m the latter According to 
our observation, the dilated gallbladder of Courvoisier’s 
law can be accepted as a sign of carcinoma 

As pointed out in the former paper,^ too much sig¬ 
nificance should not be placed on the presenting symp¬ 
toms in the differential diagnosis, because on analysis 
It will be found that in a high percentage of malignant 
cases the presenting symptoms will be colic and pain 
as well as jaundice This is not in keeping with the 
general understanding of the significance of painless 
jaundice, which has usually been supposed to signify 
that the lesion causing it was either malignant or a 
simple inflammation, such as cholangeitis I believe 
that the clinical manifestations m painless jaundice have 
been incorrectly interpreted From a study of a rather 
large series of cases I am led to beliere not only that 
painless jaundice is commonly present in cases of 
obstruction from stone m the common duct but, further¬ 
more, that jaundice with colic and pam is more com¬ 
mon in cases of carcinoma of the pancreas and ducts 
The employment of the Lyons duodenal tube to 
determine the presence or absence of bile m the duo¬ 
denum IS often very useful m the differential diagnosis 
It IS helpful to know not only that some bile is present 
but that a nonnal amount goes into the duodenum 
within a given time In cases in which the common duct 
IS obstructed by a stone it is almost always possible to 
obtain a good flow of bile as soon as the attack has 
ceased If the obstruction in the duct is due to stric¬ 
ture, usually a trace of bile will find its way into the 
duodenum Ordinarily the more complete obstruction 
of the duct is due to tumor in the ampulla or in the 
ducts or in the head of the pancreas, and often repeti¬ 
tion of biliary drainage will not yield any return of 
bile In the cases of chronic jaundice due to derange¬ 
ment within the liver itself as described by McNee, a 
large amount of bile will be recovered with the duo¬ 
denal tube but the jaundice will have a tendency to per¬ 
sist In cases of catarrhal jaundice and m some of 
stricture of the duct, the jaundice may be greatly 
reduced by repeated duodenal drainage 
Whether or not operation should be performed in 
cases of painless jaundice has been thoroughly dis¬ 
cussed In view of this study it must be concluded 
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tint in all cases of painless jaundice the patient should 
ha^e the benefit of exploration if the jaundice has per¬ 
sisted long enough to rule out the likelihood of catarihal 
cholangeitis, and if the general condition of the patient 
\varrants the belief that he will withstand the procedure 
rvithout too great a risk 

In the fifth group are 105 cases of stenosis of the 
ducts due to inflammatory lesions In two of these the 
symptoms started before any operation had been pei- 
formed on the biliary tract In both there was chronic 
inflammation of the gallbladder with involvement of 
the ducts by the same process Obliterative cholangei- 
tis should undoubtedly be considered in all of these 
cases of benign stricture of the ducts In most 
instances cholecystectomy or cholecystostomy has been 
performed before the appearance of sjmiptoms of 
obstruction in the duct It is possible, however, that 
the same inflammatory reaction existed in the ducts at 
the time of operation on the gallbladder, and that it 
persisted m spite of the operation and until the com¬ 
mon bile duct had been partially or completely obliter¬ 
ated I do not believe that all of the cases in which 
operation for stricture is necessarj are the result of 
trauma at the time of the first operation In 103 of 
the 105 cases there had been a previous operation, and 
in fifteen there had been more than one operation 
Usually the second operation had been for repair of the 
duct In twenty-nine of forty-three cases there had 
been biliary fistulas from five weeks to five years fol¬ 
lowing the original operation In the majority of these 
the fistula had drained intermittently, and jaundice, 
chills and fever occurred only when the fistula «was 
closed In one patient, a woman, bile had drained con¬ 
tinuously for five years and the physical condition was 
fairly good In certain of these cases of prolonged 
drainage of bile a disturbance of hepatic function, 
apparently the result of the drainage, had occurred 
After one of these patients had succumbed, following 
repair of the fistula, a more thorough study was made 
of the function in such cases For some reason, after 
free drainage of bile to the outside for a long period, 
there is likely to be considerable disturbance of hepatic 
function, as estimated by the dye retention test I 
believe that these patients should undergo careful 
preparation before an attempt is made at lepair In a 
review of the histones of these cases of biliary fistula, 
it was found that in some the common bile duct was 
apparently patent, so there should be no great haste m 
attempting to close the fistula that occuis following 
operation on the gallbladder In some of the cases the 
fistula will persist for a few weeks and then heal with¬ 
out further trouble, and in others the fistula may close 
after several weeks of drainage without signs of ste¬ 
nosis for from several months to a jear, when all of 
the symptoms of a benign stricture will appear In one 
of the cases there was constant biliary drainage for 
two and a half years and then, with the onset of chills, 
feier and jaundice, the sinus closed spontaneously In 
two cases, even with free drainage of bile to the out¬ 
side, there W'as jaundice Careful serum bilirubin 
studies should be made to determine the degree of the 
jaundice, and proper preparation instituted before 
operation 

The end-results of operations in this group of benign 
strictures of the common bile duct cannot be determined 
until immunity has developed or until infection in the 
Iner has subsided In several of the cases following 
the repair there were periods of chills and fever and 


inteimittent jaundice, but, as time passed, all of these 
became less frequent and severe and finally disappeared 
In other cases the attacks have become more frequent 
and severe, so that a third and sometimes a fourth 
opeiation has been performed in an attempt to make the 
repair lasting and complete 

In some of these protracted cases it may be advisable 
to establish a biliary fistula to the outside After the 
fistula has existed long enough to form a distinct tract. 
It can be converted into an internal fistula by anas 
tomosing the fistula to the stomach or duodenum 

In the sixth group are included five cases of McNee’s 
mtrahepatic jaundice due to mtrahepatic lesions, 
although the condition of the extrahepatic ducts is such 
that a sidetracking operation may be helpful Chole- 
cystogastrostomy was performed in all, but the results 
were not satisfactory These cases represent a group 
in which there is painless jaundice but nothing in the 
gallbladder or extrahepatic bile ducts to account for it 
Duodenal tubing showed that bile was coming into the 
duodenum, although it was usually present m rather 
small amounts The cholecystogastrostomy W’as per¬ 
formed for a twofold purpose to relieve any obstnic- 
tion that might be present in the extrahepatic ducts in 
the hope that the internal mechanism of the liver would 
thus be able to overcome the condition, and that bj 
directing the bile into the stomach the function of the 
liver might be stimulated In experimental work it has 
been shown that bile salts are the best cholagogue that 
can be obtained It has not been shov/n, however, that 
bile salts will be absorbed from the stomach, so the 
amount of benefit derived from the procedure cannot 
be estimated Experience in these five cases makes it 
questionable whether a sidetracking operation is indi¬ 
cated in mtrahepatic jaundice 

THE EFFECT OF BILE IN THE STOMACH ON THE 
CHEMISTRY OF DIGESTION 

Although Oddi and Dastre showed, some vears ago, 
that bile m the stomach had very little, if any, effect 
on the chemistry of digestion, the fact has not been 
generally appreciated In their first experiences, I 
believe, most surgeons hesitated to anastomose the gall¬ 
bladder to the stomach for fear of the disturbance that 
would be caused by emptying the entire amount of bile 
into the stomach For many years it was assumed 
that the difficulties associated with a vicious circle after 
gastro-enterostomy were the result of bile in the stom¬ 
ach Even when the gallbladder is anastomosed to the 
stomach after complete obstruction of the common bile 
duct. It has been definitely shown experimentally that 
there is no change in the chemistry of gastric digestion 
The free and combined acids remain the same as before 
Beaver, working with Mann at the Maj'o Foundation, 
recently repeated this work His experiments con 
sisted in the determination of the normal curve for 
total and free acidity and for neutral chlorides on dogs 
that had been trained to allow the passage of the 
stomach tube After this had been done, operation w'as 
performed The common bile duct w'as ligated and the 
gallbladder anastomosed to the anterior wall of the 
stomach, and the bile thus carried to the intestinal tract 
In three animals the anastomosis was made to the stom¬ 
ach just above the pylorus, in the other three it was 
made into the anterior wall near the fundus This plan 
was chosen to see whether there would be any distur¬ 
bance in gastric motility So far as could be determined, 
the action of the stomach was not disturbed in the least 
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by either operation After these animals had recovered 
from the operation and for some time thereafter, esti¬ 
mates were made of the chemistry of the gastric secre¬ 
tion A considerable amount of bile was found to be 
present each time the stomach was aspirated but in none 
of the animals was there any reduction in the aciditv 
or any change in the gastric secretion This seems suf¬ 
ficient eKperimental proof to offset any objection to 
cholecjstogastrostomy as an operation for sidetracking 
bile in these cases of obstruction 

iNrECTIOlsS ^OLLO^YXNG SIDETRACKING OPERATIONS 

There is considerible experimental evidence to show 
that infection occurs not only in the liver but in the 
wall ot the gallbladder following every operation m 
which an anastomosis is made between the gallbladder 
and the gastro-mtestmal tract It is also undoubtedly 
true that infection follows anastomosis of the common 
bile duct and liver in case the common bile duct is 
anastomosed to the gastro-mtestmal tract Gatewood 
and Poppens - found that it made no difference whether 
the gMlbladder was anastomosed to the stomach, intes¬ 
tine or colon, for infection invariably occurred in the 
gallbladder and the liver J Shelton Hoi sley, Jr ,Mn 
a senes of experiments carried out on nineteen dogs, 
arrived at the same conclusion, he believes that 
infection is likely to be more extensive following 
cholec>stoduodenostomy than following cholecystogas- 
trostomy Wangensteen,* m a paper on cholangeitis 
following cholecystenterostomy, reported a case in 
which Cameron operated and cholangeitis developed 
later, probably because the stoma narrowed or closed 
and the undrained infection therefore became actne 
Lehman,® in an extensive experimental study, attempted 
to de\ise a technical plan whereby infection would be 
pre\ented following cholecystogastrostomy He used 
forty-seven dogs, he isolated the gallbladder from the 
liver m some, and m others he pulled the lower end of 
the gallbladder and the cystic duct into the stomach 
He concluded that variation in the mechanical plan 
would not prevent hepatitis He said that it was found 
in all cases Infection often occurred by way of the 
periductal lymphatics 

Beaver’s experiments confirm the foregoing observa¬ 
tions, In each one of the six animals m wdiich a 
sidetracking operation was performed there was a 
considerable degree of infection with inflammatory reac¬ 
tion in the wall of the gallbladder and in the liver Such 
operations in man are usuallj performed for urgent 
conditions I believe it is well to bear in mind that if 
anastomosis is made between the biliary tract and the 
gastro-mtestmal tract it is certain that infection will 
occur 

It seems to me that the occurrence of infection in 
these procedures offers a strong argument against the 
utilization of the operation except for such conditions 
as malignant and benign stricture of the biliary ducts 

T\PE or OPERATION 

There has been a great deal of discussion regarding 
the best plan of operation and what part of the gastro¬ 
intestinal tract should be chosen for the anastomosis 
In certain cases there is no choice because only certain 

2 Catewood and Poppens P H Cholccjstenterosiomy from an 
Experinienlal Standpoint Svirp Gjaiec Obst S'* 445 452 (Oct) 1922 

5 Horsk> J S Jr Cancer of the Stomneh South M J 20 710 
(Jan) 1927 

4 I\agcnstecn O ]I Cholangeitis Following Cholecjstcnterostomy, 
Ann Surg S7 54 65 (Jan ) 1928 

5 Lehman E P Hepatitis Following Cholecjslogastrostom> Arch 
Surg 9 16-24 (Julj) 1924 


parts may be accessible When a choice can be nnde, 
however, it is generally agreed that the anastomosis 
should be made between the gallbladdei and the stom¬ 
ach and that the technic of an ordinary sutme anas¬ 
tomosis should be earned out If this cannot be done, 
the next best plan is anastomosis of the gallbladder to 
the duodenum, and if neither of these can be done, it 
may be advisable to anastomose the gallbladder to the 
colon, as was done in one of the cases in this series 
More rapid and undoubtedly more extensive infection 
follows this procedure It is probable that the least 
infection would follow anastomosis to the stomach 

If the gallbladder has been removed, as it has in 
most of the cases of benign stricture it becomes neces¬ 
sary to anastomose the common or the hepatic duct In 
this event it is preferable to make the anastomosis to 
the duodenum, usually because it is technically easier 
In several cases I have made the anastomosis between 
the hepatic duct and the stomach It is barely possible 
that the anastomosis in cases of benign stnctnie should 
be made to the stomach more often than fornieily, ivith 
the hope of preventing recurrence of the stricture and 
reducing the infection of the liver This plan of 
hepaticoduodenostomy or hepaticogastrostoniy is best 
earned out by a suture technic, a tube being used m 
the lumen of the duct The operation usually consists 
in the anastomosis of an opening m the undEr surface 
of the liver to the stomach or duodenum 

In the benign cases in which a biliary fistula exists 
It may often be advisable to utilize this fistulous tract 
in the formation of a new bile duct Brilliant results 
following this piocedure have been reported by St 
John,® Lilientlial,® Lahey,® Masson ^ and Williams ® In 
the one case in this senes in which this operation was 
perfonned (Masson), the patient has remained well 
for several years In these cases of fistula it is difficult 
to preserve the fistula intact so that it can he reim- 
planted into the stomach or duodenum, it seems best 
therefore, m some cases, to excise the tract and make 
the anastomosis with the bile duct 

In certain cases in wliicli failure lias followed an 
attempt to anastomose the hepatic duct to the duo¬ 
denum, It may be best to perform the operation in two 
stages, the first consisting in the production of a com¬ 
plete biliary fistula After tins fistulous tract lias 
existed for some weeks, the second stages can be ear¬ 
ned out by utilizing the tract m an anastomosis to die 
duodenum or jejunum 

SUMMARV 

Sidetracking operations between the biliary and 
gastro-mtestmal tracts are definitely indicated in cases 
of malignant and benign obstruction of the bile ducts, 
and in a senes of 212 cases seen at the Mayo Clinic 
this procedure was earned out The immediate iisk 
of the operation is rather high, owing to the fact that 
the patients are often not favorable subjects for sur¬ 
gery The ultimate result m the malignant cases as 
well TS in the benign justifies the operation klany of 
the patients live for a long time m a fan degree of 
comfort In some of the benign cases a second opera¬ 
tion was performed, and in most of these the ultimate 
result was good 

A study of the clinical aspects m these cases led to 
the belief that too much significance has been placed 

6 Quoted by W hippie A O Sidetracking Operations for 33ilc Duct 
Obstruction Ann Surg 8G 540 (Oct ) 1927 

7 Masson J C Personal communication to the author 
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on the presence of pain as a factor m differential diag¬ 
nosis Pain, colic or both Aiere present in more cases 
m which the lesion was malignant than in the cases 
in i\hich the lesion was benign 

Patients with painless jaundice should all have the 
benefit of exploiation if the jaundice has persisted long 
enough to warrant ruling out the diagnosis of cholangei- 
tis and if the patient’s general condition will permit 
him to withstand the procedure 

It has been shown clearly by experiments on animals 
as well as by clinical experience that hile m the stomach 
does not interfere m any way with the chemistry of 
digestion This work has recently been very carefully 
earned out and controlled by Beaver 

Experimental evidence proves that infection invaria¬ 
bly follows sidetracking operations Such infection pro¬ 
duces definite change m the wall of the gallbladder or 
duct and in the substance of the liver itself It is possi¬ 
ble that It may sometimes cause chills, fever and inter¬ 
mittent jaundice after the operation The infection is 
not as apparent clinically as might be expected from a 
study of the gallbladders and livers of experimental 
animals after the operation 

In the cases in which the gallbladder has not been 
removed and in which the hepatic duct is patent so that 
there is bile m the gallbladder, the preferred operation 
IS cholecystogastrostomy by a suture technic This 
operation can be carried out easily and probably offeis 
less likelihood of infection 

In the benign cases in which a biliary fistula exists, 
the fistulous tract may be used in the formation of a 
bile duct In most cases of benign stricture, the best 
procedure is a joining of the bile duct to the duodenum 


ABSTRACT or DISCUSSION 
Dr Arnold Schiwzek St Paul These cases arc liable 
to present induidual difficulties so that a general prognosis is 
not easily made The procedure which is technically the sim¬ 
plest IS a union of the gallbladder either with the stomach or 
with the duodenum Usuallj, the fundus of the gallbladder is 
used A little modification has served me well in cases of 
cholecj stoduodenostomy and cholecystogastrostomy The first 
thing I do IS to tap the gallbladder The opening is clamped 
and I look to see what is best in apposition with the deeper 
parts of the gallbladder Because of adhesions one may be 
forced to use the duodenum or the pjloric area may be very 
accessible Then one makes the posterior suture say two 
sutures Ihen by nicking at the fundus and inserting a metal 
rod (I usually use a Hegar uterine dilator), one makes the 
bulge right in front of the sutures The opening is small 
enough so that the metal dilator closes it snugly, there is no 
leak, and there is no bleeding It bulges in front of the 
suture one pushes it through, nicks the stomach w'all again— 
the opening should be sufficiently large and yet should be snug 
—and inserts the tube There is no leaking or bleeding, clamps 
are not needed and the parts are splinted while one finishes 
the suture The metal rod is then withdrawn and a somewhat 
smaller catheter with a side opening corresponding to the 
interior of the gallbladder is pushed through the anastomosis 
It splints it and at the same time the tube tells whether there 
is sufficient bile drainage from the liver Having the whole 
fundus free and inverting it with two or three purse string 
sutures guards against leal age when the tube is finally removed 
When the gallbladder is removed or is not functioning properly, 
and an anastomosis with the upper ducts must be made, the 
cases are verv much more difficult and more dangerous Dr 
Judd told us that usuallj one likes to use a tube as a splint 
There are two dangers 'here infection from the tube if it 
remains too long or a stenosis if it is removed early I would 
rather leave the tube m as long as possible, because a secondary 
stenosis is a verj serious surgical condition If one can leave 


the tube in a long time without any acute conditions arising, 
these minor infections are not very serious and they recede 
promptly, as a rule, when the tube is removed 
Dr a a Strauss, Chicago The condition is serious 
because the chronically jaundiced patient is a verj bad surgical 
risk Eleven years ago 1 operated on a patient who had a 
carcinoma of the pancreas A cholecvstoduodenostomy was 
performed The patient is living today The indications for 
this operation are, first, carcinoma, second, inflammatory con 
ditions of the common duct, and third, small stones coming 
down repeatedly from the liver The patient who has been 
operated on two or three times for repeated small white stones 
coming down from the liver is benefited by an anastomosis 
between the common duct and the duodenum, and these little 
stones will pass through without impediment or colic In nine 
of our cases verj little inflammation could be found in the 
common duct, but a definite hypertrophy of the papilla of Vater 
was present Dr Judd reported some time ago some cases in 
which, following cholecystectomy, symptoms appeared very simi 
lar to those resulting from overlooked common duct stones with 
out jaundice Finding nothing, he instituted drainage for a period 
of from three to five weeks, and these patients recovered I believe 
that this condition is probably due to a spasm of the papilla 
of Vater, verv similar to pylorospasm In the first case of this 
type in which I operated there had been treatment by a skin 
specialist for itching, the jaundice being so mild that no one 
thought of a possibility of retention of bile We found bile in 
the blood I made an anastomosis between the common duct 
and the duodenum The patient made an uneventful recovery 
and the itching ceased The hypertrophy of the papilla prob 
ably IS a spasmodic condition which causes the colic that is very 
similar to gallstone colic and produces backing up of the bile 
into the liver, resulting in a definite inflammatorj process as 
shown by Dr Judd In two cases in which there had first been 
drainage I removed a section of liver It showed this inflam 
inatory process Later I made an anastomosis between the 
common duct and the duodenum The liver repaired itself and 
all the degenerative process disappeared In two cases of car¬ 
cinoma of the pancreas associated with a large chronic duodenal 
ulcer, I did a cholecystogastrostomj and a gastro enterostomy 
because it was not possible on account of the marked inflam 
matory process of the duodenal ulcer, to know whether I was 
dealing with a carcinoma of the pancreas or an inflammatory 
process In two other cases, there was a hemorrhage similar 
to duodenal ulcer hemorrhage, with jaundice A large duodenal 
ulcer was found in the papilla I did a subtotal resection of 
the stomach and an anastomosis between the gallbladder and 
the open stump of the cut-off duodenum Both patients made a 
complete recovery 


The Study of Disease—The first and essential step in the 
pursuit of knowledge concerning disease consists in describ 
iiig and classifying the phenomena to be studied, and that 
must be done bj observing sick individuals Disease is not 
something that exists apart from the patient Knowledge 
was long retarded by considering that diseases were entities 
On the seekers after this kind of knowledge the burdens of 
utilitarianism bear of necessity more heavilv than they do 
on the followers of anatomy and physiology or indeed on 
the votaries of any other science They cannot be entirely 
escaped Moreover, we are powerless to reproduce the phe 
nomena artificially The science of medicine is not analogous 
to theology but to demonology, and the restaints of morality, 
or religion of conscience will not permit one to study these 
demons without attempting to cast them out and to destroy 
them But one can do both things if he is not controlled 
entirely by his emotions, or worse by the temptations of self 
interest, and these are great indeed, but if he is also inspired 
by curiosity and controlled by reason The true student of 
medicine must realize that before disease can be cured it 
must be understood And to understand it, it must be 
studied at the bedside, in the laboratory and at the autopsy 
table Clinical medicine, experimental medicine, pathologic 
anatomy pathologic physiology, are but different aspects of the 
same thing—Cole, Rufus Science 67 SO (Jan 20) 1928 
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DIFFICULTIES IN TFIE DIAGNOSIS 
OF INSULIN COMA-^ 

EUIER L SEVRINGHAUS, MD 

ilAOISON, W IS 

The two cases of dnbetes melhtus here clescnbed are 
considered wortli leporting as e\amples of the difficul¬ 
ties that maj'' occur in the diagnosis of coma due to an 
excess of insulin They illustrate the necessity for the 
diagnosis of the cause of coma by clinical observation 
and the simplest of laboratory aids, such as tests for 
urine sugar and acetone They also call attention to 
the necessity for a therapeutic test to decide the pre¬ 
sumptive diagnosis Mhen the insulin reaction is not 
of the usual type, with sweating and hunger Com|)li- 
cations such as suspected cerebial syphilis, mastoid 
abscess with danger of meningitis, suspected alcoholism 
and unsuspected excessive food intake confuse the 
clinical pictures to the point of causing hesitation in 
treating what is one of the new emergencies of medical 
practice 

In an earlier report^ the psychic manifestations of 
insulin reactions w'ere illustrated, but in these t 3 'pes con¬ 
vulsions were not observed Both the cases here 
reported show not only the amnesia, disorientation and 
coma previously referred to, but also the convulsive 
tendency, extremely violent in one case There is no 
reason to think these reactions due to variations in the 
purity of the insulin, for the same individuals had the 
commoner types of reaction before and after the more 
unusual seizures, and other patients using the same lot 
of insulin had no unusual type of reaction The prob¬ 
ability that the t>pe of reaction is somewhat modified 
by the other factors affecting the central nenmus system 
must not be overlooked Such an hypothesis is not 
dissimilar to the idea of the multiple factors involved 
in the production of epileptic attacks, or the convul¬ 
sions of tetany Such considerations may explain the 
hemiplegic attack reported to occur suddenly in a dia¬ 
betic patient with gangrene, and relieved by treatment 
of the hypoglycemia - The tendency mentioned b> 
Harrop,^ which I also have noted, for reactions to be 
of a similar type wdien repeated in the same patient 
likewise makes this hypothesis of inteiest 

REPORT or CASES 

Case 1 — A man, aged 45, ajinitted, March 8, 1928 for the 
treatment of a purulent otitis media which had continued for 
nine weeks following spon ancous rupture of the drum, had 
noted some pain and tenderness oier the mastoid region He 
had been known to be diabetic for five jears, but had never had 
insulin therapy During the past few months there had been 
several attacks of weakness, numbness of the feet pains in 
the legs, shortness of breath and sometimes poljdipsia Vision 
had been failing There were chronic constipation occasional 
pain in the bladder and penis, and some dysuria Pustules on 
the glans penis had been frequent There were pains in the 
shoulders and legs A loss of 62 pounds (28 Kg ) had occurred 
in the past two years 

Physical examination revealed emaciation The patient 
seemed to find conceiitnlion on conwrsation with the exam¬ 
iner difficult and the answers were at times irrelevant The 
right ear showed a purulent discharge and bled easily from 
the bulging surface of the canal The mastoid region was 
marl edly tender No perforation of the tympanic membrane 
was visible The left ear was normal Pus was seen m the 
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left nostril, crusts wcie seen in the right The tcvdi were 
carious the tonsils reddened and the anterior cervical glands 
enlarged, the thyroid wws palpable Blood pressure was lit) 
svstolic and 80 diastolic The liver and right kidney verc 
palpable The dorsalis pedis artery was palpable on both sides 
Brachial and radial arteries showed definite sclerosis Reflexes 
were reduced (as a result of diabetes) and the Romberg sign 
was positive (owing to vestibular irritation) Glycosuria 
kefonuria and albuminuria were found at admission 

A routine diabetic diet was begun at once, 10 units of 
insulin was given before each meal and on the second dav 
in the hospital a mastoidectomy was performed at wliicli tmn. 
the dura mater and the lateral sinus were exposed Spinal 
fluid taken at the time of operation gave a negative Wasserman i 
reaction, the Ross-Jones and Noguchi tests were faintlv posi¬ 
tive, there were no cells and the colloidal gold test was 
entirely negative The blood Wasscrinann reaction was neg 
ative The mastoid pus showed a streptococcus The leuko- 
cyTosis was slight and the course afebrile after the second 
postoperative day The diet vvas raised slightlv, and the 
insulin dose raised to control the glycosuria Bv the fifth dav 
there was no acetonuria and only traces of glycosuria were 
noted at some hours of the day On the sixth day a sweating, 
trembling reaction occurred at 9 30 p m The insiilm dosage 
vvas reduced from a total of 85 units to 70 units in the three 
doses The following evening another reaction justified a 
reduction of the evening dose with corresponding increase of 
the morning dose The occurrence of a morning glvcosurn 
with evening reactions led to the use of insulin shortly after 
the early supper with the largest dose m the morning There 
were reactions on the 23d three limes on the 25th and on 
the night of the 26th, all of the usual type and these were 
followed by alterations in the insulin dosage 

March 27 the patient received 25 units before breakfast 
10 units before dinner, and 10 units before supper While 
eating his dinner he vvas seen to drop over his bed He vvas 
able to answer questions poorlv There was no sweating 
The right side of the face vvas flushed and drooping and there 
vvas twitching of the arms face and other bodv muscles 
Swallowing was impossible Dr C M Kurt? saw the patient 
took a blood sample and gave a nasal feeding of SO cc of 
orange juice followed by 10 Gm of dextrose intravcnouslv 
with an immediate response One and a half hours later the 
patient was seen in a profuse sweat, and was relieved bv 
orange juice He stated that at noon he had had the usual 
premonition of an nsiihn reaction with the hunger sense ot 
trembling and anxiety, but no sweating He did not report it 
since he knew that his noon meal vvas soon to be served 

During the following several days he occasionally had insulin 
reactions of the simple type and was found able to remain free 
from glycosuria on 20 units of insulin morning and evening 
After thirteen days without a reaction but with occasional 
glycosuria he got out of bed at 11 40 p m fell and vvas 
found irrational and stuttering he vvas cold but drv Involun 
tary urination occurred The pulse vvas of good qiialitv Two 
hundred cubic centimeters of orange juict caused definite 
improvement in twentv-five minutes and the patient was allowed 
to go to sleep An hour later be awoke was entirely iiinvvarc 
of the incident but was perfectly comfortable and orientc 1 
and able to speak well The patient later admitted that he ha I 
frequently had excess food surreptitioiislv It is probable 
that the insulin dosage had been adjusted to a known diet plus 
a variable excess food intake Failing tins extra food on this 
dav he had a relative excess of insulin and the reaction came 
on during sleep without prodromal symptoms The sane 
do'age vvas continued for eight days following this reaction 
with only slight reaction The patient agreed not to cat extra 
food, but admitted again before his discharge that he ha I 
broken the promise The necessitv for the exactness m dietary 
management under insulin therapy cannot be better illustrate I 
Since it IS impossible to keep these ambulatory patients under 
constant supervision their cooperation must be secured for 
adequate and safe treatment to be maintained 

This case is particularly interesting because the reac¬ 
tions occurred m a patient v ho had a lesion which was 
a constant source of danger because of the possibil 
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of the development of meningitis or an intracranial 
abscess The asymmetrical nature of the symptoms on 
the first occasion and the lack of sweating tended to 
obscure the diagnosis to the exclusion of hypoglycemic 
coma The suddenness of the onset, and the known 
diabetic condition made the probability of insulin reac¬ 
tion so great that the therapeutic trial was made with 
success The blood sugar was found to be 27 mg per 
hundred cubic centimeters, substantiating the diagnosis 
The asymmetrical nature of the flushing and twitching 
m the facial area was probably due to slight irritation 
of the facial nen e in the region that had been operated 
on, acting with the hypoglycemia, as a cumulative 
factor 

Case 2—A man, aged 36 was admitted, March 8, 1928 for 
the treatment of diabetes diagnosed m 1919 Dietary regula¬ 
tion at that time was followed promptly by disappearance of 
glycosuria and gam in weight There was a loss of 72 pounds 
(32 7 Kg) in SIX weeks in 1923 Glycosuria was found and 
insulin treatment was begun in September, 1923 Marked 
improvement occurred but glycosuria persisted when insu¬ 
lin was omitted It had been used continuously from 
February 1924 

Four weeks previous to admission the patient had a convul¬ 
sion followed by a coma for from three to four hours during 
which the eyes were open and the teeth clenched Two days 
later this recurred following attendance at an exciting basket¬ 
ball game The convulsion was apparently tonic, the patient 
s anding and grasping firmly an electrical fixture from which 
his wife could not remove his grasp for ten minutes There 
have been many times m the past few weeks when there was 
amnesia and marked irritability Nocturnal sweating was 
common 

An anal fistula with three openings had given trouble since 
1924 failing to heal after operative treatment at that time 
There were frequent headaches, diplopia amblyopia and 
scotomas Eructations and occasional attacks of constipation, 
sometimes followed by diarrhea were reported 

Physical examination showed moderate obesity, chronic 
rhinitis with deviation of the septum visible capillary pulse 
several missing teeth injection of the tonsils and pharynx, 
palpable thyroid and interior cervical glands and a systolic 
murmur heard at the cardiac apex and in the axilla The 
b'ood pressure was 122 systolic and 75 diastolic No arteno- 
s''lerosis was detected Reflexes were somewhat diminished 
The ophthalmoscopic examination revealed some venous 
engorgement in the fundi, and slight blurring of the disk 
margins The murmur at the apex was not heard regularly 

The blood Wassermann reaction was reported 2 plus (scale 
of 4 plus), and five days later it was reported a ‘doubtful 
iiegativ e ” The first test was made when there were hyper- 
glycemia, ketosis and hpemia The second was done when 
glvcosuria was slight and ketosis absent Three days later 
under similar conditions it was 2 plus again The patient 
s ated that in 1923 and 1924, m two hospitals the blood 
Wassermann reaction had been positive, but that the spinal 
fluid had reacted negatively Consent was obtained for spinal 
fluid examination, a negative Wassermann reaction was 
reported, no cells were seen the Ross-Jones and Noguchi 
tests were faintly positive and the colloidal gold curve was 
1122210000 Six days later the blood was examined by several 
tests with the following results Wassermann reaction with 
alcoholic antigen doutful negative, Noguchi antigen, 2 plus, 
cholesteriiiized antigen, 2 plus 1 he Kahn test was 2 plus 
The patient was very positive about a negative history of 
sy philis 

The convulsions amnesia headache eye symptoms and irri¬ 
tability might be explained as due to the cerebral manifestations 
of svphilis or of relative excesses of insulin At a time when 
onlv the first three blood Wassermann tests had been recorded, 
the patient was allowed to leave the hospital for a walk with 
his wife, at 5 30 p m after his supper During this absence 
he felt a pressure behind the eyes followed by diplopia, 
scotomas vertigo and incoherent speech The wife suspected 
an insulin reaction, but could not persuade the patient to eat 


With difficulty he was brought to the hospital, at 7 55 p m, 
where he experienced clonic convulsions of the arms, legs 
and hands, with some tome periods of contraction The eyes 
were open and the corneal reflex was present, but he did not 
respond to questions Patellar reflexes were hyperactive The 
head was drawn to the left A mistaken diagnosis of diabetic 
coma led an intern to administer 20 units of insulin and 
M, gram (11 mg) of morphine sulphate A blood sample was 
withdrawn for sugar determination The result was not known 
until the next day It was so low in sugar that accurate 
determination was impossible, i e, less than 30 mg per bun 
dred cubic centimeters Shortly after the administration of the 
morphine and insulin the patient opened his eyes, relaxed and 
was rational and able to talk He had no memory of the 
recent events He felt weak but was otherwise as well 
oriented as ever Forty-five minutes later he had a typical 
sweating reaction from insulin, relieved promptly by sugar 
taken by mouth There was slight mental confusion half an 
hour later 

The unusual factors on the day of this reaction included the 
extraction of a tooth his first visit from Ins wife and the 
first time he was allowed to be outdoors in ten days, and the 
addition without permission of an apple to the supper The 
diet had been constant for the ten days in the hospital Mom 
"ig glycosuria had occurred on that day as on four days 
immediately preceding, but the urine had been sugar free 
during the afternoon and evening hours for a week Blood 
sugar the morning of the day before this accident was 364 mg 
per hundred cubic centimeters The insulin dosage was 25 units 
before breakfast, 20 units before dinner and 25 units before 
supper The supper dose had been 20 units daily for five davs 
preceding this event, with no insulin reactions The increase 
in the evening dosage was ordered with the hope of better 
controlling the morning blood sugar level and the morning 
glvcosuria 

The morning after this reaction the patient felt well, and 
continued on the routine of the day before The intern in 
charge was m doubt as to the nature of the affair, and had 
not seen the blood sugar report With little warning, the 
patient became manic at 4 p m He became violently active 
and talked wildly There was no true convulsion but he was 
completely disoriented His condition strikingly resembled 
alcoholic intoxication Morphine sulphate, % gram (11 mg), 
and paraldehyde 2 ounces (60 cc ), caused little improvement 
in twenty minutes whereupon 2 ounces (60 cc ) more of paralde¬ 
hyde was given, and a deep sleep which lasted for eighteen 
hours followed When the patient was seen at 9 30 p m by 
Dr O D Meyer, a sample of urine obtained by catheter 
showed neither sugar nor acetone Fifty grams of dextrose 
In the form of sweetened orange juice was administered by 
mouth at once The urine the following morning was still 
sugar free When I saw the patient at 9 a m the odor of 
paraldehyde was still strong The patient was too sleepy for 
the efltect of paraldehyde alone He could not be roused and 
his arms were tense There was no sweating Ten grams of 
dextrose was injected intravenously, in the course of two 
minutes and during the injection the patient woke and spoke 
rationally He was still drowsy, and slowly awakened during 
the day He was able to feed himself at meal times however 

At 5pm after receiving his evening dose of 20 units of 
insulin but before eating supper he again suffered disoneiita 
tion and excessive motor activity, with no sweating and no 
premonition The supper gave prompt relief During the 
night there was a typical sweating reaction The insulin 
dosage was then reduced to 20 units before breakfast and 
15 units before supper Two nights later there was a slight 
sweating reaction 

A few days later the anal fistula was treated surgically by 
a complete dissection of the pilonidal sinus which caused it, 
and the insulin dosage was adjusted to 25 units before break 
fast and 18 units at 6 p m, shortly after supper The urine 
was seldom free from sugar in all hours of the day and 
morning blood sugars were 325 and 272 mg per hundred cubic 
centimeters on two trials The patient felt well and was free 
from insulin reactions save for one evening when a higher 
dose was tried Reactions occurring this time were of the 
sweating type 
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COMjrElNT 

This case is presented because of the confusing fac¬ 
tors m the diagnosis I am still uncertain as to whether 
the patient Ins had a syphilitic infection He was 
arerse to intensive treatment m the absence of a more 
positive diagnosis The uncertainty of diagnosis led to 
confusion in the technic of meeting the convulsive 
reactions, since the intern in charge suspected either a 
cerebral syphilis or an alcoholic debauch when the 
patient was out of the hospital The absence of the 
sweating and the lack of premonitory signs of the 
h}poglycemic reaction which are customary guides to 
the nature of the reaction were disconcerting 

The differentiation of diabetic coma and insulin coma 
in a knorvn diabetic patient presents an important prac¬ 
tical problem Tire dehydration of the diabetic patient 
and the sweating of the patient reacting to insulin are 
commonly known This patient had dry skin during 
these serious attacks, although they were demonstrated 
to be hypoglycemic m nature The lack of premonition 
of an attack is not unknown, although it usually has 
been observed when reactions have been very frequent 
Similar attacks without warning and without preceding 
mild reactions have been reported by Harrop ^ 

There seems to be a common impression that convul¬ 
sions are a part of the picture of diabetic coma This 
certainly is not true m my experience Joshn * does 
not make any mention of convulsions m coma 

The soft eyeball of diabetic coma is not present m 
the other types of coma, as mentioned by Joshn * and 
by Middleton ® It has not been possible to make careful 
examination of the eyeball in these cases of hyperactive 
insulin coma because of the very nature of the situation 
Since the work of Lambert and Silbert ° suggests that 
the decrease in the intra-ocular tension is due to 
increased osmotic pressure of the blood, the marked 
dehydration of the diabetic comatose patient may be 
the cause of the soft eyeball m diabetic coma It will 
be of some importance to observe whether the eyeball 
IS ever soft in these insulin reactions It should not be 
expected if this reasoning is correct 

Little need be added to the discussion of the differ¬ 
ential diagnosis of coma published by Root ^ When 
there is doubt as to the nature of a coma in a diabetic 
pahent, there is nothing to be lost and much to be 
gained from the therapeutic test of an intravenous injec¬ 
tion of from 10 to 20 cc of 50 per cent dextrose This 
IS so readily available in sterile form, and can be given 
with such ease, that it should always be at hand In 
insulin coma it has repeatedly given results in from one 
to three minutes The diabetic comatose patient will 
not respond, nor can any further harm be done by the 
single injection If the coma does not respond to the 
dextrose within at least ten minutes, it would then be 
safer to proceed with the usual measures for treatment 
of true diabetic coma Insulin coma yields quickly 
to mtiavenous injections of dextrose unless there is 
a complicating factor, such as the paraldehyde in 
case 2 Harrop,^ however, reports an unusual case that 
responded only after many hours 

SUMMARY 

The two cases of insulin coma here presented illus¬ 
trate the manner m which nervous excitement and unac¬ 
customed exercise, or omission of food usually eaten, 

4 Joshn n P The Treatment of Diabetes Mcllitus Philadelphia 
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6 LamlKrt R K and Silbert Samuel Intra Ocular Pressure 
JAM \ 00 H35 (May 5) 1928 
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may induce severe reactions vhen the\ are not other¬ 
wise expected The diagnosis uas made uncertain 
because of suspected cerebrorascular sy’philis in one 
case and the fear of a der eloping meningitic infection 
in the other The therapeutic test of administering 
dextrose intravenously for lehef of coma which may 
be due to insulin should be made 


SYklPTOMATOLOGY OF VITAMIN B 
DEFICIENCY IN INFANTS* 

B RAYMOND HOOBLER, MD 

DETROIT 

Infantile beriberi is a well defined clinical entity, m 
the Philippines, m Japan, and indeed m any of the 
tropical countries where economical condihons force 
the expectant or nursing mother to subsist almost 
entirely on polished nee The infantile death rate m 
our own Philippines, whete the disease is readily 
recognized, is still very high 

From personal observation of such cases while m the 
tropics recently, and from the excellent description of 
the disease in its acute and chronic form given us bv 
Vedder, it seemed to me that many of the symptoms of 
mild and incipient cases of this disorder had their 
counterpart in the children’s wards of hospitals in this 
country On my return from the tropics two years ago, 
studies were begun to determine whether the symp¬ 
tomatology of well defined cases of beriberi m which 
there was a complete absence of the antmeuntic sub¬ 
stance in the diet could m any way be identified in 
infants in which there \vas only a partial deficiency of 
the antmeuntic substance known more familiarly as 
water soluble vitamin B 

From the outset it should be remembered that the 
symptoms due to derangement of the nervous system 
are the most spectacular, leading as they do to applj mg 
the name “polyneuritis” to the whole symptom complex, 
yet It must be borne in mind that there are profound 
degenerative changes other than in the nervous system, 
and that while the nervous phenomenon quickly dis¬ 
appears when the antmeuntic substance is furnished, 
the degenerative changes m other parts, particularly m 
the \iscera, remain for some time The condition, 
therefore, is one that not only involves the nervous 
sistem but in a much greater degree impairs the 
digestive system 

I will first give a picture of infantile beriberi as it 
occurs in the Philippines in which the diet is practically 
deficient m the antmeuntic substance vitamin B, so that 
It may be well m mind as an attempt is made to define 
the sj mptomatology of a partial deficiency 

1 A gastro-mtestinal upset occurs early, with vomit¬ 
ing and constipation and with subsequent anorexia and 
loss of iveight 

2 The infants are restless and fretful 

3 They have pallor and a waxy tinge 

4 The cry changes m quality, usually becoming a 
winning, feeble cry, \ery plaintive and strangely 
altered None of the normal tone qualities remain 
The voice may become entirely lost 

5 There is a reduction in the amount of urine, the 
diapers are wet only once or twice a day and then with 
only scanty amounts of urine 

6 Acute attacks of colick} pain occur duiing which 
the child becomes rigid and C}anotic 

* From the Wards of the Children s Hospital of Michigan 
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7 Occasionally there may be symptoms referable to 
meningeal irritation, such as choreic movements, twitch¬ 
ing of the face, slight rigidity of the neck, general 
spasticity, squint eye and even convulsions Lumbar 
puncture shows a normal spinal fluid 

8 The muscles are tender, the tenderness being noted 
especially over the calf muscles, and the patellar reflexes 
are reduced There is a general weakness of the limbs 
and occasionally a complete loss of function 

9 These symptoms occur most frequently at or 
before the age of 3 months m those infants, breast fed 
by the mothers, whose diets are deficient m the anti- 
neuritic substance vitamin B These nursing mothers 
may or may not show in themselves clinical evidence 
of the adult type of beriberi 

10 If this diet IS persisted in, the child dies with 
sjmptoms of cardiac failure 

Many of the foregoing symptoms are seen in con¬ 
nection with the common ailments of infants in this 
country, particularly m infections and m diseases of 
the meninges With symptoms originating from such 
sources, this paper does not deal but when any of these 
symptoms occur during the course of a purely nutri¬ 
tional disorder surely there is justification for asking 
whether a deficiency in vitamin B might not cause such 
symptoms 

The diets of nursing and artificially fed infants in 
this country are practically never free from at least a 
small amount of the antineuntic substance, therefore, 
the physician’s problem is one of determining the effect 
of a diminished amount rather than of a total deficiency 
of this substance 

Before this problem is discussed, the question may be 
considered whether a partial deficiency can produce 
sjmptoms similar in kind to those produced by a total 
deficiency 

Vedder ^ states that in the development of beriberi, 
if the diet is entirelv lacking in vitamin B, it will take 
at least ninety days for the disease to develop, but that 
if the diet is partially deficient in this substance the 
typical disease will occur, but after a considerably 
longer period 

McCollum believes that infants, because of then 
limited variety of diet, are in a state of extreme nutri¬ 
tional instability, and small deviations of the constit¬ 
uents of the diet determine which of the deficiency 
diseases are to occur He further states - that “there 
IS very clear evidence that nutritive disorders have a 
far reaching influence in controlling the health of 
children, bringing about many borderline cases of 
malnutrition 

McCarnson ^ states that subminimal provision of the 
various -vitamin factois brings about an impairment of 
the assimilative, secretory and protective functions and 
may be the etiologic factors in certain pathologic states 
which appear to be counterparts of those exjjerimentally 
induced m animals 

In addition to these views affirming that partial defi¬ 
ciencies may produce pathologic states, it is common 
knowledge that in such deficiency diseases as scurvy and 
rickets mild cases are seen when subminimal quantities 
of the appropriate vitamin are fed Particularly is this 
Mew confirmed w'hen the symptomatology of laboratory 
animals is considered in which the various deficiency 
diseases are induced 

1 Vedder E B Dietary Deficiency as the Etiological Factor m 
Pellagra Arch Int Med 18 137 (Aug) 1916 

2 McCollum E V The Isewer Knowledge of Nutrition New York 
Macmillan Company pp 216 218 

3 McC^mson quoted by McColIom (foonote 2) 


In a recent communication ^ on the subject of the 
vitamin content of human milk, in which I collaborated 
with Dr Macy and Miss Outhouse, it was shown that 
between 30 and 35 cc of human milk was required to 
supply sufficient vitamin B to permit the animal lO 
perform all its natural functions, such as growth, repro 
duction and lactation, and that if smaller amounts of 
human milk were fed daily, these various functions 
were one by one gradually curtailed or inhibited until 
on subminimal amounts the rats were not able to grow, 
or to conceive, produce or nourish their offspring 

I am more than ready to concede that the requirement 
of vitamin B for the baby rat and the human baby may 
be entirely different, but the advancement of our knowl¬ 
edge in regard to vitamins A and D as it relates itself 
to human kind has been greatly aided by studying the 
effect of these deficiencies on rats Why not apply the 
same principles in studying vitamin B deficiencies? 

Granted, then, that partial deficiencies may produce 
symptoms, one must next be certain that the diets of 
many nursing and artificially fed infants aic par¬ 
tially deficient m the antineuntic factor, vitamin B 
McCollum points out the danger to health in an adher¬ 
ence to a diet in which milled cereal products, particu¬ 
larly white bread, and sugar, syrup, tubers and meat of 
the muscle type predominate This danger is shown 
by the alarming increase in the incidence of defective 
nutrition among infants and children, brought about by 
the poor diet of the expectant and nursing mother and 
of infants and older children 

In the communication previously referred to we were 
able to show that there w'as no storage of vitamin B, 
and that rats on a subminimal vitamin B diet were not 
able to nurse their young properly Since breast milk, 
therefore, cannot be relied on in all cases to supply 
the optimum quantity of the antineuntic substance, a 
child fed on the breast may be receiving subminimal 
amounts of vitamin B 

Vedder states that the milk of mothers suffering from 
beriberi contained normal percentages of fat, proteins, 
carbohydrates and minerals, so that the usual laboratory 
analysis of a sample of milk is of no aid in determining 
the presence of the antineuntic substance He also 
states that nursing motheis need not themselves show 
symptoms of adult beriberi m order to produce symp¬ 
toms of infantile beriberi in infants fed at their breasts 

Outhouse and Macy' first and Evans and Burr,® 
later, reporting on work done on lactation and vitamin 
B, demonstrated that the gravely impaired growth of 
young during the lactation period is due essentially to 
deficiency in the quantity of vitamin B in the mother’s 
food supply They showed that a nursing mother 
should have from three to five times more vitamin B 
Ill her diet than is necessary for her owai maintenance 
if she IS to supply milk sufficiently furnished wath 
vitamin B to provide for the pioper growth of her 
offspring 

The determination of the vitamin B of cow’s milk 
has received due attention Outhouse, Macy, Brekke 
and Graham" found that it was necessary to feed from 
20 to 25 cc of raw cow’s milk daily to produce growth 
in rats It was found that with the gradual increase 
of the milk intake there was a commensurate increase 
in the intake of the basal ration After normal growth 


4 Hoobler B R Macy Icie G and Outhouse Julia Tr Am 

Pedtat Soc 1926 , _ ir 

5 Outhouse Julia Macy Icie G Craham Alice and Long ^ 

Louisa J Biol Chem 73 189 (Ma>) 1927 ^ 

6 E%aas H M and Burr GO J Biol Chem 76 263 (Jan; 
1928 

7 Outhouse Julia Macy Icie G Brekke Viola and Graham Alice 
J Biol Chem 73 192 (Maj) 1927 
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was attained, fresh yeast was added to the diet and at 
once produced a rapid gain in weight together with a 
phenomenal increase in the intake of the basal ration, 
showing that the vitamin B of the milk had not 
exhausted the power of growth 

Next to human raillv and cow’s milk the common 
article of diet in young infants and children is sugar 
and sjrups The steady increase in these two forms 
of carbohydrate in the feeding of infants is amazing 
Neither carries into the diet any of the antineuntic 
substance The next most common foods are the 
cereals, cereal flours and breadstuflfs, most of these are 
made from milled products, the chief of which is the 
"staff of life”—a loaf of white bakers’ bread In view 
of the newer knowledge of nutrition, this staff must 
be regarded as but a bro]i.en reed 

The usual dietary, then, of an infant in the United 
States, up to its third month, consists of human milk 
or cow’s milk, to which has been added a sugar or a 
syiup and possibly a nulled cereal, with some orange 
juice and cod liver oil When this diet is analyzed for 
Its Mtamin content, A, C and D are found to be present, 
but vitamin B is represented only m milk and in orange 
juice and in these only in limited amounts From the 
foregoing discussion it is plain that only minimal, and 
in some instances submimmal, amounts of vitamin B 
are to be found in such a dietary 

The amount of vitamin B substance which w’as suffi- 
cieiit at birth for a 7 pound (3 Kg ) infant no longer 
supplies the demand of an infant of from 12 to 
14 pounds (5 4 to 64 Kg ) The increasing require¬ 
ment of vitamin B m proportion to the increasing 
weight of a nt was first reported on by Cowgiil and 
was later confirmed by Macy and myself * 

What, then, is the organism to do to obtain its neces¬ 
sary supply of Mtamin B^ It cannot fabricate the 
vitamin within its owm system, the vitamin must come 
in increasing quantities through its diet Special pro- 
Msion IS made for the supplj of the other vitamins, as 
A, C and D, when such materials as orange juice and 
cod iner oil are incorporated into the diet before 
deficiency diseases show themselves 

Why IS not a suitable carrier of vitamin B also pro¬ 
vided in the diet ^ The chief reason lies in the general 
acceptance of beriberi as a tropical disease originating 
onij among peoples who eat polished rice Due con¬ 
sideration has not been given to the fact that in this 
country there are several common articles of diet wdiich 
are just as free from the antineuntic substance as 
polished nee, and further that symptoms may aiise 
from a partial deficiency somewhat comparable to 
infantile beriberi Another reason is the difficulty of 
finding a suitable substance containing vitamin B m 
a concentrated foim wdiich may be introduced into the 
diets of joung infants as cheaply and as easily as orange 
juice and cod liver oil 

The larious nutrition laboratories have been the 
pioneers in attempting to find such a concentrated sub¬ 
stance which, when added to a diet deficient in 
Mtamin B, will supply the optimum quantity of such 
a substance 

McLaughlin and Andrew s ® ivere the first to make 
up such a concentrate which consisted of an alcoholic 
extract of rice polishings and, when it w^as given in suit¬ 
able quantities along with polished nee, prevented the 
development of beriberi This substance is called tiki- 
tlkl 


8 McLaugWm and Andrews Philippine J Sc. 1910 p 149 


McCollum and Daws“ were the first to show that 
the wheat germ or embryo was rich in antineuntic 
substance 

Alcoholic extracts of wheat germ have been in use 
in certain children’s wards in this country' The prepa¬ 
ration of this extract has not as yet been put on a com¬ 
mercial basis, but I am informed that a reliable 
pharmaceutic house is w orking on tlie product and that 
It may soon be available in marketable form Another 
and quite widely differing source of vitamin B has been 
developed m the past few' y'ears, viz, yeast W G 
Karr,‘“ working in the laboratory' of Osborne and 
Mendel, studied the ability of the various forms 
of yeast to supply a suitable substance containing 
Mtamin B He reports that brew'ers’ yeast is pretcrable 
to bakers’ yeast m this respect 

Quite recently the profession was circularized by a 
maker of yeast vitamin tablets and powder 

Commercial interests, seeing the necessity for a stable 
carrier of vitamin B, have seized on brew'ers' yeast 
concentrate as the most satisfactory, this can be 
purchased on the market under \arious trade names 
The experimental work to be detailed m this paper 
was earned on with brew'ers’ yeast concentrate as an 
addition to the diet of infants 

The work on infants was just the reverse of that 
done in the study of deficiency disease in laboratory 
animals In such animals a diet is prescribed that is 
deficient in one or another of the vitamins and the vari¬ 
ous symptoms due to such deficiency gradually appear 
In infants suspected of receiving an insufficient amount 
of vitamin B, suitable quantities of brew’ers’ yeast 
concentrate (usually one-half teaspoonful daily) were 
fed without varying the other constituents of the diet, 
and such symptoms as disappeared after the addition 
of the yeast were considered to be due to the adaition 
of vitamin B One would not feel justified in taking 
normal infants and putting them on inadequate diets 
for the purpose of making observations as to such 
inadequacies But in studying the dietary of infants 
from birth it is quite possible to determine the inade¬ 
quacy of the diet in one or another of the accessory 
food substances 

It was along this line that certain symptoms of W’hat 
I believe was a partial deficiency of vitamin B were 
elicited m infants 

The most common svmptom was anorexia Infants 
who were refusing portions of their formula would, 
when the yeast concentrate was added gradually 
increase their intake until it reached the normal and 
m some instances exceeded the normal This is in 
keeping with the mi estigations m laboratory animals 
In the studies on human milk as w'ell as on cow’s milk, 
it was found that w'hen rats were fed small amounts 
of milk as their only source of \itamin B they refused 
to eat the usual quantity of their basal ration, and that 
as they were given more vitamin B by an increase in 
their milk intake, they ate more of their basal ration 
Karr, whose work has already been referred to, con¬ 
cludes that some relationship exists between the clcsiic 
to partake of food and the amount of the so-called 
vitamin B in the diet He also found that Iireveis’ 
yeast, as compared with bakers’ yeast, tomato or 
milk, was much more potent in developing an appetite 
for food 

Gam in weight is another of the symptoms referable 
to the intake of the optimum quantity of vitamin B 

9 McCollum and Davu J Urol Clicm 2T 231 191S 
10 Karr W G J Biol Clitm 1 1 255 (Nov ) 1920 
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This gain is so rapid at times that it is out of all pro¬ 
portion to the increase in the food intake Sure,’^ in 
studying lactatmg rats, noted this rapid increase in 
weight i\hen vitamin B was added to the diet 

It IS the consensus of opinion among the laboratory 
investigators in the fields of nutrition that vitamin B 
is the dietary factor which most rapidly stimulates 
growth, and indeed that it may be the most important 
factor 

Not only is this increase in growth brought about 
by stimulating the appetite and thus increasing the food 
intake, but even when the appetite is entirely satisfied 
and the individual remains on the same basal diet, an 
increase in a vitamin B substance will cause a gain in 
weight without necessarily increasing the intake of 
food This would indicate that vitamin B, in addition 
to stimulating the appetite, also brings about a better 
assimilation and utilization of the food intake 

The next important symptom was of a certain type 
of stiffness of the arms, legs and neck This is quite 
in keeping with the pathologic condition of the nervous 
s>stem 111 true cases of benberi There is a gradual 
degeneration in the fibers This gradual degenerative 
process shows itself in a number of ways, some very 
mild, some very striking In the early process there 
may be slight stiffness of the neck, later there may be 
considerable retraction, even to opisthotonos There 
may be stiffness of the legs with loss or slight impair¬ 
ment of the patellar reflexes The nerves controlling 
the vocal cords suffer impairment which produces a 
strangely altered cry, described best as a plaintive cry 
For many of these symptoms, which are of common 
occurrence in the peiatnc wards, no etiologic cause 
IS apparent, but all of them clear up when a suitable 
diet IS found and the infant begins to gam in weight 
The symptoms referable to the nervous system are so 
outstanding at times that even in cases of uncomplicated 
nutritional disorders one is led to do a lumbar puncture, 
only to find it entirely negative 

I have already spoken of the spastic conditions which 
arise during the course of unquestioned beriberi, I have 
also seen this spasticity quickly disappear in cases in 
which no other change in diet or regimen was made 
than that of adding brewers’ yeast concentrate to the 
diet In one case previous to the administration of 
vitamin B the infant was very rigid, often lying in 
extreme opisthotonos, when placed on the back a 
marked increase in the rigidity of the limbs occurred, 
and the child would go into opisthotonos and remain 
for several minutes quivering and twitching During 
most of the time the arms and legs were held rigid 
The infant was given one-half teaspoonful of brewers’ 
yeast concentrate daily in its formula with the result 
that the spasticity and opisthotonos disappeared, the 
child began to take more of its formula, and after two 
weeks had changed from a thin, pale, spastic, restless, 
whining infant, refusing part of its formula, to a happy, 
rosy cheeked smiling baby, whose appetite seemed never 
to be completely satisfied and whose gain in weight 
was remarkable More work is being done along this 
line I beliere that every infant should have an addi¬ 
tion of vitamin B to its formula and should not depend 
on milk, either human or cow’s, as its only source of 
this Mtamin Just as regularly as orange juice and cod 
li\er oil are prescribed, one should also prescribe a 
substance rich in vitamin B for the infant dietary It 
IS earnestlj to be hoped that further observations on 
intants will be reported 

II Sure J Biol Chcm 76 681 (March) 1928 


SUMM ARY 

1 From personal observation and from reference to 
various sources in the literature, I have been able to 
compile a list of the symptoms of outspoken cases of 
infantile beriberi as it occurs in the Philippine Islands 

2 It IS conceded at the outset that such outspoken 
cases do not appear in infants of the United States, 
but in the present American diet there is a partial defi 
ciency of vitamin B in the diets of nursing mothers 
and of infants artificially fed on cow’s milk, sugar and 
cereal mixtures that may cause profound systemic 
changes which, in the course of development, niav 
produce symptoms analogous to those of a complete 
deficiency 

3 A group of symptoms, appearing in infants 
believed to be on a diet partially deficient in vitamin B, 
were caused to disappear on the addition of brewers’ 
yeast concentrate in suitable quantities to the diet 
without any other change being made 

4 This symptom complex consists of (1) anorexia, 
(2) loss of weight, (3) spasticity of the arms and 
legs, (4) rigidity of the neck, and (5) restlessness 
and fretfulness Pallor and a low percentage of 
hemoglobin aie accompanying symptoms 

5 An infant ivhose diet is deficient in wtamin B is 
pale, undernourished, fretful, restless, Avhining and 
spastic, and consistently refuses to take all of its food 
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ACUTE YELLOW ATROPHY OF THE 
LIVER FOLLOWING THE TAK¬ 
ING OF CINCHOPHEN 

REPORT OF CASE 
DON C SUTTON, MD 

Associate Professor of Medicine Northwestern Uni\ers»l> Medical School 
CHICAGO 

Cinchophen (atophan, phenyl-qumoline-carboxylic 
acid) was introduced by Nicolaier and Dohrn in 1908 
for the treatment of gout Its use is no longer 
restricted to the increase of uric acid excretion in gout 
but IS quite general as an analgesic, especnllv m chronic 
gout and arthritis 

In the early part of 1926, Sir Langdon Brown' 
reported two fatal cases of jaundice following the 
administration of atoqumol and stated that he knew 
of two other cases 

Evans ” reported three cases of toxic jaundice fol¬ 
lowing the use of cinchophen, in one of which there 
were two separate attacks One follow'ed the taking 
of thirty 7)4 grain (0 5 Gm ) tablets He concludes 
that an idiosyncrasy is necessary to explain these 
untoward results 

Glover ^ reports a case following the use of atophanji 
with indigestion and jaundice He found the jaundice 
to be hemolytic in origin 

Willcox *■ reports that a man, aged 69, who had suf¬ 
fered from the gout, had taken 5 gram (0 3 Gm) 
cinchophen tablets, three times a day, for one week A 
few days later he became jaundiced and after twentv- 
eight days died Willcox calls attention to the benzene 
ring in the quinoline nucleus _ 

1 BroKn W L Brit M J 2 37 (July 3) 1926 

2 Evans Geoffrej Brit M J 2 93 (July 10) 1926 

3 Glover I G Bnt M J 2 136 (July 17) 1926 

4 Willcoit W H Bnt M J 2 273 (Aug 7) 1926 
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Wells ® reports that a woman, aged 63 who took 
7/d gtani (0 5 Gm ) tablets of cmchophen averaging 
twenty tablets a week over a period of four and one- 
half or fire months, complained of pain and tenderness 
o\er the gallbladdei She had a normal temperature 
The urine showed a tiace of albumin The jaundice 
lasted three days, followed by death The necropsy 
show'ed an acute yellow atiophy of the liver 
Worster-Di ought “ reports that a man, aged 59, who 
had had gout toi twenty years, had an urticarial rash 
for twehe days after taking 7jd grams (0 5 Gm ) of 
cmchophen, three times a day, for tw eh e day s Three 
w'ceks later a single dose yvas followed by urticaria 
and jaundice Recovery took place 
Phillips" and Herrick ® have reported cases of urti¬ 
caria and Ecarlatiniform rashes 

Loewenthal, Mackay and Lowe“ report two cases of 
acute yellow atrophy of the liver and suggest that 
albuminuria ind nephritis should be considered as a 
contraindication to the use of this diug 
Rake has made the only complete repoi t of a case 
A man, aged 54, had been adaised bv his butcher to 
take cmchophen “for his iheumatisin pains ” He had 
taken it o\ er a long period of time and in double doses 
He came under observation because of epigastric pain, 
vomiting and jaundice “The liver was enlarged to 
1 inch beloiy the costal arch and tender An explora¬ 
tory laparotomy yvas done and a small liver found ” 
The necropsy revealed an acute yellow atrophy of the 
liver The kidneys were pale, and differentiation 
between the cortex and medulla was poor The supra- 
renals showed degeneration Rake calls attention to 
the benzene ring in the quinoline nucleus 
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He says “From this the benzene nng can be 
obtained and the toxic properties are accounted for ” 
Sollmann says “Benzene is relatively resistant to 
decomposition The little that is burned results in more 
or less oxidation resulting in the formation of phenols 
and acids ’’ Neither benzene nor phenols produce 
jaundice in overdoses On the other hand the well 
known nitrophenols, as dinitrophenol trinitrophenol 
(picric acid) and the nitrobenzenes, especially nitro- 
benzol and trinitrotoluene, all produce jaundice 

The liver is concerned in the decompensation of these 
compounds, and it would appeal that under some con¬ 
ditions the oxidation of the quinoline nucleus might 
produce highly toxic nitro compounds There is some 
doubt that cmchophen acts directly on the uric acid 
elimination and not perhaps as a specific analgesic It 
IS most efficient in acute gout and much less so m 
chronic gout and rheumatic fever Because of its 
evident toxicity it should be used only during attacks 


5 yy'ells C J L Bnt Til J » 7S9 (Oct 23) 1926 
W orster Drought Bnt M J 1 148 1923 
y Phillips John Skill Rashes rollowing the Administration of 
Atophin J A M A 61 1040 (Sept 27) 1913 

S Hcrncl \V \\ A Scarlatmiform Rash from Atophan JAMA 
61 13/G (Oct n) 1913 

9 loewcnthil L J A MacKa> \V A and Lowe EC Two 
C I'cs of Acme \cnoi\ Atrophy of Luer Following Administration of 
Atnpinn Bnt Af J 1 592 (April 7) 1928 

10 Rake C \V Guys Hosp Rep 77 229 (April) 1927 
wr Torald Jfanual of Pharmacology cd 2 Plufadclphia, 

'' B Saunders Conip'in\ p 569 


of acute pain nnd then immediately ■withdrawn on the 
appearance of anj outward sjmptom, as urticaria, gas- 
trie distress or jaundice Such cases as those cited yv ill 
undoubtedly continue to occur as long as cmchophen is 
sold directly to the public Its toxicity is not generally 
known, and it appears quite possible that other such 
cases as the one reported might occur yvithout 
recognition ot its cause 

REPORT OF CASE 

Histoiv —Mrs C, a woman, aged 27, seen about one year 
before the present admission with a subacute rheumatic con¬ 
dition improved following a tonsillectomy and was not seen 
again until the present illness In the meantime the joint 
pains had returned and on the advice of a lay friend she had 
taken cmchophen The amount is uncertain but she remem¬ 
bered having used at least three boxes containing twenty-five 
tablets each 

She was seen in December 1927, when she complained of 
nausea vomiting and constipation She had noticed a yellow 
discoloration of the skin during the previous three weeks, at 
which time she had stopped taking the cmchophen During 
this time she had also noticed an eruption of the face, arms 
and body which itched intensclv 

The past and fanulv history was irrelevant 
Ctcniniialtoii —A moderate jaundice was evident over the 
whole body The face was somewhat edematous as were also 
the ankles A papular rash was present over the face, arms 
and body , some pustules were present, apparently from scratch¬ 
ing Outside of the jaundice, the head, eyes and mouth were 
normal The heart and lungs were normal There was a 
slight tenderness of the abdomen, but no rigidity m the right 
upper quadrant The lower edge of the liver was not palpable, 
nor was the spleen Two large subcutaneous hemorrliages 
were present over the buttocks from a fall received when the 
patient was getting out of bed 
A temperature of 100 F was recorded The white blood 
cell count was 11 500 The urine contained a small amount of 
albumin and bile The icterus index was 53 
December 12, both the patient and the attendant were greatly 
alarmed by a sense of constriction of the chest and of burning 
in the chest throat and face which suddenly seized the patient 
The face lips and tongue became greatly swollen and the 
arms somewhat less so The pulse increased to 120 and at 
times was almost imperceptible Pam vvas felt m the back 
and in the abdomen Nausea and vomiting occurred This 
attack lasted about an hour after which all symptoms sub¬ 
sided and she felt as well as before These crises occurred 
daily between 5 and 6 a m, gradually decreasing m intensity 
and disappearing after a week 
Course —Jan 15, 1928 she vvas admitted to the Evanston 
General Hospital Aside from the crises described she had 
no complaints other than weakness and discomfort from the 
skin rash She did not complain of pain The temperature 
ranged from normal to 100 F 
By February 1, the liver dulness had decreased markedly 
and a small amount of fluid was present in the peritoneal 
cavity The ascites increased rapidly and caused considerable 
discomfort February 3 a proprietary mercury preparation 
was given intravenously to remove the fluid Instead, the 
urinary secretion was diminished from 1200 cc to 300 cc 
daily for the next four days The albuminuria increased and 
some red blood cells appeared in the urine 
February 7, a paracentesis resulted in the withdrawal of 
9000 cc of a clear straw colored fluid After this the patient 
felt well enough to ask to go home but by the next day the 
abdomen was distended with fluid, although there was very 
free drainage through the paracentesis wound 
Because of the rapid accumulation of ascites, it vvas decided 
to try to relieve her by a Talma-Narath operation This 
operation was performed, February 12, by Dr William R 
Parkes 

Aufofisy—Permission vvas granted to examine only the 
abdomen, which was done by Dr Lisle Williams, pathologist 
at the Evanston General Hospital The liver and kidneys, the 
only organs showing gross changes, were given to Dr James P 
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Simmonds, professor of pithologi, North\\estem Unnersity, 
for examination He reported in detail as follows 
Li\er The cut surface of the liter shotted sharpb cir¬ 
cumscribed slightl) eletated jellotvish areas against a sur¬ 
rounding dark red depressed portion These jellotvish areas 
made up more than 50 per cent of the total cut surface and 
shotted tague outlines of lobular markings There was no 
suggestion of liter structure in the red portions 

Microscopicallj the jellotv portions ttcre composed of liter 
lobules, a fett of which ttere not greatly changed In the 
majoritj of the lobules the central tern was not as distinctly 
seen as normallj The adjacent liter cells were markedly 
altered jManj of them contained a single large fat droplet 
tt hich had pushed the nucleus to one side of the cell In others 
the cjtoplasm had a foamy appearance A few of the cells 
ttere entirelj detoid of nuclei In some the nucleus was 
ptknotic, in others it ttas terj pale There ttas an almost 
complete loss of the regular arrangement of the liver cells in 
cords The sinusoids were terj indistinct and narrow Some 
of the Kupffer cells contained some yellowish brottn pigment 
In the peripheral portions of the lobules the liter cells had a 
more definite arrangement in cords, but the inditidual cells 
ttere sttollen and granular and eten contained small particles 
of jellottish brown pigment The sinusoids ttere narrow and 
contained little blood There was a considerable apparent 
increase in the interstitial tissue of this portion of the liter, 
appearing as broad, radiating and interlacing bands of con- 
nectite tissue in which were numerous bile ducts and islands 
of cells which were larger and more granular than the bile 
duct epithelium and showed a tendency to arrange themselves 
in cords instead of in tubules There was also a rather marked 
infiltration of this interstitial tissue with lymphocytes large 
mononuclear cells with kidney-shaped nuclei, and occasional 
polymorphonuclear leukocytes 

The yellow portion of the Iner, therefore, showed \erv 
marked injury to the hepatic cells—fatty infiltration, degen¬ 
eration and actual necrosis The bands of connective tissue 
represented areas in which the parenchyma had completely 
disappeared, permitting a falling together of the bile ducts 
and connectne tissue framework, neither of which was so 
susceptible to the action of the deleterious agent winch caused 
necrosis of the more highly differentiated hepatic cells 

Sections from the red portion of the liver did not show 
normal parenchyma They were composed of connectne tissue 
which was the site of extensive hemorrhage, containing numer¬ 
ous small bile ducts and other epithelial structures, and showing 
a diffuse infiltration with round cells The small ducts had 
a tendency to arrange themselves in groups about an artery 
vein and large bile duct These central structures appeared 
to be the duct which drained and the vessels which originally 
supplied a related group of lobules When the parenchyma 
of a group of lobules underwent necrosis and was resorbed, 
the framework collapsed, the bde ducts were brought closer 
together and blood escaped into the tissues from the disrupted 
sinusoids The epithelium of these small ducts was low, the 
cjtoplasm was not granular, and the nucleus w'as proportion¬ 
ately large Some of these ducthke structures, especially those 
farthest away from the central duct and blood vessels, were 
branched In these branches the epithelial cells did not form 
ducthke tubules but were arranged in cords vaguely suggesting 
cords of liver cells Some of the small ducts contained m 
their lumens yellowish brown material resembling bile 

Ixidnej The glomerular tufts were slightly more cellular 
than normal the epithelium lining the capsule of Bowman in 
many glomeruli was swollen and the capsular space was 
dilated and filled with granular material The proximal con¬ 
voluted tubules in the subcapsular region were dilated and 
their lumens were filled with foamy or granular material in 
the deeper portion of the kidney the lumens were markedly 
narrowed because of the swelling of the epithelium In both 
regions manv tubules were deficient m and others wholly 
devoid of nuclei An occasional cast was seen The smaller 
vessels and mtertubular capillaries were distended with blood 
It was evident that the kidneys had suffered injury and that 
the convoluted tubules were most seriously affected 
30 North Michigan Avenue. 
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It IS at present generally conceded that the group 
of nasal s}mptoms classified as vasomotor rhinitis 
perennial hay-fever, nonseasonal hay-fever or the atopic 
corjza of Coca and Cooke may be included in the 
manifestations of human hypersensitiveness As causa¬ 
tive agents, those substances which are acquired bj 
inhalation have natmally received first and indeed 
almost exclusive consideration Consequently, it has 
been shown that the inhalation of animal emanation, 
v'egetable powders, dusts and drugs will produce these 
S 3 mptoms in certain susceptible persons More recent 
clinical observation would seem to show that similar 
nasal sj mptoms may also be induced by ingestion This 
IS not surprising since it has often been noted that, in 
sensitization, the site of absorption does not of neces 
sity correspond to the point of allergic reaction This 
IS seen in the general reaction following the suheutane 
ous injection of an overdose during pollen therapj 
Although the portal of entry is a small area in the skin 
there may follow nasal symptoms, bronchospasm, urti¬ 
caria, angioneurotic edema or gastro-inteshnal symp¬ 
toms Again, following the ingestion of foods or drugs 
theic may be the cutaneous manifestations of urticaria 
and angioneurotic edema, or the pulmonary manifesta¬ 
tion of bronchial asthma In the light of the foregoing 
It IS not unreasonable to anticipate that in the hyper- 
sensitiv'e person the ingestion of food may produce 
nasal symptoms 

That ingestion may be followed by nasal symptoms 
has been noted clinically Hansel,^ in studying vaso¬ 
motor rhinitis found that, of thirty-nme patients react 
mg positively to sensitization tests, eleven reacted to 
foods alone, one to foods and bacteria, and one to foods 
and animal emanations Spam ■ notes that the inges¬ 
tion of milk, eggs, cereals, fish, shellfish, nuts, mustard 
and chocolate is followed m some persons by nasal 
sy mptoms, he also mentions one case of chronic coryza 
which was due to the ingestion of chocolate, although 
the skin test was persistently negativ'e Vaughan 
states that he has had a series of cases in which sneez¬ 
ing followed the ingestion of food to which the patient 
was sensitive, and mentions two instances of vasomotor 
ihinitis due to the eating of corn, m which the sensi¬ 
tization reaction was obtained to the pollen of corn 
and not to the gram He also records tvv o instances of 
definite ragw'eed polhnosis, completely relieved hy 
avoiding foods, m which the therapeutic result was 
unsatisfactory after desensitization injections alone 
Cases due to food ingestion have also been reported by 
Walker '* and by Rich ^ 

Thirty-three cases of allergy in which the nasal 
symptoms were influenced by ingestion have been crit¬ 
ically studied Fourteen of these were clinically cases 
of hay'-fev'er, the remainder exhibited nonseasonal 
sy'mptoms In each case, foods giving positive cuta- 
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neons reactions were excluded from the diet In addi¬ 
tion, 1 dietetic diary was kept of all foods eaten, and 
studied in relation to symptoms as they developed If 
a certain food seemed consistently to precede the 
development of symptoms, this food was also prohibited 
When the patient became symptom free deliberate 
feeding of the suspected food was instituted If nasal 
sjmptoms followed this observation was checked and 
recheckcd by seieral furthei deliberate feedings The 
following cases have been selected fiom this group as 
fairly representative of difteient phases of this study 

REPORT or CASES 

Case I —A man, aged 54 a native of Germany, seen, Sept 8, 
1927, who had been m the United States for the past five 
A ears, had had se\erc hay-fever symptoms only since he had 
been in tins country These commenced about the middle of 
August In Gcrmanj, however, he had had similar symptoms 
of shorter duration, whenever he ate herring He had not 
had any other allergic manifestations, nor were there any m 
his immediate family Cut tests gave positive reactions to the 
pollen of both ragweed and hickory Under observation the 
eating of herring during the winter was found to be invariably 
followed by sneezing blocked nose and coryza 

Case 2—A woman, aged 32, seen, May 17, 1926, had com¬ 
plained of hay-fcvicr for the past six years winch had its 
onset m May, continued through tlie summer and became 
worse in September She had had asthma in the fail for the 
past three years and had had frequent colds during the winter 
There was no other allergy in the patient, and no allergy in 
the immediate family She gave negative intradermal reac 
tions to foods and inhalants Cut tests gave positive reactions 
to oak, to grasses and to ragweed Dietary observation during 
the winter showed that the ingestion of chocolate, beans or 
peanuts was followed bv sneezing nasal blocking and rhtnor- 
rhea The patient also noted that the symptoms ot hay-fever 
were ameliorated when chocolate was not eaten, during the first 
season of treatment 

Case 3 —\ woman, aged 41, seen May IS, 1926 complained 
of hay-fever in August for the past twenty years asthma 
for the past year, occasional severe iionseasoiial hives with 
edema of the tongue, lips ears, hands and feet, and migraine 
all her life There was no known allergy m her antecedents 
Intradermal tests gave four plus reactions to timothy and to 
ragweed and two plus reactions to orris root, to rice and to 
pork Purposeful eating of pork during the winter was 
followed by sneezing, nasal blocking and coryza 

These three patients are typical of a class of persons 
with nasal allergy in whona the presenting clinical 
symptoms are those of hay-fever They are also sub¬ 
ject to winter colds, which as nearly as maj be detei- 
mmed from the history are afebrile, with a nonpiirulent 
nasal discharge Since “cold” symptoms follow the 
purposeful feedtng of suspected foods during the win¬ 
ter, one may infer that the existing hay-fever symptoms 
during the summei would be aggravated if these foods 
were eaten at that time That this is probably true, 
and that foods may have greater influence on the 
seventy of hay-fever symptoms than is commonly 
assumed, is evidenced by the following cases 

Case 4—A man, aged 48, seen, Feb 4, 1924, complained of 
hay-fever and asthma for the past twenty years There were 
no other allergic manifestations and there was no known 
allergy in the immediate family Intradermal tests gave four 
plus reactions to corn (food) and to ragweed, and plus minus 
reactions to pepper and to cabbage The patient had always 
thought that corn made his hay-fever worse The eating of 
corn during the winter was followed by nasal blocking sneez¬ 
ing and rlimorrhea, one e pcnmental trial produced similar 
svmptoms with chest oppression The eating of pepper was 
followed by mdigestioii, no symptoms were noted following 


the eating of cabbage In this case better clinical results 
were obtained by desensitizatioii injections and the avoiding of 
corn than by the injections alone 

Case 5—A girl aged 17, seen in September, 1924, had had 
nonseasonal asthma from the age of 2 to 12 years, this was 
followed by a symptomless period for three years, which was 
in turn followed bv hay -fev er beginning in August, 1922 She 
had blocked nose throughout the winter There was no allcrgv 
in her antecedents Positive reactions were obtained by the 
cut method to potato and to ragweed The patient had 
had two years of adequate ragweed desensitization but without 
benefit The avoiding of potato together with treatment for 
ragweed was followed by a symptomless season So long as 
she avoided potato, there was no nasal blocking throughout 
the winter While she was under observation, it was found 
that the eating of cantaloup was followed by a sensation of 
thickened lips, nasal blocking and sneezing She did not have 
any hay-fev'er during 1927, the only treatment being the 
exclusion of potato and cantaloup from the diet 

Case 6—A youth aged 20 seen, Sept 8, 1925 had had 
August hay-fever for ten years mild wheezing during the 
past two years, and several attacks of htves Watermelon 
and cantaloup were thought by the patient to produce peculiar 
throat sensations Four plus reactions were obtained by the 
intradermal method to peas to egg and to potato, a two plus 
reaction was obtained to beans, and a one plus reaction to 
pepper Definite positive reactions were obtained by the 
cut method to ragweed, turnip hazelnut and garlic, and 
suggestive positive reactions to rhubarb cabbage, beets, lemon 
and cauliflower Amelioration of symptoms followed the 
avoiding of these foods, but they were not seriously considered 
as conclusive etiologic factors until the following subsequent 
observations were made Although no specific desensitization 
injections were given during 1926, mild hay-fever was evi¬ 
denced only while the patient was on a railroad trip No 
specific treatment was given in 1927, and there were no symp¬ 
toms The only treatment employed during both years was the 
avoiding of the foods that gave positive or suggestiv'e positive 
reactions 

Case 7 —A man, aged 25, seen. May 23, 1927, complained 
of mild hay-fever-like symptoms for the past three years 
which lasted from April to October There were no eye 
symptoms He had had nonseasonal asthma from the seventh 
to the tenth year, inclusive which was cured by a change of 
residence, occasional hives were noted There was no allergy 
in the immediate family Two plus reactions were obtained 
by the intradermal method to orchard grass and to June grass 
suggestive positive reactions were obtained to egg potato 
tomato pepper oat beans and orange Symptoms disappeared 
when he excluded the allergic foods from his diet He v tis 
now able to play golf and to take country trips which he had 
been unable to do in previous years Purposeful eating of 
tomato was followed by nasal symptoms together yvtth injection 
of the right conjunctiva 

In these cases, it would appear that the ingestion of 
food influenced the nasal svmptoms, and in cases 5, 6 
and 7 it W'as held to be the dominant allergic factor 
It IS admittedly difficult to draw exact clinical conclu¬ 
sions concerning case 5 on account of the imusinl 
clinical course, jet it is highly significant that the 
unsuccessful# result of two years of adequate desensi- 
tization injections should be followed by a successful 
Jesuit when the avoidance of a food m the diet was 
the only additional therapeutic procedure It is cer¬ 
tainly most interesting that no haj'-fever or asthmatic 
symptoms were experienced the following season when 
food restriction alone was practiced That the ragweed 
injections of the previous years may have cumulatively 
influenced the subsequent clinical course may not be 
gainsaid, but the experiences that were noted in cases 6 
and 7, in which no pollen injections were used, would 
unquestionably cast an element of doubt on this 
assumption 
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It seems that one may be sensitive to more than one 
allergic substance but may requue exposure to others 
before seveie symptoms develop The nasal symptoms 
that follow purposeful feedings may be of compara- 
tnely short duration, so that unless the food is eaten 
dail) or at least quite frequently, the symptoms induced 
may be unnoticed or considered as only a mild “cold ” 
Furthei, it nould seem that in these cases the seventy 
of the clinical symptoms depends on the total dose of 
the allergic substances, and that when any one of these 
substances is removed s)mptoms will lessen or wholl} 
disappear Similar clinical experiences have been 
lecorded b} Vaughan,“ who explains such cases by the 
theor} of a balanced allergic state or allergic equilib¬ 
rium However, the mechanism may be similai to that 
described by Parker,^ who was able to pioduce precipi- 
tms to iag\>feed in rabbits and guinea-pigs only after 
having immunized them to Staphylococcus aniens or to 
hoise seium, thus showing that the pi eduction of pre- 
cij itms for an antigen may confer on the oiganism a 
greater ability to produce precipitins for a heterologous 
antigen 

Among the nonseasonal cases, the following is sub¬ 
mitted as of particular mteiest because the offending 
factor was an inhalant and it was found possible to 
administer this substance by mouth and produce the 
nasal symptoms 

C\SE 8 — ^ man aged 27, seen, Dec 10 1926 had been 
diagnosed as hating \asomotor rhinitis by Dr W E Sauer, 
because of symptoms of sneezing and rhiiiorrhea for one year 
Eczema of the groin six years before, was the only other 
possible allergic manifestation shown by this patient There 
was no allergy in the immediate family Positive reactions 
were obtained by the cut method to caroid The patient 
was a pharmacist and contact with caroid (powdered) was 
followed by nasal symptoms Experimental ingestion of essence 
of caroid was followed in two hours by nasal blocking, 
sneezing and tickling m the throat 

In this case, the nasal manifestation likewise followed 
either inhalation or ingestion of the allergic substance 
and, at a later time, followed subcutaneous injection, 
when an overdose was given during desensitization 
treatment 

Among the cases m which sy'inptoms occurred 
throughout the year, without seasonal exacerbation, the 
following are of interest from the standpoint of the 
cutaneous reaction 

Case 9 —\ woman, aged 54, seen, Nov S 1924, with what 
was considered vasomotor rhinitis by Dr W E Sauer had 
an attack of lines while under observation There was no 
allergy in her antecedents Negative reactions were obtained 
bv the intradermal and cut methods Manipulation of the diet 
showed that the eating of egg produced the nasal symptoms, 
which were promptly relieved when egg was omitted from the 
diet 

Case 10—A. man, aged 60, seen, Sept 30 1926, complained 
of nonseasonal nasal blocking which was considered vasomotor 
rhinitis by Dr F K Hansel He also complained of a ten- 
denev to head colds, abdominal gas eructation and bloating 
He was observed m three attacks of urticaria There was no 
allergv in the antecedents This patient had a son who was 
definitelv hv persensitiv e (case 6) Tests by the intradermal 
method were negative The eating of almonds was found to 
be consistently followed by sneezing nasal blocking and 
rhiiiorrhea 

These two cases are examples of a group of patients 
who failed to give skin reactions and yet apparently 

6 \ auchan \\ T South M J 17 749 (Oct ) 1924 footnote 3 

7 Parker J T J Immunol 9 alS 519 (^o\ ) 1924 


vveie allergic Heretofore, the failure to obtain positive 
skin leactions has otten classed the patient as not aller 
gic and treatment has been earned out accordingly, but, 
before definitely discarding alleigy' as an etiologic fac 
tor, one should consider, as pointed out by Alexander,’ 
that m a given allergic individual only certain organs 
are leceptive to allergens, and unless the skin is 
likewise receptive negative tests will result 

Case 11—A woman, aged 35, seen Nov 16, 1925, had com 
plained for the past ten years of stuffy nose, which was worse 
in the winter She had had eight nasal operations, without 
permanent relief There was no other allergy in the patient 
and no known allergy in the antecedents Four plus reactions 
were obtained by the intradermal method to orris root, rice, 
milk and timothy , two plus reactions were obtained to tomato 
and to corn Negative reactions were obtained by the cut 
method Purposeful feedings of tomato and of milk were 
followed by nasal symptoms When these foods were excluded 
from the diet and contact with orris root was avoided, she 
was observed through two timothy seasons without the 
development of any nasal symptoms 

Case 12 —A woman, aged 30, seen. May 19, 1926, complained 
of nonseasonal msal blocking, rhmorrhea and sneezing She 
bad slight eye symptoms No benefit had followed several 
nasal operations One sister of the patient had similar trouble, 
there was no other allergv in the family A two plus reaction 
to timothy was obtained by the intradermal method, a three 
plus reaction to corn (food), and a plus minus reaction to 
beef and to veal The patient was certain that the symptoms 
were nonseasonal Her symptoms disappeared on a diet in 
which beef, veal and corn were omitted and were reproduced 
when these foods were eaten While on this diet, she was 
observed during the period of timothy pollination, and no 
symptoms developed 

Tliese two cases are of interest because positive cuta 
neons reactions were obtained to allergens which clini¬ 
cally had no part in the production of the symptoms 
Some discredit has accrued to the intradermal method 
of testing for alleigy as a diagnostic procedure, because 
it has not been etiologically diagnostic in all cases 
These tw o cases illustrate such a condition and reaffinii 
the value of following the postulate suggested by 
Cooke,” that one must be able to reproduce the allergic 
manifestation by exposure to the allergen giving a 
positiv'e cutaneous reaction A positive skin test, there 
fore, merely indicates the allergic state, and is not to 
be held etiologically diagnostic 


CONCLUSIONS 

1 Nasal allergy' (v'asomotor rhinitis) may be induced 
by the ingestion of foods 

2 Some of the cases observed seem to indicate that 
either the simultaneous or the sequential action of set 
eral allergens is necessary before symptoms occur In 
some instances, it vv ould seem to be a matter of a total 
dose which controls the appearance or the seventy o 
symptoms The total dose may result from a ram 
bination of inhaled and ingested allergens Hus 
occurs in patients with either seasonal or nonseasona 
syanptoms 

3 Nasal allergy as the result of ingestion exists witi 

negative cutaneous reactions , 

4 Nasal allergy due to ingestion can be determine 
by experimental manipulations of the diet, and clinica 
study following purposeful feedings of suspecte 
allergens 


1102 Missouri Building 


8 Alexander H L M Clm N Amer 11 399 404 ^ 

9 Cooke R A m Tice Frederick Practice of Jlcdicine 
toun Md \V F Prior Company, Inc 5 497 1925 



\OLUME 91 
Number S 


TRAUMATIC NEUROSIS—FETTERMAN 


315 


TRAUMATIC NEUROSIS ■»= 

JOSEPH FETTERMAN, MD 

CLEVELAND 

Neurosis, generally, is difficult of definition We nil 
know what it is, we recognize it, yet we cannot satis¬ 
factorily define it A working concept winch I have 
found vnhnLle is as follows “Neurosis is a disheart¬ 
ened reaction to a physical or social leverse” By a 
dishenitened reaction I mean an exaggerated sickness 
response, and by phjsical reveise I mean any bodily 
injuiy or disease And social reveise lepresents all 
the failures of the ego m contact with others—^serious 
business losses, disappointments m love, attempts which 
have not reached their goal 
Remenibermg that neurosis means a reaction to some¬ 
thing, we, IS physicians, must not be content when we 
label a man neurotic until we have sought behind the 
scene for the reverse responsible The reverse repre¬ 
sents an inciting cause of the neurosis 
In one case it may be sudden ill health, in another it 
may be “love,” in the third it may be “the slings and 
arrows of cutrageous fortune,” and in the fourth it 
may be an injuiy The disheartened reaction that 
follows an injury is my concern m this paper 
There have been many explanations foi tins mannei 
of acting, some believe that the physical injury itself 
causes the symptoms That was the view of Enchsen ‘ 
and also of Oppenhcim, who spoke of tins condition as 
“concussion nemosis,” suggesting theieby a shaking 
up of the biam and cord as the basic cause Others 
believe that the desire for compensation is the sole and 
all-important feature They go on to say that without 
this element of gam there would not be traumatic 
neiuosis And then there are a group of psychologists 
\dio follow Freud’s" interpretation that “neurosis is a 
flight from leality” To them, the trauma provides an 
opportunity that enables the patient to find in the 
neurosis a defense for his failures 

DEFINITION or TRAUMATIC NEUROSIS 
The foimula that I have developed for “traumatic 
neurosis” borrows from all of these It is as follows 
“In the susceptible individual the neurosis is born in 
flight, IS fel by fear, and then as it grows it develops 
as Its aim, getting for the patient sympathy and 
shekels ” I used the word susceptible individual Who 
are the susceptible individuals? They are the subjects 
of neurosis in general Wechsler^ says, “Every nor¬ 
mal person is a little neurotic and every neuiotic much 
normal ” Any normal person may become neurotic— 
he usually does not The neurotic-to-be usually belongs 
to several groups The chief characteristic is, as 
Goldschneidcr'* puts it, an emotional type that has 
h) persusceotibihty to ‘nerves,” usually inherited He 
goes on to say, however, that oaerwork and intoxication 
of any kind may produce a nemosis without the element 
of prcMous inheritance 

TYPES or SUSCEPTIBLE PERSONS 
The fom interieacting tjpes to which patients belong 
aic to mj mind as follows 

1 Ihose who mheiit poor nervous stock Their 
iienous tissue is nonvigorous It lacks tone and 
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strength Any failure causes defeat Ill health pro¬ 
duces exhaustion 

2 Those uho are the subjects of poor early training 
In a way this group is very closely related to the sub¬ 
jects of poor mhentance, because parents who con¬ 
tributed their oun weakened nerve tissue to their 
offspring are the same parents that provide the environ¬ 
ment, often fault's, m which their children are to grow 
Powers “ gives an illustration of faulty training that 
contributes to a neurotic reaction later in life He says 
that if little Marj, plajmg about the house, stumbles 
and falls against a rocking chair, she may be lifted to 
her mother’a arms, hugged, cuddled and kissed She 
IS soothed and given toys and then she and her mother 
go to “slap the naughty chair ” Mary is taught to act 
sick after an injury, to receive sj'mpathy and attention, 
and to demand revenge against whatever participated 
in the accident Such children cry easily, and they go 
into fits when they are refused anything Ever)' child 
wants to be the center of attraction Mhth the poorly 
trained, sickness and crying become the means of 
attracting attention 

3 Those who suffer from chronic ill health, which 
Goldschneidei refers to as “intoxication ” Many a 
normal person has his vitality sapped by repeated ill¬ 
nesses, and while he may recover quickly from one 
illness, a second and third leave him less and less 
courageous to respond brav'ely 

4 Failures who are the subjects of poor mhentance 

and faulty training These form perhaps the largest 
group They are those whose hopes and ambitions 
have not been realized, who have hitched their 
wagon to a star but the traces have broken, whose 
love wishes hav’e been stifled, and who would like 
some excuse, some defense, to bolster their ego 
against the shame of failure For them ill health 
or an injury provides the door of escape from reality 
And in this flight the ego escapes witl honor Riley ® 
describes this group of cases admirably when he says 
that a neurosis “is a defense mechanism brought into 
play against a hostile environment The dis¬ 
ease IS always an asset It represents the readi¬ 

est means of escape from a losing struggle and this 
permits the individual to escape from responsibilities 
and to bas.c in the radiance of special tolerance «ad 
favor ” 

Such, then, are the types that become neurotic after 
a reverse and after an injury Again I point out that 
the cause is not so much the trauma as the susceptible 
individual A concrete illustration of this theory is as 
follows Of 150 peisons whom I examined after taxi¬ 
cab accidents, many complained of being nervous Four 
were suffering acutely from a severe form of traumatic 
neurosis Each one of these had been susceptible, two 
bad had previous ill health, one had been nervous for 
years, and the fourth was just like little Mary 

ETIOLOGIC FACTORS IN TRAUMATIC NEUROSIS 

Now m the susceptible person (I might use the 
obstetric term ‘one pregnant with possibilities”), the 
neurosis is born in fright, grows on fear, and then 
acquires a career of gam for the mdividua! 

In traumatic neurosis there is an accident, there is a 
blow and somatic injury This may be mild or most 
severe The vv orst c ases of traumatic neurosis follow- 
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mg automobile accidents occurred m patients who were 
meiel} shaken up, just jolted or jaried from their seats, 
Mhile in the same and other accidents individuals suf- 
feied seiere bodily injury, with multiple fractuies, per¬ 
haps, and Ment on to complete recovery without any 
evidence of nervousness 

Let me cite some cases 

Case 1— FoUou.nng a Ian collision A woman of about 30 
was in the back of an automobile which was struck from 
behind bj a taxicab She was jolted from her seat but did 
not fall She did not sustain anj external marks of injury 
mid ret she had pain ih the back, sleeplessness, general weak¬ 
ness and trembling, and was unable to do her work This 
was a case of real traumatic neurosis 

Case 2— Indnstna! A woman, aged 50, worked in a fac¬ 
tor} In the adjoining room there was a loud hiss of steam 
She was alarmed Immediately she experienced pain in the 
ear noises headache and pain in the body She gave up her 
work and has been suffering from the neurosis for two years 

Case 3 —Ao somatic injury Mary D , aged 12, was crossing 
the street with her mother An automobile came upon them 
and the mother was run o\er Mary escaped without ph}sical 
injuri But she was terrified she could not rest, she could 
not sleep, she lost her appetite, and she gave up school In 
short, she dei eloped a traumatic neurosis 

In traumatic neuroses, therefore it isn’t so much the 
tiauma that sets up the neurosis In this view Oppen- 
heim is wrong It is fright The sudden startling 
appioach oi an overwhelming object, a terrific crash, 
perhaps the sevei e blow, brings on a momentary feeling 
of unescapable death The peison wants to run The 
entire system, as Crile ^ and Cannon have shown, makes 
a desperate eftort to save itself The individual is left 
pale, palpitating, tremljling, bieathless and weak Fright 
has left the neivous system exhausted This clement 
of fright, ''tirring and weakening the nervous system 
gives birth to the neurosis Such fright operates in all 
of us The vigorous and healthy regain their strength 
quickly Those who by pool inheiitance or poor train¬ 
ing aie accustomed to seek sympathy, and those who 
are unconsciously waiting for a chance to get sick, under 
the encouragement of fear remain neuiotic 

If fright staits a neurosis, fear feeds it and keeps it 
alive It may be fear of disfigurement, fear of finan¬ 
cial loss, feai of ill health The acadent has caused 
some bodily injuiy An arm is blue, bruised, swollen 
and painful This naturally causes unpleasant sensa¬ 
tions, and in the suggestible mind these sensations 
become developed into serious and even fatal conditions 
You and I as medical students may recall the minor 
symptoms which we worked up into our minds into seri¬ 
ous ailments Thank heaven, we weren’t too suggesti¬ 
ble We had more to gain fiom health than from 
v\ eakness 

Among those factors which aggravate the fear com¬ 
plex might be mentioned the influence of neighbors 
Y'heieas a phj'sician visits the injured patient for, let 
us saj half an hour a day, the patient is visited practi- 
callv all dav by many neighbors and friends, who have 
vv ithin then soul the unfulfilled longing to become phj si- 
cians Their self-importance swells when they give 
adv ice on t’ eatment and pronounce prognoses But 
then clinical experience is limited to a few sev'ere cases 
and perhaps, a few funerals, and their medical reading 
IS confined to newspaper stories, which seldom feature 
recov eries but vv Inch do report the unusual cases and the 
fatalities These v isitors are “crape-hanging consul- 

“ Cnlc GW A Pn^‘;lcal Interpretation of Shock New \orl 
Oxiord Lnucr :t^ Press 3921 


tants” One of them may come to a person who has 
been injured and say, “Oh, my, what an awful blow jou 
must have had How black and blue your leg is' It’s 
a wonder it didn’t bieak Sadie O’Brady got such a 
blow and she died fiom cancer ” 

Little wonder, then, that dui mg sleep the pain in the 
leg starts up a dream into which are woven the fatal 
stories of the visitors The leg appears to swell avd 
rot It IS truly cancerous The patient awakens from 
hei sleep frightened She loses hope, she gets worse 
Occasionally the phjsician himself may inadvertently 
contiibute to the patient’s fears A stern look or a 
careless word may suggest serious consequences and 
stall trouble The follow'ing case is an example 

Case 4 —A patient who had suffered a twist of the neck 
was doing well A roentgenographic examination was made 
and the picture showed a slight crack of the transverse process 
of the fifth cervical vertebra The physieian felt the patients 
iieek and remarked "One inch more and you might have 
been dead” From that moment on the patient feared to move 
his head, and was afraid to go to sleep at night lest the fracture 
move an inch and kill him 


The neui osis, starting in fright and growing in fear, 
in time develops another purpose—the gain for the 
patient The fact that this secondary feature comes on 
later leads some neurologists Dr C W Stone of 
Lakeside Hospital, for example, to name these cases 
“post-traumatic neurosis ” In this secondary develop 
ment the patient gets sympathy and often compensation 
for his suftenng 

In most neuroses the patient gets sympathy as a sub 
stitute for success And this applies with equal force 
to the traumatic neurosis Conat ® explains the situa¬ 
tion by saying that the individual gams protection from 
the realities of life The injured patient becomes the 
center of attention His failures are disregarded or 
excused He is coddled and nursed, and treated with 
tenderness He is made restful and comfortable He 
IS giv'en Cl edit for his qualities, and people say “nice 
things of him For a time he is spared the disagree¬ 
ableness of tbe duties of life The neglected wife 
arouses her husband’s interest The failing student 
stirs his parent’s sv'mpathy, even the disliked draws 
f 1 lends The neurotic is no longer a failure, no longer 
neglected His illness has contiibuted to his socnl 
standing His ego prospers even if his pockethook 
doesn’t 

1 here is another v'ery important factor in traumatic 
neuiosis Some one other than the patient is usually 
responsible lor the injury On some one else the blame 
IS cast The injured party is the innocent sufferer of 
a corporation’s carelessness, of his employer’s neglect, 
of a rude taxi-driver’s racing The patient’s plight stirs 
him to a jntch of righteous resentment This feeling, 
Blizzard “ emphasizes, is the most important factor in 
traumatic neurosis Iluzzard say's that he has seldom 
seen a neurosis in which the patient himself was respon 
sible for the trauma And other authors have called 
attention to the fact that such neuroses rarely, if ever, 
dev'elop among farmers vv'ho are lacked by their horses 
or who hull themselves in their work 

Although I do not agree that another’s responsibility 
is the pierequisite of traumatic neurosis any more tliaii 
It IS of any other neurosis, y'et I must subscribe to the 
fact that blaming some one else comes up in most cases. 
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nnd this is so for two reasons 1 It enhances the 
jiatient’s self respect if some one else is to blame If a 
farmer foolishly got kicked by his own cow he would 
become the laughing stock of the neighborhood, but if 
the same farmer were hurt bj another’s strajmg bull, 
tiien every one would feel sorry for him, doubling their 
sjnipatln for him at the same time that they cast blame 
on the othei 2 The other’s liability gives him a just 
claim for compensation The thought that some one 
has harmed jou naturally leads to the desire for 
revenge 

Case S — Itidiistna! One little Polish lady was so incensed 
against her emplo)er because the ladder on which she was 
standing ga\e waj, causing her to fall to the ground, that she 
insisted that I call him up to come and take care of her three 
children 

We all know of industrial cases in which violent 
wrath IS heaped against the emplo>er for this and for 
that, and accident cases m which some “stupid man was 
caieless, or blind or rough ’’ 

But, m everyday language, tlie desire for revenge 
means desire for compensation I want money for my 
suffering' And this in time becomes the most formida¬ 
ble aim of the neurosis 

Some writers believe that the desire for compensation 
IS synonymous with traumatic neurosis Levy-Suhl 
suggests that terms like “traumatic neurosis,” “hysteria” 
and “wish neurosis” be removed and “indemnity neuro¬ 
sis” substituted for them, because he feels that the 
desire for gam is the origin, progress and conclusion 
of the entre story In this view he is supported by 
Weller,who was working with war veterans Weiler 
recommends a similar name, “indemnitj craving ” And 
Kleist^“ goes on to sa> that since traumatic neurosis 
IS not due to an injury but only to the fact that the 
subject IS entitled to compensation, no compensation 
should be allowed 

Associating, as I do, traumatic neurosis with the 
entire group of neuroses, the subjects of which are 
seeking not money alone but sympathy, I do not sur¬ 
render to the notion that greed for compensation equals 
traumatic neurosis recognizing, however, that this 
desire may be in the forefront of the patient’s mind 
It seems to me that the desire for sympathy m itself 
might not be such a potent cause if the desire for money 
were not there to back it up, and that it takes the two 
together to be responsible 

Let me call attention to the fact that m Ohio, in the 
traumatic neurosis which follows industrial injuries, 
the patient’s maximum compensation is $18 75 a week, 
a sum insufficient to maintain a family Yet we know 
how frequent such neuroses are, in these cases the 
cause cannot be money gam alone In comparison to 
the individual’s average earning power there is a 
money loss 

In automobile and other personal injury cases, the 
amount of monej sought may be a more potent 
cause Then the motive for the neurosis approaches 
malingering 

Conat *’ allows that the patient has something to gain, 
yet compensation ' lust” is not the equivalent of neu¬ 
roses It is not the financial gam It is protection 
from the realities of life which he considers the most 


10 l.e\j Suhl Extcrmmatton of Indemnity Neurosis Deutsche raed 
Wchnschr 83 *^87 (May 20) 1927 

11 WcUer K Indemnity Neurosis Munclien med Wchnschr 73 
1839 (Oct 29) 1926 

12 Kleist K Compensation m So-(2aIJed Traumatic Neuroses Klin 
Wchnschr C 1317 (Julj 9) 1927 


important He mentions the fact that after a certain 
earthquake 20 per cent of the population develojved a 
true traumatic neurosis even though they made no 
effort to collect anything from the wrongdoer, mother 
earth And Goldschneider argues likewise He savs 
that it IS incorrect to regard the appetitive instinct as 
the precipitating factor 

Of ten patients with a diagnosis of “traumatic 
neurosis” whom I saw at the Lakeside Hospital many 
months after the initial injury, the desire for compen¬ 
sation was uppermost in the minds of eight, but there 
were two who had no such claims One of these cases 
IS very interesting 

Case 6—An American, aged 50 had suffered a broken back 
when be was 30 vears of age There had been parahsis of 
the sphincters and the lower limbs for several weeks He 
made a complete recovery, was successful m business, and felt 
perfectly well 

He moved to Florida, invested m real estate and lost He 
became depressed and discouraged, and gradually developed 
various sjanptoms Headaches and dizziness followed, as well 
as intense pam in the back He related these symptoms to the 
old injury His back was responsible for all his suffering 
When all the phjsical signs were found to be negative a 
study of the case revealed that the patient's symptoms were 
an escape from his failures 

Another case which is literally a traumatic neurosis 
but IS not ordinarily considered as such is the following 

Case 7 —Helen D, a charming, curly headed girl of 14, 
was the only daughter m a rather large family of boys On 
her shoulders fell the drudgery of housework She resented 
doing the dishes and the cleaning, and came home every day 
from school unwillingly to perform her tasks One day she 
was scolded bj her mother, she replied sharply, and received 
a stinging smack across the face Immediately she became 
blind 

What she gained was relief from her unpleasant 
tasks Money was not invoh'ed Though trauma was 
the inciting cause, such a case is not ordinarily listed 
as traumatic neurosis because the usual associations of 
lawyer, lawsuit and compensation were not present 

In tins business of compensation the lavvyei plays a 
part, and no discussion of this subject could lay claim 
to completeness without mention of him From a med¬ 
ical standpoint I like to look on the lawyer as a medico¬ 
legal therapeutic agent He immunizes the injured 
against powerful adversaries He calms the patient’s 
financial fears and stimulates economic hopes The 
lawyer serves as a tonic for the patient’s appetite for 
compensation With such therapeutic influence the 
lawyer’s services are most useful 

But, like other measures of therapy which exert a 
beneficial action but at the same time produce unpleas¬ 
ant side actions, so also this medicolegal therapeutic 
agent is apt to excite undesirable and even toxic man¬ 
ifestations The attorney’s services are in the line of 
enhancing compensation More sickness means more 
compensation Inevitably it enhances the seriousness 
of the symptoms Whereas the physician tries to sub¬ 
due the symptoms to hasten the cure, the legal thera¬ 
peutic agent often prolongs the symptoms Consciously 
and unconsciously the fears are made potent by a 
mention of the most unusual complications The sus¬ 
pense of a legal battle keeps the patient’s feelings of 
indignation and desire for compensation alive This 
becomes a bar to medical therapeutics I have never 
been able to cure a patient (the subject of traumatic 
neurosis) who had a lawsuit pending 
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The desire for compensation is a most powerful 
instinct It works both consciously and unconsciously 
jMonej means condensed power and propelty, and to 
get it men wall do almost anything How many men 
left their homes and tiaveled on foot and on horseback 
for thousands of miles into wastelands when gold W'as 
found in California' 

This desiie may spring into being unconsciouslj 
Don’t we enter into a state of euphoria at the arri¬ 
val of an unexpected check, and, conversely, are not 
we rather depi^sscd bj a financial loss^ And this all 
takes place deep within, not with conscious intent No 
wmndei then, that the patient’s need for money 
aggrarates his symptoms 

This leads to a consideration of malingering 
Collie^’ has written a large colume on the subject of 
detecting malingerers Mock '■* dn ides the neurotics 
into three groups neuiotics, liars, and a mixtuie of 
the tw'o 

If greed for gold becomes the basis of traumatic 
neurosis, as it is the soul of malingering, then theie 
is a great kinship between them This is so, and in 
practice it is sometimes difficult to distinguish between 
the genuine neurotic and the one who is a fake Theo- 
letically there is a tremendous distinction between the 
cold, calculating, faking mahngerei, shrewd and con¬ 
scious in his deceit, and the w'eak, uncertain, woebegone 
neurotic, in w'hom the money element is but a 
contributing incentive 

SYIiIFTOMS 

I called the neurosis a disheartened reaction Wlnt 
aie Its chief s>mptoms^ The general symptoms rep¬ 
resent a replacement of hope by fear, of calmness 
b} anxiety They include sleeplessness, palpitation, 
tremois Sometimes they lesemble the symptoms of 
exophthalmic goiter I have seen four toxic goiters 
develop aftei accidents The patient seems to have 
lost an objective interest in life around him His mind 
IS centered within himself His success, iiamel}', the 
attaining of sympathy and shekels, depends on reports 
from within He must make his symptoms stronger 
to get more sjmpathy 

Then the silent automatic functions become heard, 
the smoother running, unconscious life processes cause 
friction The patient listens to his arteries beating, 
he can feel the blood coursing through his veins, be 
can experience the pounding of his heart against his 
chest wall, and he becomes attentive to the rumblings 
in his abdomen And w'hen these hitherto unknown 
sensations reach consciousness in this already alarmed 
and suggestible mind, they are, alas, misunderstood, and 
each sensation is looked on as a new disease or as an 
ill omen of approaching disaster k'lore fears, moie 
pains, more sleeplessness ensue 

The local symptoms are usually fixed on the aiea 
injured The patient centers his attention on the 
injured spor, and the resulting symptoms may be aii)- 
thing from aches and pains to hysterical blindness and 
paraljsis We are all familiar with such cases 

procrEss or a case 

What IS the course and progress of a case of tiau- 
matic neurosisAt times there is a medical cure , often 
there maj be a cure financially, oi the case maj' remain 
chronic 

Collie J 'Malinj^ering and Feigned Sickness I’^ew "iorl long 
nans Greene S. Co 1917 

14 Aiock Industrial Medicine and Surgerj Phi/adelpZna IV B 
Saunders Companj 1919 


The medical cure comes from prevention or from 
somatic cure As wmunds heal, edema vanishes and 
pains disappear Or the patient’s point of view maj 
be changed, and his fears may be dispelled 

The financial cuie consists in alleviation of all symp¬ 
toms with a settlement The patient’s reienge is 
appeased and his claim for sympathy is gone He 
develops new plans W^ith money he can buy a wagon 
with w'hich to hitch on to a new star That a patient 
lecoiers after a settlement does not conclusively proie 
that compensation was everything, that the patient was 
a malingerer The case is over, resentment is gone, 
the claim for sympathy is diminished W^e must add 
that some patients are not reheaed by “financial 
treatment ’’ 

If, however, neither mental healing nor compensa¬ 
tion IS gu'en, then his sjmptoms become w’orse He 
becomes sad, his aches and pains rise, he considers that 
all the W'orld is against him The lawyer, he claims, 
has sold him for a pot of gold The company has 
wionged him, and the phjsician mistreated him And 
little by little he becomes paranoid He gives his own 
ego greater credit Perhaps he gains more sjmpathy 
in view of the fact that he has been m conflict with 
such powerful adversaries as company^ lawyer and 
plnsicians Into his symptoms he crawls—rarely 
curable 

TREATMENT OF TRAUMATIC NEUROSIS 
We come now to the most important practical con¬ 
sideration of this paper, namely, treatment Remem¬ 
bering our formula for this disease, susceptibility plus 
fright plus fear equals illness, and that illness equals 
gam in ego and m money, we realize the difficulties of 
tieatment Ideally w'e must reduce the susceptibiliti, 
dull fright, remove fear, supply the ego with other 
honor and lurnish compensation, a rather hard task 
for the physician 

Obviously we cannot supply the sympathy, nor do 
our bags contain the gold with which to make a settle¬ 
ment, even though this alone may achieve a therapeutic 
success 

The first important mode of treatment in these cases 
is to remove susceptibility'—prevention both before the 
accident and at the time of the injury Wffi must tram 
individuals a= far as possible not to be susceptible, and 
not to react to a reverse (among w'hich are injuries) 
in a disheartened manner Wffi must teach fortitude 
and courage to our young I’ll wager the youths of 
Sparta rarely' became neurotic' 

Parkman,^" in his book The Oregon Trail, relating 
years of experience w'lth many Indian tribes, does not 
mention having seen any among them who were neu- 
lotic, even though the young Indian braies were 
exposed to many a trauma from bullet and arrow 
Dr Grenfell,^” in his talk here some months ago, 
stated that in the thousands on thousands whom he 
has treated cn the cold coasts of Labrador, he does not 
lecall a single case of neurosis Here life itself depends 
on one’s ow n hard W'ork There is a premium on cour¬ 
age and labor—there is no time or interest for those 
who fly' from reality 

But men among cmlized peoples proper training 
gnes protection This is brought out beautifully in 
the book and photoplay “Beau Geste ’’ How different 
from the experiences of little klary, w ho bumped her 
forehead and got kisses and toys, is that of one of the 

IS Parkman Oregon Trail 

ir Grenfell M ilfrcd The Labrador Doctor 



\ OLUUF 91 
hU JBER 5 


BRONCHIAL ASTHMA—PINESS 


319 


3 ounger brothers in this movie * During pla> the little 
lad was shot m the thigh by a nail An older brother 
acted as physician, and the girl playmate was the nurse 
The injured boy was placed on the lawn, the nail 
cvtricated, and the wound cauterized and bandaged 
The }oungstcr looked bi.irely on For his courage he 
was given the rew ard of a Viking’s burial Such train¬ 
ing builds persons of courage and accomplishment, not 
neurotics 

The treatment at the time of the accident must be 
both plnsical and mental Not alone should the injured 
part be cared foi, but in those who are susceptible the 
mind should be protected against a possible nenous 
reaction Fright should be lessened, fears should lie 
calmed, all the worries anticipated, if possible We 
should trv to thwart in adiance the possible unfavoiable 
suggestions of friends 

Financially, too, something should be done if pos¬ 
sible, to prevent the neuiosis As I bare brought out 
m this theme, the accident starts the nemosis, theiefore 
the offender is liable but not for total damages A.! 
most only partial damages should be demanded Recog¬ 
nizing their habilit}', the responsible parties should 
make, if possible, an immediate settlement Fay ” 
favors this p'an of an early lump sum settlement in all 
industrial cases 

For the advanced case psychotheiapy is indicated, 
and I suggest a measure whicli I hare termed trans¬ 
fusion of ideas It means removal from the patient’s 
mind of all Ins fears and doubts Jastrow calls it 
“boosting the clinical morale ’’ Let the patient explain 
all his symptoms and their origin Let him relate, 
if possible, what previous failures theie have been 
in Ins life that the neurosis is concealing Then 
transfuse into his mind clear and wholesome ideas 
Show him the correct meaning of his somatic symp¬ 
toms , point out the path of his duty We must infuse 
cheers to replace the fears, and confidence the worries 
If we merelj command the patient to return to work 
by saying “Go on to work, you’re all right,” then a 
harmful reaction (like that of transfusing with incom¬ 
patible blood) takes place The patient must be first 
won over by our show of sincerity and by a thorough 
physical examination, and then whatever we say canies 
comiction and he is apt to believe in us The transfu¬ 
sion of ideas is successful in some cases Patients 
are relieved of their disheartened reaction Many aie 
restored to health and to usefulness though some, 
unfortunately, remain neurotic 

5504 Superior A\enue 
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Curriculum Expert—Then there is the curnculiim expert 
He decides iihat is good for the child to know More and 
more new things he adds, but he is very loath to drop any of 
the old Things formerlj taught in the college are now 
taught in the high school, and what used to be taught only in 
the h gh school is presented to the child far down in the 
grades How et cr good it may he tor the child to have these 
added hits of 1 now ledge, there is little value in exposing him 
to so much when he actuallv masters such a small percentage 
of it The child overwhelmed bv the volume of what he is 
supposed to master grows more careless in his learning habits 
and more annoyed by reminders of his failure And the 
teacher is more and more likely to despair of helping her 
children to attain a high quality of achiev ement that obv lously 
IS impossible—klyers, G C Schoolroom Hazards to the Mental 
Health of Children, Mcnt Hvg 12 21 (Jan) 1928 


Clinical Hates, Suggestions and 
New Instruments 


BRONCHIAL ASTHMA \N UNUSUAL SENSITIZATION 
AND ITS CLINICAL SIGNIFICANCn 

Grosce Pikess M D Los A geles 

Examples of skin sensitization in the allergic patient to 
some env ironraental factor are frequently reported As a 
rule they are unsupported by chmeal observations and 
thereby remain of academic interest only The case to be 
discussed apparently furnishes evidence of the clinical signifi¬ 
cance of the result of the skin test 

TEPORT OF C VSE 

Hisloty —M W, a white man, aged 41, first came under 
my observation July 6 1927, at which time he was experienc¬ 
ing an acute attack of severe dyspnea which was relieved by 
epinephrine A.bout seven months previously, m December, 
1926 he had the first attack of dyspnea subsequent to an 
acute upper respiratory infection—a so called cold—to which 
he was frequentiv subject The attack of dyspnea lasted 
several hours and recurred at least two or three times a 
month He was free from attacks for a period of a month 
vvhile absent iiom Los Angeles, but dyspnea returned as soon 
as he came home The attacks of dyspnea were alwavs much 
worse on Saturday and Sunday At this time a note was 
made that he had three parrots obtained a year prior to his 
first attack He had lost 20 pounds (9 Kg 1 m nine w ecks 
as a result, in large measure, of the heroic treatment admin¬ 
istered b% a well known quack The family and past history 
were irrelevant 

Physical Ernimiiatioii—The patient was slender and poorly 
developed, with prominent supraclavicular and mfraclavicular 
fossae unmodified by forced inspiration There was consider¬ 
able limitation of motion m the upper part of the chest most 
marked on the left The percussion note was impaired in the 
upper posterior part of the chest Rales were not detected 
The remainder of the physical examination was essentially 
negative 

Laboratorv and Rocnioot-Ray Evaiiiiitatioii —Three sputum 
examinations covering a period of a month did not disclose 
any acidfast or other significant organism Two urinalyses 
and a blood examination were likewise negative Stereo 
scopic roentgenograms showed, in the right upper lobe rather 
low down in the apex region considerable fuzzy motlliiig 
extending out to the periphery of the lung There was slight 
haziness at the left apex with two minute calcified areas 
There was considerable peribronchial thickening extending 
up toward the apexes, particularly on the right 

SI in Tests —The routine skin tests both scratch and intra- 
cutancous, covered 100 pollens and 215 foods and epidermal 
substances The only positive food reactions were to chid en 
and duck by the scratch test Markedly positive intracuta- 
neous tests were given by chicken feathers cat hair (no 
history of exposure to cat) and egg yolk These reactions 
with the possible exception of that to chicken feathers, did 
not appear to explain the etiology or to correlate with the 
history Feathers were obtained from the three parrots, and 
an extract was made from them and from the dust in the 
room where the birds were kept When tested intracutane- 
ouslv, the patient gave a strongly positive reaction to both 
these extracts He was advised to dispose of the parrots 
and all feather pillows, to have the house thoroughly 
cleaned and to remove the last traces of epidermal structures 
from these sources No other treatment except elimination of 
the suspected foods vvas advised or used 

Pi ogress —July 22 the patient reported that he had been 
entirely free of attacks and had gained 13 pounds (6 Kg ) 

August 5, he reported continued freedom from dyspnea, 
although there vvas occasional mild wheezing at night He 
slept well, and the total gam in weight vvas 16 pounds 
(73 Kg) 
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September 8, he reported that there had been occasional 
slight djspnea He had gained 24 pounds (11 Kg) since 
Ins first Msit 

October 8, he had a cough and ‘cold,” accompanied by a 
sore throat Wheezing was somewhat worse than it had been 
for the past two months He reported three times in the ne'^t 
three weeks and was gnen iodides and a cough mixture 
because of the persistence of the dyspnea and cough 

No\ember 3 all medication was discontinued as he was 
practicallj free of symptoms 

December 14, his last \isit, the patient said that there had 
been practicallj no wheezing since October He had gained 
26 pounds (118 Kg) since July 

COMJIENT 

As an isolated observation this case has a limited value 
because it is doubtful whether parrot feathers would often 
be implicated as a causatne factor However, several impor¬ 
tant features are exemplified in this case, namely, the value 
of taking a careful and rather detailed history, and the 
thoroughness with which a case should be studied not only 
with the routine test substances but most important, with 
substances in the patient s environment as indicated by the 
historj In \iew of the positive reaction to parrot feathers, 
a correlation can be suggested between three salient facts in 
the history first the freedom from attacks while the patient 
was away from home for a month , second, the increased severity 
of the attacks on Saturday and Sunday when the patient spent 
the greater part of the time at home and, third, the presence of 
the parrots This suggestion is well supported by the clinical 
results after removal of the parrots It is probable that the 
foods were not factors A positive test to chicken feathers 
might readily be accepted as sufficient proof of the cause 
of his condition, but it is very doubtful whether removal of 
feather pillows would solve this problem The factor of 
spontaneous relief is recognized but evidently was not opera¬ 
tive in this instance It should be noted that the patient has 
been relieved of the severe manifestations of his condition 
but not cured 
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AN AID IN THE PREVENTION OF ACID ARSPIIENAMINE 
ADMINISTRATION * 

Stanlev O Chambers MD Philadei phia 

Accidents resulting from the administration of acid arsphen- 
amine are undoubtedly more frequent than the comparative 
rarit> of reports in the literature would indicate In the belief 
that a practical method could be devised to prevent such acci¬ 
dents color indicators were used in an attempt to indicate in 
an obvious fashion the acidity or alkalinity of an arsphenamine 
solution Sutton* utilized such a method, employing four drops 
of 1 per cent alcoholic solution of phenolphthalein m preparing 
arsphenamine for intramuscular injection 

There appear to be two ways in which arsphenamine may 
accidentally be given with fatal results 

The first is through errors in the selection of ampules For 
example an ampule of arsphenamine may be mistaken for one 
of neoarsphenamine mixed according to the latter technic and 
administered in a concentrated form without neutralization 
Both drugs are dispensed in ampule form sufficiently labeled as 
to identify their contents, provided the labels are preserved and 
read But during the process of sterilization in alcohol, labels 
are removed or become detached, leaving only a slight difference 
in color, not sufficient for iiidentification, as a guide in dis¬ 
tinguishing between the two drugs As a means for preventing 
this possible accident colored glass (red) ampules or a colored 
stripe drawn through the ampule tubing w’ould render ampules 
containing arsphenamine distinguishable from those of neoars¬ 
phenamine even without labels A colored stripe drawn into 
the ampule tubing in the process of manufacture would permit 
examination of the drug while in the ampule 

Fr m the Department of Dermatology and Sjphilolosy University 
of Pcnns'Kania School of Medicine and the Syphilis Clinic of the Hos 
pital of the Unuersitj oi Pennsvlvania Dr John H Stokes director 
1 Sutton R L Diseases of Skin St Louis C V Mosby Company 


A second accidental possibility, more serious and frequent, 
arises from the fact that the physical properties of both acid 
and alkaline arsphenamine are similar This similarity of color 
(yellow) frequently results m the unconscious omission of the 
step of neutralization A difference in color between the acid 
and the alkaline solution is therefore to be desired Phenol 
phthalein used as an indicator in intramuscular technic can also 
be employed in intravenous technic Two drops of a 1 per cent 
alcoholic solution of phenolphthalein added to the arsphenamine 
solution at the time of preparation give on alkalization a pink 
color readily differentiated from an acid arsphenamine solution 
This method of using phenolphthalein as an indicator has been 
employed in the Department of Dermatologj and Syphilology 
of the University of Pennsylvania for the past month A total 
of 300 injections has been given Thus far, untoward reactions 
have not been observed Professor Voegtlin, who kindly 
rev'ievved the method, suggested the addition of the phenol 
phthalein to the arsphenamine before the sealing of the ampule, 
or the devising of an indicator that would give the acid solution 
a distinctive color There does not appear to be any a prion 
reason for expecting unfavorable effects from the added phenol 
phthalein, although the question is one that will require time 
to determine A practical method which increases the safety 
of arsphenamine administration seems of distinct value and one 
that deserves further study 


HERPES ZOSTER AS AN EARIY SYMPTOM OF SPINAL 
CORD TUMOR 

Gordon R Kamsian M D St Paul 

A white woman, aged 59 first seen bv me Aug 1, 1927, in 
consultation with Dr 0 W Scholpp, Hutchinson, Jfinn had 
begun to have indefinite pains in the lower lumbar region in 
October, 1925 The family, past and personal histones were 
irrelevant The pains were inconstant, did not radiate, and did 
not handicap the patient’s activities She remained othenvise 
well until October, 1926, when she developed a typical attack 
of herpes zoster involving the right sixth intercostal nerve 
There was the characteristic herpetic eruption and excruciating 
pain along the affected nerve Because of the seventy of the 
pain the patient was forced to her bed, where she remained for 
three weeks During this period she experienced paresthesias in 
the right leg, and stated that she was not certain of its position 
III bed with relation to the rest of her body When she was 
able to be up and around she noticed that both legs were very 
weak In addition to this she had sharp lancinating radicuhr 
pain in the area which had been affected by the herpes (right 
sixth dorsal) and this was diagnosed as postherpetic neuralgia 
The weakness in the legs progressed and in March, 1927, the 
lower half of patient’s body from the waistline down began to 
feel numb Two months later the patient developed incontinence 
of urine By July, 1927 her condition had progressed to that 
of a spastic paraplegia with involuntary tvvitchings of both legs 
and double incontinence The radicular pain was still present 
and was aggravated by coughing or sneezing 

Neurologic examination, August 1, at which time the patient 
was bedridden, revealed a normal condition of the cranial nerves 
and upper extremities The lower extremities showed a spastic 
paraplegia with exaggerated knee and ankle jerks, a bilateral 
Babmski reflex and ankle clonus There was moderate atrophy 
of disuse Sensory examination showed impairment of touch, 
pain and temperature sense over the body from the level of the 
sixth dorsal segment down Passive motion, deep pain, position 
and vibration sense were absent in both lower extremities 
There was tenderness on deep knuckle pressure over and to 
the side of the fifth and sixth dorsal spines 

The spinal fluid was normal in all respects Queckenstedt 
tests were negative Roentgenograms of the spine did not 
reveal any abnormalities, and injections of iodized oil faded to 
reveal the presence of a subarachnoid block 

In spite of my failure to prove the existence of a spinal block, 
I advised exploratory laminectomy of the third, fourth and fifth 
dorsal vertebrae This was carried out by the late Dr George 
Eitel August 12, and an intradural cyst containing several 
ounces of yellowish fluid was found and evacuated at the level 
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of the “Jivth dorsal segment (fourth dorsal \crtebra) Unfortu- 
natelj, none of the fluid uas saved for examination 
The patient reeovered from the immediate effects of the 
operation, but on the fifth postoperative day developed all the 
s>mptoms of a septic meningitis and died Autopsy was not 
permitted 

COMMENT 

A rather diligent search of the literature fails to reveal any 
reports of eases similar to the one here reported I am not 
prepared to state tlie origin of the cjst It is impossible to say 
whether it was a result of the inflammatory process occurring 
in the posterior root ganglion at the time of the herpes zoster, 
or whether the herpes zoster was the result of ganglionic irri¬ 
tation by the cyst Chemical, microscopic and possibly cultural 
studies of the cystic fluid might have thrown some light on this 
question, and I am impelled to urge such studies should a similar 
case come under observation again 
538 Lovvrv Medical Arts Building 
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NEW AND NONOFFICIAL REMEDIES 

The follo\mng additional articles tiave been accepted as con 
forming to the rules of the Council on Pharmacy and Chemistry 
OF THE American Medical Association for admission to New 

AND Nor OFFICIAL REMEDIES A COPY OF THE RULES ON WUICtI THE 

Council rases its actioi will be sent on application 

W A. PucKNER Secretary 


LIQUID PETROLATUM (See New and Nonofficial 
Remedies, 1928, p 235) 

The following dosage form Ins been accepted 
Petrohgar (Uunvcctcncd) Liquid petrolatum 65 cc emulsified with 
Tear m i menstruum contaming sodium bentoate <31 Gm and water to 
make lOO cc. 

Prepared b> the DeshcU Laboratories, Inc Los Angeles No U S 
patent U S trademarl' 16S 616 

MEAD’S STANDARDIZED COD LIVER OIL (See 
New and Nonofhcial Remedies, 1928, p 253) 

The following dosage form lias been accepted 
Sfcact 5 ^tditdardizrd Cod Liver Oit Flavored Mead s standardized cod 
lucr oil containing 0 12 per cent of a mixture of vanillin and oil of 
latender as flavoring 

CELLU SOY BEAN FLOUR—A partially defatted flour 
prepared from the soy bean, having approximately the following 
composition protein, 45 5, carbohydrate, 25 5, of which less 
(ban one half readily yields sugar, fat, S 5, ash, 6 0, fiber, 4 7, 
and water, 9 5 

Actions and Uses —Cellu soy bean flour may be used for 
preparing bread and muffins It is indicated in cases in which 
a diet relatively free from carbohydrate is desired, as m diabetes 
and amvlaceous dyspepsia It has also been suggested for use 
m the diet in obesity The nutritive value of 500 Gm of this 
flour corresponds approximately to 1,845 calories, of which 
932 are yielded by protein 522 by carbohvdrate, and 391 by fat 

Slanufacturcd by The Chicago Dietetic Supply House Chicago No 
V S patent U S trademark 133 9S4 
Cc/tu Sov Crtsp —A prepared breakfast food made from coohod soy 
u,ans without removal of fat and having approximately tile following 
CQtimosiUoiv protevn 45 6 carbobydrate 16 1 of which less than one half 
readily yields sugar fat 20 8 ash 6 7 fiber 0 8 and water 4 0 

Cellu soy bean flour is made by grinding whole soy beans and 
expressing some of the fat 

MEAD’S POWDERED BOILABLE LACTIC ACID 
^ILK—A modified milk product prepared by adding lactic 
acid U S P to whole milk, drying nnd powdering Each 100 
Gm contains tpproMmately protein 26 Gm , lactose, 363 Gm 
butter fat 27 2 Gm , free lactic acid, 3 Gm , ash, 6 Gm, and 
moisture, 1 5 Gm 

Actions and Usis —Mead’s powdered boilable lactic acid milk 
IS proposed for overcoming the so called buffer action of cow’s 
null m the infant’s stomach The nutritive value of 500 Gm 
of the dry powder corresponds approximateh to 2,530 calories 
Dosage—For the majority of conditions, powdered boilable 
lactic acid milk should be given in small quantities according 
to the age and condition of the patient Suitable carbohydrate 
may be added to the feeding, as indicated bv clinical conditions 
lo prepare the normal dilution of powdered boilable lactic 
acid milk lor use, 1 ounce (4 level tablcspoonfuls) is placed on 


the surface of 7 fluidounces of cold previouslv boiled water and 
then beaten with an egg beater The mixture mav be heated 
to boiling and while stirring boded for five to ten minutes 
Carbohydrates, if prescribed can be added at the time the pow¬ 
dered boilable lactic acid milk is added to the water One hun¬ 
dred cc of the normal dilution, without additional carbohv drate 
contains approximatelv 3 30 Gm of protein, 4 55 Gm of lactose 
342 Gm of butter fat, 035 Gm of free lactic acid , pn AS 
The nutritive value of 500 Gm corresponds approximately to 
360 calories 

Manufactured by Mead Johnson and Company. Evansville Ind No 
U S patent or trademark 

DIPHTHERIA TOXOID—Diphtheria Anatoxin — 
The toxin of diphtheria modified by the method of Ramon The 
work of G Ramon of the Institut Pasteur has shown that the 
toxin of diphtheria may be modified by treatment with formal¬ 
dehyde to reduce its toxicity and yet preserve its antigenic 
properties 

Action Uses and Dosage —Diphtheria toxoid is used for 
active immunization against diphtheria It is administered sub¬ 
cutaneously, preferablv between the shoulders, in two doses of 
1 cc each, with an interval of three weeks between doses 
Since some local and general reactions have been observed in 
adults and in children over 8 vears of age, a test dose of 
01 cc of the toxoid diluted with salt solution (1 in 20) should 
be given to determine susceptibility in these cases 

H K Mulford Co, Philadelphia 

DtpMhena Toxoid—Aiictoxiiic Ramon —Prepared from broth cultures 
of to'cin havim: an L-k dose of 0 25 cc. or less diluted Mith 

ph>£iologic solution of sodium cblondc and free of serum proteins Dipn 
thcria toxin is treated with formaldehyde at a temperature of from 30 to 
<40 C until tlic toxiaty is so destroyed that 5 cc will not kill a 2S0 Gm 
guinea pig It is tested for antigenic power by injection into guinea 
pigs of from 0 2 to 0 1 cc in one month these animals are given five 
fatal doses each of diphtheria toxin if 80 per cent sunrue four days 
the toNOid IS considered satisfactory The finished product is standard 
ucd to contain in each cubic centimeter the quantity of toxoid necessary 
to produce this result It is marketed m packages of one itnmuniztng 
treatment containing a 1 cc vial of diluted diphtheria toxoid for the 
reaction test and two 1 cc vials of diphtheria toxoid and m packages of 
ten immunizing treatments containing two 1 cc vials of diluted diphtheria 
toxoid for the reaction test and twenty \ cc vials of diphtnena toxoid 


REPORTS OF THE COUNCIL 

Tuc CoutciL HAS authorized publication op the following 
beport W a Puckner Secretary 


CARGEL NOT ACCEPTABLE FOR N N R 

‘Cargei” is the proprietary name apphed by the H K Mul¬ 
ford Company to an emulsion of lanolin in an aqueous solution 
of mild Sliver protein and casein According to the information 
furnished the Council, the mixture is prepared by dissolving 
casein in an alkaline solution of sodium, potassium and calcium 
hydroxides, incorporating an amount of lanolin equal to the 
casein, and then adding a solution of mild silver protein in such 
amount that the finished product contains from 1 to 1 25 per 
cent of metallic silver, equivalent to a 5 per cent mild silver 
protein solution 

On examination of the submitted maternl, the Council found 
a number of objections to the product on the ground of 
inaccuracies of description and a further objection on the ground 
of the usp of a nondescnptiv e and misleading name The prep¬ 
aration IS a pharmaceutical mixture, which does not present 
any special originality or striking advance, and which, therefore, 
is not entitled to a coined name under the rules governing the 
Council in the recognition of proprietary names for mixtures 
rurthermore, the Council held the name misleading since, 
according to the manufacturer, it was intended to indicate that 
the substance is a “gel,’ whereas in fact it is merely a creamy 
emulsion 

The firm was informed that the product would be accepted 
if ihc objections were satisfactorily met In reply, tlie firm 
offered to make the needed changes to comply with all of the 
Councils objections except the one with reference to the use 
of a proprietary and uniforming name for the product Tlic 
label, however, stiff contains cfaims concerning composition and 
staining qualities that were objected to bv the Council 

The Council was therefore obliged to declare ‘Cargei” unac¬ 
ceptable for New and Nonofficial Remedies because the name 
is misleading and is not descriptive t>{ the composition of the 
product to which it is applied 
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SATURDAY, AUGUST 4, 1928 


THE NUTRIENT MERITS OF 
POTATO PROTEIN 

As the potato may yield from twenty to thirty times 
the weight of wheat, bailey or oats, its importance as 
a food supply m densely peopled regions is apparent 
Next to corn it is oui greatest food plant, and outside 
the corn belt it is without a rival m North America, 
Europe or Asia An economist ^ has remarked that 
if need be the potato may revolutionire the economic 
status of a great section of central North America fiom 
cential Ohio to the foiests of the Ontario high¬ 
lands, and fiom Newfoundland to Michigan, Manitoba, 
Albeita and Alaska He adds that if at any time any 
one feais the eailj approach of serious food shortage, 
let him consider the potato and take comfort This 
aiticle of food is second only to wheat m the number 
of times a yeai that it is eaten m Ameiica, and m 
Europe it probably stands first Analysis shows that 
It IS close to wheat in actual food value, but it contains 
so much water that four times as much potato as wheat 
must be eaten m order to obtain the same amount of 
nourishment 

Perhaps these tubers, sometimes called “spuds,” have 
not acquired the dietary reputation to which their nutri- 
tne pioperties entitle them The fuel value of the 
potato is as well utilized as that of most foods The 
Cl edit of wh itevei excellence it may possess is usually 
attributed to the starch content Potatoes are, of 
course, predominantly a carbohydrate food, but the 
evidence is Lecoming more conclusive that the protein 
in the tubers, small though it may be in quantity, is 
by no means of inferior value Hindhede “ and Ins 
co-workers in Denmark reported their ability to live 
over long periods of time on a diet in which the nitro¬ 
gen was derived solely from whole potato One person 
partook without detriment of a diet of between and 
9 pounds of potatoes dailv, with some vegetable mai- 
garine, during nearly 300 days This has led a physi- 

1 Smith J R The World s Food Resources New York Henry 
Holt ’k Co 1919 

2 Hindhede Skandtn Arch f Ph^slol 30 97 1913 Protein and 
Nutrition Loudon Ewart Sejmour &. Co 1913 


ologist to remark somewhat facetiously “What could 
be more simple than stocking the cellar with coal, pota 
toes, and a tub of margarine' Who then would worry 
about the complexities of modern life^”^ 

The large scale natural experiments of potato-eating 
nations seem to establish the high value of potato pro 
tein However, there are today experimental methods 
that permit the biologic evaluation of proteins on the 
basis of prolonged tests on suitable animals The 
satisfactory value of tuberin, the globulin of potato, 
has been established anew by Kon ^ at the Biochemical 
Laboratory m Cambridge, England Furthermore, 
Kon and Klein,” working m the State School of 
Hygiene at Warsaw, Poland, have described an experi 
ment in which two adults, a man and a woman, lived 
for a period of 167 days m nitrogen equilibrium and 
in good health on a diet in which the nitrogen was 
almost solelv derived from the potato The daily nitro 
gen intake w as on the average 5 7 Gm for the man 
and 3 8 Gm for the woman Necessarily the daily 
intake of potatoes (which was supplemented with fats 
and a few fruits) W'as large The digestion seems to 
have been excellent throughout the experiment and 
both subjects felt well It is reported, moreover, that 
they did not tire of the uniform potato diet and that 
there was no ciaving for change It is said that 
deficiency diseases are not common where the potato 
enteis liberally into the diet Such favorable reports 
give renewed assurance that the populai tuber is truly 
endowed with nutrient meiits alike “for man and 
beast ” 


VARICOSE VEINS 

The cause of varicose veins has not been completely 
elucidated Presumably the varicose lymphatic-atonic 
symptom complex has its origin in primary or sec¬ 
ondary', general or local atony of tissues accompanied 
by widening of lymph channels, stretching of venous 
walls and insufficiency of valves How'evei, other 
factors may play a part in the development of a pro¬ 
gressive insufficiency of a vein, accompanied by a 
fibrous thickening in some places, and by saccular 
thinning out in other places, particularly in the neigli 
borhood of the valves Delater,” for example, sees 
such causes in certain endocrine disturbances acting 
through the sympathetic nervous system He points 
to the appealance of varicose dilatation of veins m 
early pregnancy when the size of the uterus is mam 
festly too small to cause pressure The predisposing 
effect of certain mechanical factors, producing blood 
stasis, cannot be doubted Among these should be 
mentioned caidiac insufficiency, large intra-abdommal 
tumors and constrictions about the limb The unfavor¬ 
able effect of the erect posture of the body has a 


3 Lusk Graham Food in War Time p 16 

4 Kon S K The Nutritional Value of Tubenn the Globulin o 

Potato Biochem J 22 261 1928 . , „ , , 

5 Kon S K and Klein Aniela The Value of Whole Potato i 
Human Nutrition Biochem T 22 258 1928 

6 Dclater G Zentr Organ f d ges Chir 39 number 6 
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striking dcmonstrition in the supeificial venous system 
of the lowci exticmity The unfa\orable situation of 
the long and the short saphenous veins between the 
skin and the superficial fascia has been pointed out in 
anatomic studies Thej not only lack support of mus¬ 
culature but also are much less supplied with valves 
than the deeper veins The blood column m the deeper 
veins, in its course toward the heart, receives a mighty 
support fiom the sui rounding muscles The presence 
of rahes m the anastomoses between these deep veins 
and the superficial veins of the long saphenous system 
has been demonstrated But these valves open only 
in the direction of the deep veins (Delater) Thus, 
each muscle contraction helps to expiess the venous 
blood in the direction of the heart, wdiile relaxation 
helps to suck up the blood from the supeifiaal veins 
Muscular exercise, such as walking or running, has 
therefore a beneficial effect on the venous circulation, 
w'hereas long continued standing, accompanied as it is 
by muscular contraction, favors stagnation in the 
system of the long saphenous vein 

fhe well known but much neglected Trendelenburg 
test IS based on the physiologic and anatomic data that 
have been presented It is elicited by first emptjmg 
the veins in question by raising the limb and gently 
stroking in the upward direction The long saphenous 
vein is now digitally compressed just at the point of 
Its junction with the femoral vein, at the fossa ov'alis, 
and the patient is asked to stand up The varices of 
the thigh fill slowly and gradually from the periphery 
With the removal of the pressure and in the presence 
of insuffiaent vah'es, however, the unsupported blood 
column rapidly fills all the varices This phenomenon 
demonstrates insufficiency of the superficial venous 
system and is referred to as a positive Trendelenbuig 
test Rapid filling of varices in spite of the com¬ 
pression of the long saphenous vein denotes the simul¬ 
taneous insufficiency of the valves m the deeper 
anastomoses as well Muscular contraction here results 
m a reversal of the blood column from the deeper 
veins into the superficial ones 

Palliative measures have for vears included elevation 
of the limb with the patient m bed and the use of 
supporting bandages or rubber stockings for the ambu- 
latorv patient Unna’s paste-boot deserv'es especial 
mention as a valuable and efficient palliative method of 
treatment of varicose veins and of their complications, 
ulcers and ecrema 

Among the operative procedures pioposed for the 
radical cure of varicose veins, Tiendelenburg developed 
ligation and section of the long saphenous vein just at 
the point of its emergence from the fossa ovahs The 
operation is simple and, with ordinary asepsis, as tree 
from the danger of thrombosis or embolism as that of 
ligation of any other large venous trunk This opera¬ 
tion IS successful when tlie lesion is limited to the 
superficial veins When the anastomoses with the 


deeper veins are involved, a more radical procedure is 
reqimed Of the more radical operations mav be 
mentioned Babcock’s method m which large sections 
of veins can be stripped out between two small skin 
incisions bj means of passing a sound into a vein, 
tjnng the latter to it and stripping it under the skin 

The injection method of tieatment is attracting 
inci easing attention The substances used either pro¬ 
voke a coagulation thiombosis or, when injected in 
hypertonic solution, provoke irritation, injury and even 
destruction ot the mtima The exudative thrombosis 
thus caused produces an adhesion of the walls of the 
vein and for this reason offers far less danger of pro¬ 
gressive thrombosis and embolism of the pulmonaiv 
arterj The French school, under the leadership of 
Sicard, has been using sodium salicylate in solutions 
of from 20 to 40 per cent Linser used 20 per cent 
sodium chloride solution, and reported 6,000 injections 
Noble, in Geimany, has made injections in 3,000 
patients with 50 jier cent dextrose Meisen * uses 
equal parts of 25 per cent solution of sodium salicylate 
and 10 per cent sodium chloride In this countr), 
MePheeters ” has reported favorable results with 
sodium salicylate 

The most important consideration m connection with 
the injection method is, of course, the danger of pul¬ 
monary embolism Thus far, reports of four cases of 
fatal pulmonary embolism seem to be available Of 
these, two occurred after correct technic and therefore 
appear unavoidable Against these two fatalities there 
are reports of 14,000 successful injections When 
compared with the incidence of 0 7 per cent embolic 
deaths after operations on varicose veins,'” the relative 
frequency of pulmonary infarction and the occurience 
of postoperative thromboses after these operations, the 
incidence after injections is indeed negligible 

The question as to whether it is permissible to inject 
v^anccs without the preliminary high ligation and section 
of the long saphenous vein has been answered in the 
affirmative by thousands of injections safely performed 
The efficacy of the method will depend much on the 
proper selection of cases Thus, with the involvement 
of the superficial system alone and with a positive 
Trendelenburg test, injection with or without high sec¬ 
tion of the long saphenous v'ein will yield a success 
The same tieatment in the presence of a doubly positive 
Trendelenburg test is likel} to prove inefficient and will 
call for a combination with a ladical method of exci¬ 
sion, such as that of Babcock Definite contraindica¬ 
tions to the injection method include cardiac and renal 
disease accompanied by venous stasis and dilatation of 
veins, hypertoiius, changes in and obliteration of the 
deeper veins, pregnancj, and large intrapelvic tumors 

7 Sicard J A and L traitcmcnt des \ances par les 

injections locales sclerosantes Pans Masson S. Cie 1927 

8 Mciscn V Injection Treatment of \'’ancose Veins and Their 
SequcLe Acta Chir Scandmav GO 435 1926 G3 17 1927 

9 MePheeters H O The Injection Treatment of Varicose Veins by 
the use of Sclerosing Solutions Surg Gjnee Obst 45 541 (Oct ) 1927 

10 Berntsen Aage Acta chir Scandmav G2 61 1927 
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IS ECLAMPSIA A HYPOGLYCEMIA? 

Available clinical and laboratory evidence indicates 
that the blood sugar is relatnely low preceding an 
eclamptic coniulsion About 1920 Titus, and Duncan 
and Harding, independently advanced the theory that 
the underlying factor in the development of the toxe¬ 
mias of piegnancj uas a piofound disturbance in 
carbohydrate metabolism The disturbance, it was 
believed, was due to an actual deficiency of carbo¬ 
hydrate augmented by nausea and vomiting, and a 
lessened intake as a result of improper diet Titus 
then recommended treatment by the intravenous admin¬ 
istration of h} pet tonic dextrose solution for all toxe¬ 
mias of pregnancy It seemed logical to assume that 
the injection of dextrose would replace the enormous 
amount of energy consumed bj the convulsions of 
eclampsia, although various investigatoi s believed that 
the blood sugar was already above normal Previously, 
the blood sugar had been reported low in a few cases 
by some investigators, others were unable to find any 
difference in the blood sugar in normal women and in 
eclamptic patients Levy, for example, said m 1926 
that the determination of an increased blood sugar in 
eclampsia was directly contrary to his observations 
Notwithstanding these differences in reports, Titus, 
Dodds and Willetts ' reasoned that the blood sugar level 
might fluctuate during the course of the disease, low 
before a convulsion and high after such an upheaval 
Blood sugai determinations were made every few min¬ 
utes with a view to secuiing specimens just before a 
convulsion took place This involved houis of fruitless 
work They found wide fluctuations in blood sugar 
^ allies 111 short intervals of time Determinations of 
sugar were made on normal pregnant women near term 
as controls, and it was found that values were main¬ 
tained at constant levels for hours, and that they did 
not in any way resemble the blood sugar curve in cases 
of eclampsia It was not surprising that investigators 
had been led to believe that hyperglycemia was the rule 
follow'ing a convulsion Usually a temporary rise 
occurs, and if only one oi two specimens of blood are 
examined during the attack, the results do not repre¬ 
sent the entire disease A definite association between 
a disturbance m the carbohydrate metabolism and con¬ 
vulsions in eclampsia seems to have been established 
bv the Pittsburgh investigators In concluding that 
eclamptic convulsions are preceded by periods of rela¬ 
tive hjpogl>cemia, they consider, for example, that a 
blood sugai of 140 mg may be a relative hypogljcemia, 
when twenty minutes before the level had been 175 mg 
In one case a fall from 89 to 54 mg occurred within 
fifteen minutes and at the lower level a convulsion 
occurred MacLeod has said that the level at which 
Iwpogljcemic samptoms follow' the administration of 
insulin maj' not depend so much on any absolute level 

1 Titu<i Pnul Dodds Paul and Willetts E W Pluctuation in 
Blood Sugar During Eclampsia and Its Relation to the Convulsions Am 
J Ob t ic Gynce 15 303 (March) 1928 


of blood sugai as it does on the rapidity with which 
that level is reached 

In treating these cases with dextrose mtiavenouslv, 
the Pittsburgh investigators do not inject insulin with 
the dextrose solution The dextrose injected stimu 
lates the production of endogenous insulin and every 
unit of insulin injected becomes an overdose The 
continuous injection of dextrose solution intrai enously 
IS also considered objectionable The continuous stream 
causes the b'ood sugar first to rise and then steadily to 
fall as the pancreas responds by a production of insulin, 
and this fall may continue m spite of the inflow of 
dextrose Hypoglycemic symptoms mav thus manifest 
themselves, and for this hypoglycemia there is said to 
be no antidote 

Titus, Dodds and Willetts have performed a long, 
arduous task While their conclusions differ somew'hat 
from prevailing opinion, they have thrown new light 
on the etiology of the toxemias of pregnancy and have 
opened a fruitful field for further investigation 


BLOOD CREATININE IN RENAL DISEASE 

The practical importance that now attaches to 
chemical analvses of the blood m relation to the 
diagnosis and prognosis of a variety of disease con 
ditions scarcely antecedes the past decade This com 
paratively late recognition of minute chemical changes 
m the composition of the blood under pathologic 
conditions was due to the earlier lack of adequate 
methods of quantitative examination of small samples 
Hence, m referring to the views of the older workers, 
Folm remarked m 1922 that their reasoning power 
was necessarily much superior to then analytic skill 
or their mi ager laboratory facilities, and their analytic 
data could have been little more than mere ornaments 
attached to good, logical reasoning 

Not long after the moie intensive application of 
modern miciochemical methods to blood analysis m 
man, Myers, Fine and Lough ^ published their w idely 
quoted conclusion that as the permeability of the 
kidneys is lowered in renal disease, this becomes evi 
dent in the b'ood, first by a retention of uric acid, later 
by that of iiea, and lastly by that of cieatiniiie, mdi 
eating that of these three nitrogenous waste products 
creatinine is eliminated the most readily, uric acid is 
eliminated with the most difficulty, and urea stands 
in an intermediate position This thesis has not 
received univeisal acceptance, yet there has been a 
preponderance of evidence that in conditions leading 
to nitrogen retention the creatinine of the blood is 
appreciably increased only after considerable retention 
of urea has already taken place and the nephritis is 
rather far advanced It was fuithei observed that 
patients m whom the creatinine had risen above 5 mg 
per hundred cubic centimeters of blood rarely showed 

I Mjers V C Fine M S and Lough VV G Blood m Neplu'h’ 
Arch Int Med 17 570 (April) 1916 
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any rmrked improvement and almost invariably died 
within a comparatu el} limited time 
These eaily researches have lately^ been supplemented 
by an analysis of the urea and creatinine values in the 
blood in 5,000 observations ot renal disease at the 
Montreal General Hospital In then lecent review. 
Patch and Rabinovv itch - reported that, in spite of high 
urea values, symptoms of uiemia vvere iisuall} absent 
when the creatinine values vvere normal or nearl} nor¬ 
mal It was also found that though high creatinine 
values and symptoms of uremia were accompanied by 
positive diazo color reactions, this was not necessarily 
the fact with high urea values I\e have recently 
referred to the dia^io reaction as an index of mdica- 
nemia The Montreal clinicians point out, in harmony 
with earlier suggestions of Benedict and Behre,* that 
the greater part of the substance which gives the 
treatininc-like reaction in normal blood ma} not be 
creatinine At any rate it is believed that the clinical 
value of the new observations, from the point of view 
of the chemical reactions of the blood, lies in their 
showing that urea studies unaccompanied by observa¬ 
tions on “creatinine” and the diazo color leaction should 
not be relied on exclusively in estimating progress or 
prognosis 


Current Comment 


PINEAPPLE JUICE 

Modern science is continually fuinisliing illustrations 
of the inadvisability of formulating incautious generali¬ 
zations, and this applies to diagnosis and therapy as 
well as to fields of nonmedical interest Substances 
that act as baneful poisons in one concentration may 
become beneficent aids to health under diiterent condi¬ 
tions Thus, undiluted h 3 'drochloric acid solutions of 
the maximum strength are corrosive poisons whereas 
in the weaker concentrations repicsented by the acidity 
of the gastric 3 uice the same chemical agent often 
affords effective relief m ph}siologicalIy abnormal cir¬ 
cumstances Many fruits that are actually acid in their 
natne state function as potential alkalis in the organ¬ 
ism Their acidity may be due to organic compounds, 
such as citnc and malic acids, that are oxidized in the 
metabolism, leaving an excess of inoiganic base to be 
dealt with This “rule” is by no means universally 
applicable, however Food substances that owe their 
aciditv to benzoic acid—or, in lesser degree to tartaric 
acid—may still behave as acids m the organism because 
these are organic acids that are resistant to destiuction 
in the body and consequently traverse it as unchanged 
acids Thus, the acid orange is potentially alkaline the 
prune, plum or cranberry, on the other hand, supplies 
the precursor of hippuric acid to the organism '* The 
broad thesis that “fruits will combat acidosis” must 

2 Patch F S and Rahmowitch I M Urea and Creatinine Con 
tents of the BJood m Renal Di«icase J A M A 90 1092 (April 7) J92S 
^^^3 Benedict S R and Bchrc J A J Biol Chem 52 H (Ata%) 

A Blatherwick N R and Long M L Studies of Urmarv Acjd»t> 

I IncTcn^ed Acidity Prodncctd by Eating Primes and Cranbernes T Biol 
Chem 57 815 (Oct) 1923 


accordingly be modified through specific illustrations 
An example of the intelligent caution that is indicated 
IS fmulshed by Millet’s'* studies ot the pineapple, at 
the University of Hawaii One might expect this acid 
flint to be potentially alkaline, and investigation indi¬ 
cates that It IS Ihe hydrogen ion concentration of 
fresh pineapple juice approximates pn 4 0, a distinctly 
acid fluid Yet the dunking ot laige quantities—a 
quart or more daily—resulted in a lowered acidity ot 
the urine, decreased titratable acid, and decreased 
ammonia output, just as when fixed alkali is adminis¬ 
tered This experimental fact seemed difficult to under¬ 
stand 111 view of occasional reports of supposed acidosis 
caused by eating large quantities of fresh pineapple, a 
condition relieved by administration of sodium bicar¬ 
bonate Miller has found an explanation in the pres¬ 
ence of acrid ingredients m the juice Calcium oxalate 
ciystals sometimes occur in it and may cause iintation 
of the mucous membranes, as m the case of taro and 
similar plants “ Furthermore, pineapple juice contains 
an active proteolytic enzyme, bromehn, that may 
inciease the local irritation The bromehn is destroyed 
when the juice is heated oi the fruit is canned 


THE ADAPTABLE MOSQUITO 

Newspapers lecently announced somewhat humoi- 
ously that mosquitoes piefer hoises to men on their 
menus ” 1 he statement was based on a study made 
by the Bureau of Malarial Contiol of Porto Rico 
When horses and men slept in the same house, the 
mosquitoes attacked the horses and only rarely the men 
1 lie men later slept, without animals near by, m a house 
of the kind used by the poorer Porto Ricans, they vvere 
severely bitten by mosquitoes Subsequently, when 
horses were tied at the door, only two mosquito bites 
v\ ere inflicted on the inmates of the house In Europe, 
Roubaud ' has recently been engaged in related inves¬ 
tigations He has found that the mosquito is highly 
adaptable to conditions that affect its opportunities 
to feed on animal blood Varieties of mosquitoes which 
feed on live stock develop more foimidable mouth parts 
than those which feed on man With the possibility of 
thus changing their armament they can acquire the abil¬ 
ity to feed on the class of vuctims w Inch, in an agricul¬ 
tural country, may be exposed to their attack If live 
stock IS kept outdoors, in a windy country, mosquitoes 
seek the interior of houses, away from the wind, and 
feed on the human beings who occupy the houses On 
the other hand, if animals are housed m good stables the 
mosquitoes are content to remain in the barns More¬ 
over, if a barn stands between a swamp and a farm 
house, the family at the house will be relatively free 
from annoyance, for the mosquitoes will have become 
accustomed to feeding on the animals m the bani 
Roubaud is convinced that in farming countries anti- 
nialanal work must take account of two factors on 
the one hand, the presence of domestic animals and 

5 C D Note on the Effect of Ingesting' Large Amounts of 

Pineapple Juice upon the />ir of the Lnne J Home Econ 20 498 1928 
f_ f|,,Safford W E The Useful Plants of Guam Contributions from 

^ National Herbarium 9 69 1905 U S Government Printing 
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7 Roubaud E Nouielles recherches sur I evolution zoophile dcs 
faunes d anopheles en Europe (A maculipennis) d apres Its donnees dc 
1 armament roa'cilJaire Ann de 1 Inst Pasteur 42 553 (Jfay) 1928 
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on the other, the treatment of stagnant water The 
inference fiom his iiork is an unusual one Man may 
be as ruthless as he will in destioymg the breeding 
places of mosquitoes, but some will succeed in breeding 
in spite of his efforts These, it seems, can be ren- 
deied less menacing to man by the provision for 
them of shelter and of food elsewhere than in human 
habitations—or, as Roubaud writes, by “I’amehoration 
des conditions de vie de I’anophele ” 


Medical News 


(rniSICIANS \\1LI CONFER A FA\OR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS CPN 
FRAL INTEREST SUCH AS RELATE TO SOCIETY ACTUITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALASKA 

Hospital Renovated—Mter nine months of reconstruction 
and refurnishing the General Hospital at Ketchikan has been 
opened to the public The renovated hospital will accommodate 
sixti patients The rooms haie been redecorated and refur¬ 
nished and they are large enough to be turned into small wards 
if necessary The new equipment is said to be of the best The 
second floor is for women, the third floor for men and the first 
floor for offices The institution is conducted by the Sisters of 
St Joseph of Peace 

CALIFORNIA 

Court Sustains Board of Examiners—In the case of Dr 
John Paul Fernel Chicago against the California State Board 
of Medical Examiners the appellate court, Mav 11, sustained 
the board of examiners m refusing to issue a reciprocity license 
Dr Fernel had applied for a writ of mandate to compel the 
board to issue a license to practice medicine The board refused 
to issue the license 

Dr Joyce to Superintend Narcotic Hospital —Cahjorma 
and IVcstei n Medicine notes that Dr Thomas F Joyce, Otis- 
ville, N Y has been announced as the medical superintendent 
of the new state narcotic hosp'tal which the last California 
legislature provided for Dr jovee recently retired from the 
Ne\r \ork City Department of Health, where he had charge 
of the treatment of drug addicts 

Changes in Health Officers—Dr John L Parker has been 
appointed citv health officer of Briwley to succeed Dr Eugene 
Le Ba-on who served the city for many years Dr Clara M 
Rinehart has been appointed city health officer of Tehachapi to 
succeed Dr Rupert G Doupe The public health work of 
Walnut Creek has been taken over bv the Contra Costa County 
Health Department of which Dr I O Church is countv health 
officer Dr Claude R Leech served Walnut Creek faithfully 
for a long time 

FLORIDA 

License Revoked —The State Board of Medical E' aminers 
of Florida at a recent meeting revoked the license of Dr Joseph 
Napoleon Tessier on the grounds that he made a false affidavit 
m his application presented to the board Dr Tessicr’s license 
from klassachusetts was revoked, Dec 16, 1926, on account of 
the performance of an abortion 

Society News—The Leon Gadsden-Liberty-Wakulla-Jeffer- 
Eon Count) kledical Society was addressed at Quincy, recently, 
among others b\ Dr Albert R Sheldon, Highland Park, Ill, 
on Difficult Obstetric Cases” and by Dr Arthur D H Little, 
Thomasv ille, Ga on cancer-The Florida East Coast Med¬ 

ical Association held its second biannual meeting at Miami, 
May 31-June 1 On the first day were clinics, a banquet and a 
dance The second day was devoted to the reading of papers 
and a joint meeting with the Dade County Medical Society in 
the evening Among the many speakers and clinicians were 
Drs Frederick J Waas Jacksonvalle president of the state 
medical association and William E Van Landinghara, West 
Palm Beach, councilor The next meeting will be at Daytona 
Beach in November 


IOWA 

Cost of Defense —The board of trustees of the Iowa Stale 
Medical Society at the recent annual meeting reported that ‘ ue 
have lived within our income and have added about §6000 to 
our investment” The expenditure during the vear for medico 
legal defense was §2,683 21 It was necessary to pay half the 
cost of defense in cases pending, but in the future tlie entire 
cost of the defense will be borne by the insurance company, 
although the societv will continue to cooperate, rendering such 
assistance as is compatible with medical ethics 

Society News —The midsummer meeting of the Austin 
Fiint-Cedar Valley Medical Society was held at Mason Cit\, 
July 10, with the Cerro Gordo County kfedical Society acting 
as host Among the speakers were Drs Hciirv S Houghton 
dean. State University of Iowa College of Medicine Iowa Cih, 
Frank W Porterfield, Waterloo, Thorald L Davidson, Mason 
City, Albert A Schultz, Fort Dodge, Burton R Weston 
Mason City, and Walter L Bicrrmg Des iloines, who in Ihc 

evening gave an address on ‘The Doctor m Literature'- 

The Twin Lakes District Medical Society met, July 19 at 
Twin Lakes for its annual clinical meeting and picnic There 
were drv clinics and addresses by Drs William Fngelbach 
St Louis, Irving S Cutter, Chicago, Norman AI Keith and 
Melvin S Henderson, Rochester, Mmn , Arthur E Hertzler, 
Kansas City, and George H Hansmann and Henry S Hough 
ton of Iowa City 

Society Appoints a Managing Director—The board of 
trustees of the Iowa State Medical Society, pursuant to a 
recommendation of the house of delegates, has established the 
office of managing director and appointed Air Vernon D Blank 
to that position He will devote Ins full time to the work The 
trustees, m making the announcement, state that the council and 
the regular committees of the society will surrender none of 
their powers or duties The new officer will work through the 
v-rious committees under the direction of the board of trustees 
He will be responsible for the administrative details and will 
serve as busmess manager of the journal He will coordinate 
the work of the county medical societies and health organiza 
tions with the state medical society, and during the legislative 
sessions will work with the legislative committee The trustees 
hope that physicians throughout Iowa will call on the business 
manager for information that has to do with the profession that 
county societies will take up their problems with him, and that 
every one concerned will give him support 

KENTUCKY 

Personal—Dr James S Fitzhiigh, Island, has resigned as 

health officer of AIcLean County-Dr Harris W Terrell has 

been appointed full-time health officer of Ohio County 

Society News —Under the auspices of the state board of 
health and the school of public health of the University of 
Louisville graduation exercises for the School of Laboratory 
Technicians were held, May IS Positions in hpspitals and 

clinics were waiting for all members of this class--Dr E L 

Busby has been appointed superintendent of the Western State 

Hospital at Hopkinsville -Dr E Alurphv Howard, Jr 

Harlan, has been appointed a member of the state board ol 
health, and at a meeting of the board, July 17, was elected presi 

dent-The Kentucky Midland Medical Society held its one 

hundred and thirtieth quarterly meeting, July 12, at Linton, 
Dr Floyd P Allen, Lexington, spoke on “A Health Depart 
ments Work in Schools’ and Dr Earl C Yates, Lexingto”! 
on 'Etiology of Acute Middle Ear Infection” 

MARYLAND 

Personal —Dr Dean Lewis has been appointed chief asso 
ciate examiner on the Baltimore Subsidiary Board of 1® 

National Board of Alcdical Examiners-Dr Alexander -o 

AVeech, Baltimore, is to spend a year in Peking Union Jledica 
College Peking, China, as associate professor of pediatrics----" 
Dr Wilham H Wilmer Baltimore, has been elected president 
of the Tohns Hopkins Aledical Society for ihe coming yea 

Coordinator o£ Study of Common Colds Appointed-- 
Dr James A Doull, associate professor of epidemiology Jon 
Hopkins University School of Hygiene and Public Health 
been granted a leave of absence to coordinate the w ork ol i ^ 
fiv e V ear inv estigation of ‘ common colds,” made pMSible By 
gift from the Chemical Foundation New York Dr Dou 
duties will be to maintain contact between the committee 
the research workers, he will also engage m the chniMl 
of colds at the headquarters of the investigation m the J 
Hopkins Hospital The fund for this w ork is named in 
of Dr John J Abel, professor of pharmacology, and is 
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expended nt t!ie rate of $45,000 for each of the third fourth 
and fifth years, $35,000 for the second year and $25,000 for the 
first year The work is directed by a faculty committee of 
\hich Dr Lewis H Weed is chairman Dr Doull has been 
at Johns Hopkins since 1921 

MASSACHUSETTS 

License Revoked —At a meeting of the state board of 
registration in medicine, July 12, the license of Dr James B 
Morris, Jr, New Bedford, was revoked following a charge of 
criminal abortion 

Personal —Dr Clarence A Bonner, superintendent Danvers 
State Hospital, has been placed in charge of a new habit clime 

established in Lynn-Dr William L Moss has been appointed 

associate examiner on the Boston Subsidiary Board of the 
National Board of Medical Examiners 

Deputy Health Commissioners on Leave —The Boston 
Health Department announces that two deputy health commis¬ 
sioners have been granted leaves of absence for a period of one 
3 Car P JI ^fullownej, head of the food division has accepted 
an appointment with a local newspaper to write a senes of 
articles to educate the public against nianv of the sharp prac¬ 
tices indulged m bv some food purvejors, ’ and to conduct a 
campaign against the sale of impure food Dr Charles F 
WilmslvS, in charge of the child li}giene division has accepted 
an appointment as director of the new Beth Israel Hospital 

Society News —^The trustees of the Boston Floating Hos¬ 
pital, which was burned about a year ago, have decided that it 
IS inexpedient to rebuild the hospital boat, and that the hospital 
can serve the children of Boston more effectively on shore A 
further study is to be made of how the institution can most 
efficiently supplement tlie work among sick children in Boston 
Persons desiring to contribute to this work should make tlieir 
checks pajable to Boston Floating Hospital and send contribu¬ 
tions to the treasurer, Ralph Lowell, 70 Federal Street-^Thc 

staff of tlie New England Sanitarium and Hospital Melrose 
IS organized so that some of its members are absent much of 
the time taking special work 

MICHIGAN 

License Revoked — The state board of medical examiners 
IS reported to have revoked the license to practice of Dr 
Maurice L Howell, following his arrest by the state police in 
a raid on a “medical office” at 9120 Joseph Campau Avenue, 
Hamtramck Dr Howell was connected with the advertising 
office of Dr James A Hughson at this address He is reported 
to have returned to 419 Frankhii Street, Lansing, to reside 

Personal —Dr John A Wessmger has been reappointed 
health officer of Ann Arbor for another three jears Dr 
Wessmger has served the city continuously for twenty two years 

-Dr Robert P Stark has been appointed successor to 

Dr Paul F Orr in the bureau of epidemiology of the state 
department of health Dr Orr resigned to become health 
commissioner of the city of Toledo, Ohio Dr Stark was for¬ 
merly director of laboratories of the North Dakota State 
Health Department and more recently a practitioner in 
Michigan 

Society News —More than 1,000 physicians attended the 
postgraduate conference held in Detroit, May 14-17, under the 
auspices of the state medical society, much credit for the suc¬ 
cess of the meeting is given to the local committee of the 

Wayne County Medical Society-Dr Robert A MacArthur, 

Detroit, addressed the Genesee County Medical Society May 2, 
o 1 "Treatment of Gonorrhea and Its Complications by Dia¬ 
thermy”-^The Kent County Medical Society was addressed. 

May 23, by Dr Joseph L Miller, Chicago, on The Diseases 

of Ancient Man ’-Dr Angus McLean, Detroit, addressed 

the Oakland County Medical Society, Birmingham, recently on 

deaths and disability in the World War-Dr James G Carr, 

Jr, Chicago, addressed the Kalamaroo County Medical Society, 
May 22 on "Care of Patients with Cardiac Failure ’ 

MINNESOTA 

Hospital News —A new addition to the West Side Hos¬ 
pital, St Paul, has been dedicated, increasing the total capacity 

to 106 beds-Drs Leo G Rigler and Walter H Ude have 

taken charge of the roentgen-ray department of the Eitel Hos¬ 
pital, succeeding Dr Frank S Bissell 

Bequest to County Medical Society—The Jlmneapohs 
Trust Company announced, July 13, that the Hennepin County 
kicdical Society had been bequeathed $10,000 under the terras 
of the wdl of the late Dr Hannibal H Kimball, who died 
July 9 Dr Kimball had lived m Minneapolis since 1S67 


Personal—Dr Hans Wildbolz of the University of Berne 
gave a Mayo Foundation lecture. May 31, at Rochester on 
Nonspecific Chronic Epididymitis and Tuberculous Epididy¬ 
mitis -Dr Henry E Michelson has been appointed profes¬ 

sor of deriiiatolog} and sy philis at the University of Minnesota 

-Dr Louis B Wilson of the Mayo Clinic, Rochester, has 

been ordered to active duty in the army medical department to 
serve on a commission conducting experiments in the ballistics 

of wound production-The following physicians have been 

appointed fellows at the Jlavo Foundation Joseph G Mayo, 
Rochester Joseph F Schaefer, Hays, Kan Howard A Swart, 
Simcoe, Ont , George C Saunders, St Loins Kenneth B 
Geddie Raeford N C Robert B Stevens, Winona, Mmn , 
Hubert K Kiiudscu, Clinton, Iowa 

MISSISSIPPI 

Society News—Dr John H Musscr, professor of medicine 
Ttilanc Unncrsitv of Louisiana School of Medicine New 
Orleans addressed the Homocliitto Valley Medical Societv, 

Natchez, July 12, on ‘Euphyllin ’-The Issaquena-Sharkey- 

Warren Comities Medical Society met in Vicksburg July 10 
The program was devoted to tuberculosis Among other things 

the film ‘ The Doctor Decides” was exhibited-Dr Andrew 

J Ware has been appointed superintendent of the Mattv Hersec 
State Charity Hospital, Meridian, to succeed Dr Henry S 
Gully 

Increase in Mental Patients—A census of mental patients 
Ill the two state hospitals of Mississippi made by the U S 
Department of Commerce for 1927 shows that there were 1 056 
first admissions to these hospitals, as compared with 1 OOS m 
the previous year and 922 m the year 1922 The increase in the 
number of first admissions to state hospitals between 1922 and 
1927 was relatively greater than the increase in the state’s pop 
ulation The first admissions to the two hospitals in 1927 
amounted to 59 per hundred thousand of population of the state 
as compared with 51 5 in 1922 The number of mental patients 
under treatment m the state hospitals in Mississippi has increased 
steadily from 1,978 on Jan 1, 1910, to 2 990 on Jan I 1928, 
and the ratio of such patients per hundred thousand of general 
population increased from 110 1 to 167 during this period Of 
the first admissions in 1927, 633 were males and 423 females, 
but of the patients present in the two institutions on Jan 1, 
1928, 1,393 were males and 1,597 females 

MISSOURI 

Dental Climes in St Louis —Ten dental clinics for chil¬ 
dren are to be opened in St Louis, fulfilling a sustained effort 
by public spirited groups Tlie city board of aldermen has 
appropriated $35 000 for the climes A dentist at each clinic 
will be paid $87 50 a month for four hours a day A super 
visor’s office and extraction clinic will be in the municipal 
courts building The Red Cross will donate equipment for 
eight of the clinics 

Society News —Dr Walter E Dandy, associate professor 
of clinical surgery, Johns Hopkins University School of Medi¬ 
cine Baltimore, addressed the Boone Countv Medical Society 
Columbia, June 4, on ‘Brain Tumors, Diagnosis Localization 
and Treatment ’-The Southeast Missouri Medical Associa¬ 

tion will hold Its next annual meeting at Farmington, Octo¬ 
ber 22-According to a recent survey by the Association 

for the Blind, there are 700 blind persons in St Louis 

Dr Engelbach Takes Leave to Write—Dr William 
Engelbach, for twenty-two years a practitioner in St Louis has 
taken a leave of absence of probably a year or more to attempt 
to write a system on the internal secretions, after which he 
expects to resume practice Dr Engelbach was for many 
years a member of the faculty of St Louis University School 
of Medicine and physician in chief at St Johns Hospital He 
IS a former president of the St Louis Medical Society and of 
the American Association for the Study of Internal Secretions 

Personal—Dr Charles Weiss has been appointed associate 
professor of experimental bacteriology, department of ophthal¬ 
mology Washington University Medical School, St Louis 
Dr Weiss has just completed two years service in Porto Rico 
as director of laboratories of the Presbyterian Hospital, San 
Juan, and assistant professor of bacteriology, Columbia Uni¬ 
versity School of Tropical Medicine, and the University of 

Porto Rico-Dr Linn J Schofield has resigned as a member 

of the board of regents of the Central Missouri State Teachers 
College, Warrensburg 

Training Teachers of Crippled Children —A training 
course for teachers of crippled children is being sponsored by 
the Jussoun Association of Occupational Therapy in coopera¬ 
tion with Washngton University kledica! School and the St 
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Louis School of Occupational Therapy The course will empha¬ 
size the special needs of the crippled children and of the instruc¬ 
tion pertaining thereto, and 4\ill continue for one college jear 
with four months m hospitals and schools for crippled children 
The course is open to ant certified teacher or to anj student 
who has completed the first two years of college work and is 
majoring in education It mat also be taken in conjunction 
with the last two tears of college work Further information 
can be had from the dean, Missouri Training School for Teach¬ 
ers of Crippled Children 602 South Euclid Avenue, St Louis 
Central Institute for the Deaf —Additional property 
adjoining the site of the Central Institute for the Deaf, St 
Louis, has been purchased and a new building is being con¬ 
structed which will occupy an entire block on Kingshighway 
just south of the Shnners Hospital for Crippled Children and 
the Barnes and Jewish hospital groups This is a pioneer 
institution using exclusuely oral methods in the instruction of 
deaf children and haiing been the first to introduce the acoustic 
method of stimulating remnants of hearing in the congenitally 
deaf child Founded in 1914 by Dr Max A Goldstein, who 
IS still the director it has now a faculty of twenty fi\e teachers 
and 125 pupils and has trained about 500 teachers who are in 
responsible positions in schools ot the deaf throughout the 
country The campaign to protide additional facilities, inaug¬ 
urated in 1926, was responded to by the citizens of St Louis 
and almost the entire $400 000 needed for the new building md 
equipment has been subscribed The new structure will ha\e 
a free clinic for correctue speech and a deaf presentiou clinic 
The ground floor will proiide for an auditorium gymnasium, 



the departments of domestic art and manual training and the 
dining room The first floor w ill pros ide class rooms the 
department of correctue speech, the hp reading department and 
juvenile dormitories On the second floor will be the anatomic, 
acoustic and phonetic laboratories, and a library on the deaf 
and defects in speech The library will be the gift of Mr and 
klrs Edwin W Grove On the third floor, the infirmary, 
the gift of Mr Hugh S Jamison in memory of his wife will 
be in fact, a small hospital with an independent section of five 
glass cubicles for contagious diseases, operating and sterilizing 
rooms, dental and other specialty rooms, baths and a diet 
kitchen The total capacity of the infirmarv will be fourteen 
beds On this floor also will be dormitories and a play roof 
equipped with gymnastic apparatus lockers, sand boxes and 
basket ball court Other persons who have made outstanding 
gifts are Messrs Jackson Johnson $50,000, George Luehr- 
manii, $25,000, Edward Liiehrmann $l5000, and Alfred Luehr- 
mann, $10,000 

NEW YORK 

Personal —Dr Clarence W Buckmaster has been reap¬ 
pointed health commissioner of Yonkers -Dr Oliver L 

Austin, health officer of Lastchester, is making his third cruise 
this summer up the coast of Labrador He will deliver medical 
supplies and clothing to the Moravian hlission at Hopedale- 
on-Mam and will take pictures and study bird life 

Health at Yonkers —Telegraphic reports to the U S 
Department of Commerce from sixty eight cities with a total 
population of about 31 million for the week ending July 21, 
indicate that the lowest mortality rate (5 2) was for Yonkers 
and that the mortality rate for the group of cities as a whole 
was 112 The mortality rate for Yonkers for the correspond¬ 
ing week last vear was 10 5 and for the group of cities 10 5 
The lowest infant mortality rate among this group of cities, 
for the week ending Julv 21, was for Albany, which reported 
no infant mortalitv 

Meeting at Lake Keuka —Ihe annual meeting of the Lake 
Iveuka iledical and Surgical Association was held Julv 10-11 
The association includes twenty New York counties but the 
a„eiidance included phvsicians from other states On the pro¬ 
gram among others, were Drs William Allen Pusev Chicago, 
formerlv President of the American Medical Association whose 
subject was ‘ Our Changing Knowledge of Eczema Joseph C 
Bloodgood Baltimo-e Importance of Correct Information and 


Research in the Control of Cancer”, Isador C Rubin New 
York, “Sterility and Infertility, Causes and Treatment', Frank 
H Lahey, Boston, "Goiter and Its Management,” and Arthur 
L Chute, Boston, “Recognition of the More Imnortaiit Causes 
of Prostatic Obstruction ” The secretary of the association is 
Dr John A Hatch of Penn Yan 

Changes in Personnel at State Hospitals —The following 
changes in the staffs of the New York state hospitals nere 
reported in the Psychiatric Quarterly Supplement 

Dr Harold H Berman promoted to senior assistant ph>sici-n 
St Lawrence State Hosinta! 

Dr Rene M Bigalow promoted to senior assistant phjsician Utia 
State Hospital 

Dr Ralph VV Bohn promoted to senior assistant physician Goivanda 
State Homeopathic Hospital 

Dr Katherine G Brockman promoted to senior assistant phjsicun 
Kings Park State Hospital 

Dr Sherman Brown appointed assistant physician Hudson Riicr Stale 
Hospital 

Dr Clarence L Chandler promoted to senior assistant physician Brook 
lyn Stale Hospital 

Dr Donald W Cohen resigned Buffalo State Hospital 
Dr Ralph P Folsom promoted to first assistant physician Manhattan 
State Hospital 

Dr Charles E Gihhs transferred to Kings Park State Hospital as 
director of clinical psychiatry 

Dr Leon Izgur appointed assistant physician Alanhattan State Hospital 
Dr I Knapp appointed assistant physician Middletown State Hoinco- 
jiatbic Hospital 

Dr Ernst Kusch appointed assistant physician Manhattan State Jfos 
pital 

Dr Harry Beckett Lang promoted to senior assistant physician Willard 
State Hospital 

Dr Ruth D S Moore resigned St Lawrence State Hospital 
Dr Edgar Owen Nunez appointed assistant physician Brooklyn State 
Hospital 

Dr Eugene Pick resigned Manhattan State Hospital 
Dr Walter E Scribner resigned Binghamton State Hospital 
Dr Mane C Wasileska resigned St Lawrence State Hospital 
Dr Solon C Wolff appointed assistant physician Hudson Riier State 
Hospital 

New York City 

Dr Hams Resigns to Join Dairy Corporation—Dr 
Louis I Harris will retire from office ns city health commis 
sioner in August to become public health expert and consultant 
of the National Dairy Products Corporation, 120 Broadway 
Dr Harris joined the health department, Aug 22, 1907, and 
has been in continuous service since He was appointed com 
missioner of health by klayor Walker, and during hts admmis 
tration has not onlv reorganized the department but has earned 
on a campaign to rid the department of graft m connection with 
the milk supply 

Keeping Account of Typhoid Carriers —^The New York 
City Department of Health has the names of 263 typhoid bacil 
lus carriers klore than 355 persons are known to have become 
infected from 122 of these carriers The departments present 
active file shows 208 earners in the city, fifty-five having been 
removed by death or otherwise When the board of health 
officially declares a person a typhoid earner, he is formally 
notified and given instructions to assist m protecting bis family 
and others A nurse from the department visits him about 
every three months, and once a year a specimen of stools is 
examined bactcriologically Should he refuse to comply with 
regulations, the department may detain him at an isolation bos 
pital In order to protect the public a list of the carriers is 
furnished to the dimes for food handlers 

Academy to Study Problem of Old Age —The first 
Annual Graduate Fortnight to be held under the auspices of 
the New York Academy of ^Medicine, Fifth Avenue and One 
Hundred and Third Street, will be from October 1 to 14 
The topic, the Problem of Aging and of Old Age will be 
discussed from many angles, consideration being given espe 
cially to the early recognition and prevention of disturbancM 
which underlie the cause of old age In the teaching hospitals 
of the city there will be special lectures and demonstrations 
There will be morning afternoon and evening sessions and no 
fees will be charged for attendance at anv of the meetings 
The list of speakers comprises fortv-five names of prominent 
men throughout this country and some from abroad The list 
of subjects is too extensive to publish here, among them arc 
arteriosclerosis and aneurysm bronchitis and asthma, bypw 
tension, physical therapv and climatology, diet and body vveight, 
aging of the human brain and the psvclioses 

This event is the climax of an effort made in 1912 by ^ 
group of physicians to organize the facilities for clinical study 
The academy at that time gave this group the use of a room 
The movement grew In 1923, the officers of tins group am 
of the academy agreed that the work should be taken y 

the academy and placed under the supervision of a 
on medical education Last year the committee considcreu ho 
to increase the practical opportunities for graduate work a 
the annual Fortnight is the result 
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NORTH DAKOTA 

Census of Mental Patients—The U S Department of 
Commerce announces that a census of mental patients in state 
hospitals m 1927, made with the cooperation ot the state hos¬ 
pitals, show s a total of 236 first admissions to the North Dakota 
State Hospital as compared with 242 in 1922 The decrease in 
the number ot first admissions between 1922 and 1927 repre¬ 
sents a still larger decrease rehtue to the population of the 
state, as the first admissions in 1927 amounted to 36 S per 
bunded thousand of general population as compared with 376 
in 1922 Howcier, the total number of patients under treatment 
Ill the state hospital has increased steadily from 628 on Jan 1, 
1910, to 1,444 Jan 1, 1928, and this increase was relatively 
greater than the increase in the population of the state dunng 
that period The total number of patients under state care 
showed an especiallj rapid increase during 1926 and of the 
total number present, Jan 1, 1928, 869 were males and 575 
females 

OKLAHOMA 

Hospital News —^Thc new city hospital at Muskogee was 

opened for public inspection, June 30-The Hobart Hospital, 

Hobart, opened its new budding June 25 

Personal —Prof Herbert Woodrow, Ph D bead of the 
department of psjchologj University of Oklahoma Norman, 
has been appointed head of the department of psjclioiogy at the 
Unnersity of Illinois to succeed Madison Bentley, PhD 

Society News—The Stephens County Medical Society at 
a recent meeting took steps to prosecute druggists who are 
prescribing for patients-^At the June 20 meeting of the South¬ 

eastern Oklahoma Medical Association, McAlestcr, clinics were 
held at the Albert Pike Hospital in the morning then the 
society adjourned to Camp Craig at Lake McAlestcr for the 
afternoon Among others. Dr Charles R Huckaby, Valliant, 
read a paper on "Intravenous Treatment of Disease” illus- 
Iratcd with cases Dr Shade D Neely, Muskogee, gave a 
lantern slide demonstration of gastro-mtestinal conditions 
Dr Raj M Baljeat, Oklahoma City, spoke on “Diagnosis of 
Pulmonary Tuberculosis,” and Dr Charlie P Bondurant 
Oklahoma Cit), on Common Diseases of the Skin with 
Treatment ” 

OREGON 

University Neavs—The board of regents of the University 
of Oregon, at the June meeting, agreed to guarantee §50 000 
annually for the maintenance of the new dispensarj to be built 
on the campus of the medical school through a proposed gift of 
§400,000 from the General Education Board, New York 

Personal—The following have been appointed chief asso- 
enfe examiners on the Portland Subsidiary Board of the 
National Board of Medical Examiners Drs Ralph A Fenton, 
William B Holden, Ljle B Kingcry, Edwin E Osgood, Harvey 
G Parker and Raymond E Watkins 

Society News—The East Oregon District Medical Society 
held Us annual meeting, July 28, at La Grande Among others, 
Drs William T Phy, Hot Lake, spoke on some skeletal dis¬ 
eases of the back, Ray W Jlatson, Portland on ‘ Exeresis of 
the Phrenic Ner\e in the Treatment of Pulmonary Tubercu¬ 
losis” , Dr Richard B DiHehunt, Portland, on ' Principles 
Underlying the Treatment of Disabilities Following Infantile 
Paraljsis,” and Mr Clyde Foley on “Prevention of Malpractice 
Suits " 

PENNSYLVANIA 

Society News —At the annua! meeting of the North 
Western Medical Society of Pennsylvania, Conneaut Lake, 
Dr Augustus if O Brien, Sharon was elected president, 
Dr I Dana Kahie, Knox, vice president, and Dr klichael V 
Ball, Warren, secretary 

License Restored —The license to practice medicine in 
Pennsjhania of Dr Edward G Rappold, which was revoked, 
Dec 10, 1924 was restored Dec 7 1927 He has recently 
been given a license to practice in Wisconsin through reciprocity 
with Pennsvlvania Dr Rappolds license was revoked for 
violation of the Harrison Narcotic Law 

Philadelphia 

Personal—Dr Edward J G Beardslej gave the address 
at the first graduating exercises of the intern staff of the 
Philadelphia General Hospital, June 26, and Dr Andrew A 
Caims director of health of Philadelphia, presented the diplomas 

Medical School Clips Off One Thousand Hours — 
1 nnrfn Universit> School of Medicine has eliminated about 
l.Udl) hours of didactic instruction in the four-}car course in 


order to make room for a larger amount of practical clinical 
instruction now required of class A medical schools b) the 
American Medical Association The full course will comprise 
a total of 4,000 hours of work 

TENNESSEE 

Hospital News—Dr Leroy E Coolidge, Grecneville 
announces the opening of the Takoma Hospital and Sanatorium 
with a capacity of forty-five beds-The new $65 000 St Eliza¬ 

beth s Hospital, Elizabethton, has been opened with a capacity 
of forty beds 

Health at Memphis —Telegraphic reports to the U S 
Department of Commerce from sixty eight cities with a total 
population of about 30 million for the week ending Julj 14, 
indicate that the highest mortality rate (22 8) and the highest 
infant mortality rate (176) were for Memphis, and that the 
mortality rate for the group of cities as a whole was 11 2 The 
mortality rate for klemphis for the corresponding week last 
year was 21 and for the group of cities, 113 

Fire at State Hospital —The central portion and one w ing 
of the four-story administration building of the Central State 
Hospital for the Insane, about 8 miles from Nashville, was 
destroyed by tire, July 27, with a loss estimated at about 
$250,000 None of the 1,270 patients or of the employees or 
staff were injured, but several of the patients escaped Accord¬ 
ing to the Nashville Baniict the steel cases containing the 
records of entrance and dismissal of patients dating back to 
1852 were melted and the records destrojed The fire is 
believed to have been due to faulty electric wiring The hos¬ 
pital IS able to care for the patients in other buildings, but will 
be unable for a few months to accept new patients 

Society News—The Memphis and Shelby County Medi¬ 
cal Society was the guest of Dr Joseph A Cnsler at a barbecue 
at Duntreath Farm, July 4, the society was addressed, June S 
b> Dr Charles D Blassingame on Progressive Deafness ’, Dr 
William C Chaney on Diagnosis and Treatment of Cirrhosis of 
the Liver,’ and Dr Oliver P Walker on ‘ Ureteral Calculi,” and 
August 7, by Dr Samuel L Wadley on ‘Malnutrition in School 
Children , Dr Osw'ald S McCown, “Hypernephroma” and 
Dr Milton B Sehgstem, “Eye Diseases of Constitutional 

Origin -The thirty fourth annual meeting of the Upper 

Cumberland Medical Society at Cookeville, June 19 20, was 
attended by about 100 physicians Dr John D Quarles, 
Whitleyville, was elected president for the ensuing year The 
next meeting will be at Red Boiling Springs Among others, 
Drs Harrison H Shoulders, Nashville spoke on ‘Factors in 
the Reduction of Surgical Mortality’ , Robert Bernard Gaston, 
Lebanon, The Prostate Problem , Crockett D Robbins Gal¬ 
latin, Complications of Influenza , James B E Neil, Knox¬ 
ville, ‘ Chronic Gonorrhea in the Female , William D Haggard 
and William O Floyd, Nashville Diagnosis and Results in 
Cancer of the Breast” William A Howard Cookeville, 
‘ Importance of Prenatal Care”, Joseph F H Gallagher, Nash¬ 
ville, ‘ The Displaced Uteri, and John Howard King Nashville 

Precancerous Dermatoses ’-At the June 19 meeting of the 

Tri County Medical Society (Weakley Carroll-Henry), Dr 

Richard kf Little, Martin, reported six cases of tetanus- 

The Rutherford County Medical Society was addressed June 14, 
by Dr Oval N Bryan Nashville, on Treatment of Cardiac 

Insufficiency’-Dr Henrj G Hill, Memphis addressed the 

Obion County Medical Society Union City, recently, on ‘Treat¬ 
ment of Fracture of the Femur, ’ and Dr E R Hall, Memphis, 

oil Mechanical and Phjsical Agents in Treating Skm ’- 

Among others, Dr Evander M Sanders, Nashville, addressed 
the Hardin Lawrence-Lewns Perry-Wajne County Medical 

Societ}, June 26, on ‘klanagement of Head Injuries”-The 

Nashville Academy of Medicine and the Davidson County 
Medical Society was addressed, June 5 by Dr Paul G Mor¬ 
rissey on New klethod for Distinguishing Certain Bladder 
Sj mptoms ’ 

TEXAS 

Items Concerning the State Meeting—The June number 
of the feras iitatc Journal of Medicmc gives a complete account 
of the annua! meeting of the state medical society at Galveston 
The executive council, under special activities, notes that since 
the last report there had been fifty-eight grand jury indictments 
of illegal practitioners and 103 informations and complaints filed 
against violators of the medical practice act Of these and other 
cases filed previouslj, 119 were tried Of the trials, there were 
forty-nine acquittals, fiftv seven convictions and thirteen mis¬ 
trials This campaign is being conducted with the cooperation 
of the state board of medical examiners The campaign during 
the year apparently cost the association more than §7,000 The 
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council recommended, among man) other things, that it be 
authorized to create a committee to study, plan and put in opera¬ 
tion a s^stem of radio broadcasting and newspaper pubhcitv 
under its direction and if possible, in cooperation with the state 
health department The fund collected from members of the 
association for entertainment for the annual session totaled 
^^3 850 82100 was realized from the commercial exhibits, mak¬ 
ing a total of $5 950 As the cost of entertainment was about 
§3,000, 75 per cent of the total was remitted to subscribers The 
board of trustees stated that the membership of the state asso¬ 
ciation IS a matter of disappointment There was a net loss dur¬ 
ing the a ear of twenty-one members It is stated that about 300 
ph)sicians each )ear are admitted to practice m Texas and yet 
the association does not gam in membership The net income 
of the association was the largest of an) preceding year (about 
§4,500) 

VIRGINIA 

Dr Williams Reappointed State Health Commissioner 
— Governor B)rd announced the reappointment, July 5, of 
Dr Ennion G Williams as stale health commissioner for 
another term of four )ears Dr Williams has held this posi¬ 
tion continuous!) since 1908 and is the oldest executive officer 
of the state in point of serrice 

Much Less Malaria —Malaria has lost its standing in Vir¬ 
ginia, as a major health problem and is approaching the van¬ 
ishing point, according to Dr Walter A Flecker, state registrar 
of vital statistics In 1927, only twenty two deaths from 
malaria were reported in ten white and twelve colored persons, 
an average of about one to every five counties Only three 
counties reported as many as two deaths each, and a further 
investigation ma) change the diagnosis in some of these cases 
The number of deaths from malaria in Virginia in 1926 was 
twenty-five The highest number reported (169) was in 1914 
Virginia is fighting malaria by draining breeding places, by 
spra) mg oil or arsenic on pools, by screening homes, and by 
the administration of quinine to patients and carriers In this 
work the U S Public Health Service and local health officers 
arc cooperating with the state health department 

Questionnaire on Graduate Work—The committee 
appointed by the Medical Society of Virginia to make n study 
and recommendations on graduate work sent a questionnaire 
to 1,840 members On the committee were the president of the 
state society, the commissioner of public health, the dean of the 
University of Virginia and the president of the Medical College 
of Virginia The replies numbered 393 The question as to 
whether the graduate work should be in the form of a college 
extension course or clinical demonstrations in conjunction with 
medical meetings brought 118 answers favorable to the former 
and 253 favorable to the latter plan The question “Would you 
be willing to make a special effort to attend clinics given 
within reach of )OU and would you cooperate in securing cases 
for material for demonstrations” was answered in the affirma¬ 
tive by 352 and in the negative by forty-one Dr Join W 
Preston, Roanoke, president of the societ), says that 249 of 
the 353 who favored the undertaking were from parts of the 
state outsioe of the four large cities The committee felt that 
this end could be better accomplished by encouraging a pre- 
chnic day at the medical meetings and especially at the coming 
state society meeting The committee requested the University 
of Virginia to make further study of the needs of the profession 
of the state for graduate instruction and to aid in formulating 
plans It endorsed the graduate clinics now conducted by the 
medical schools 


WYOMING 

Increase in Death Rate—The death rate for Wyoming m 
1927 was 820 per hundred thousand of population as compared 
with 806 in 1926 The increase is largely accounted for by 
increases in the death rates from nephritis, diseases of the 
heart, tuberculosis, cancer and automobile accidents There 
were decreases in the death rates in Wyoming in 1927 as 
announced by the U S Department of Commerce, from influ¬ 
enza, pneumonia, suicide and homicide 

Decrease in Mental Patients —A census of feebleminded 
and epileptic patients in state institutions in 1927, made bv the 
U S Department of Commerce with the cooperation of the 
state hospitals showed that the Wyoming State Training School 
had eighteen first admissions during the vear as compared with 
thirty SIX in 1922 The ratio of first admissions in Wyoming 
to the population decreased from 17 2 per hundred thousand of 
population in 1922 to 7 5 in 1927 The total number of patients 
present m the state training school, Jan 1, 1928 was 169 as 
compared with 123 on Jan 1 1922 There were eighty-five 
males m the institution, Jan 1, 1928 and eighty-four females 


GENERAL 


Color in Cottage Cheese Illegal —A ruling of the U S 
Department of Agriculture makes the addition of artificial color 
to cottage cheese unlawful in products subjected to the Federal 
Food and Drugs Act on the ground that it conceals inferiority 
Cottage cheese formerly was a si im milk product altogether 
Now It IS made extensively with and without cream When 
artificial color is added, it creates the impression that all of the 
color IS due to cream Colored cottage cheese coming w ithm the 
juiisdiction of the Federal Food and Drugs Act is subject to 
seizure and the concern responsible for violating the law is 
subject to prosecution 

Foreign Medical Students in the United States—The 
eighth annual report of the Institute of International Edu 
cation. New York, notes that during the year 1926-1927 there 
was a total of 449 courses in medicine pursued by foreign 
students in the United States and thirtv-mne m pharmacy 
Porto Rico led with sixty-seven, and the Philippine Islands 
followed with thirty-eight then came China with thirty 
five, the West Indies, thirty-four, Canada, twenty eight, 
Russia, twentv-eight Hawaii, twentv-three and Japan, 
twenty-two The director of the Institute of International 
Education is Stephen P Duggan, Pli D, 2 West Forty Fifth 
Street, New York 

Clinical Thermometers Are Now Standardized—The 
standard for clinical thermometers, approved by a general con 
fercnce of manufacturers, distributors and users last March has 
been accepted by at least 65 per cent of manufacturers (by 
volume) and the majority of distributors and organized users 
and the annual revision of the standard has been provided for 
through the appointment of a standard committee, representa 
live of the entire industrv The foregoing conference agreed 
that the production of new thermometers under this standard 
would begin October 1, and that the time allowed for clearance 
of existing stock would be extended to March 30, 1929 (The 
Journal, April 14, 1928, p 1227) 


Automobile Deaths in Four Weeks—Small Decrease — 
The U S Department of Commerce announces that automobile 
accidents were responsible for 514 deaths in seventy seven large 
cities in the four weeks ending July 14, as compared with 5^ 
in the corresponding period last year Since May, 1925, the 
lowest total in a four week period was 346 for the period ending 
March 27, 1926, and the highest 686 for the four week pentm 
ending Nov 5, 1927 During the fifty-two weeks ending July 14 
1928, the total of automobile deatlis in these seventy seven citiM 
was 7,138 and for the corresponding period ending July 16,1927, 
6 988, indicating rates of 21 8 and 21 7 per hundred thousand of 
rojiulation, respectively In the four weeks ending July 14 six 
of these cities reported no deaths from automobile accidents 
American College of Physical Therapy—The seventh 
annual meeting of the American College of Physical Therapy 
will be held at the Stevens Hotel, Chicago, October 8 13 in 
conjunction with the third annual Clinical Congress on Physical 
Therapy Foreign speal ers will include Dr Carl Sonne, Cojkii 
hagen Denmark, Prof Donato de Francesco, Venice, and Dr 
Alfred R Fricl London in addition to about 100 clinicians and 
teachers who will tale part in the program Three days will 
be devoted to addresses, demonstrations clinics and section 
meetings, and the first two days to instruction classes in physical 
therapy Physicians, technicians and hospital executives arc 
invited to all sessions, for which a nominal registration fee wnl 
be charged A complete program can be had from the American 
College of Physical Therapy, Suite 820, 30 North ifichigan 
Avenue, Chicago 


Society News—The Pan American Medical Association, 
with headquarters in New York, will hold its annual convention 
m Havana, Dec 29, 1928 Jan 3, 1929 Invitations have been 
sent to the state departments of the twenty Latin American 
republics represented m Washington requesting the ’'cspective 

governments to send delegates to the convention-Dr 

C Alv arez Rochester Minn, w as elected president ot tn 
American Gastro-Enterological Association at the recent annu 
meeting in Washington, D C, and Dr William J 
Washington, D C , secretary The next annual meeting v ’'I 

at Atlantic City, May 6 7, 1929 -Dr Richard 

Vienna, will give graduate courses in laryngology "1 pt ' 
Seattle and Los Angeles during August and September r i 
sicians interested may address the secretary of me Dreg 
Academy of Ophthalmology and Oto Laryngology Dr An 

Browning kfaver Building Portland, Ore-^The Am'^'''"" 

Dental Association will hold its seventy n nth 
Minneapolis, August 20-24, with headquarters at the Kao 
Hotel 
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CANADA 

Society News—Under the evtraniural postgraduate plan 
of the Cajndian Medical Association, Drs Malcolm R Mac- 
Charlcs and Harry D Morse of Winnipeg made a lecture tour 
through Saskatchewan, May 28-June 7, holding meetings of 
physicians at Regina Rosetown, Yorkton, Saskatoon, Prince 
Albert, North Battleford, Weyburn, Swift Current and Moose 
Jaw The subjects of their papers were malignant disease, 
heniatcmesis and chronic prostatitis 

Personal —Dr Albert Grant Fleming, recently appointed 
director of public health and preventive medicine at McGill 
Unnersity Faculty of Medicine, Montreal, has been made a 

professor m these subjects-Henry M Tory, LLD has 

resigned as president of Alberta University to become president 
of the National Research Council of Canada-The retire¬ 

ment of Dr Robert F Ruttau as director of the department of 
chemistry, McGill Uniaersity Faculty of Medicine, Montreal 
and dean of the faculty of graduate studies has been announced 

_The home of Dr Leland E Germain, Campbcllton was 

recently destrojed by fire 

Toronto Now Gives M D Instead of M B Degree — 
The board of governors of the Umversitv of Toronto announced, 
June 1, that it has decided to grant the degree of doctor ot 
medicine to students who graduate from the medical school 
instead of the degree of bachelor of medicine This amendment 
to the regulations of the unnersity has been made retroactive 
so that a graduate m medicine who now holds the degree of 
bachelor of medicine is entitled on application to be admitted 
without examination to the degree of doctor of medicine on the 
payment of a fee of $10 Graduates who have been admitted 
to the degree of doctor of medicine for postgraduate work arc 
authorized to add the designation “cum laude” Any medical 
graduate desirous of admission to the degree of doctor of 
medicine should forward his application with the fee to the 
registrar 

PHILIPPINE ISLANDS 

Cholera in Manila —An outbreak of four cases of cholera 
was reported in and about Manila between July 9 and 21 
Appropriate measures are being taken by Philippine health 
authorities to control the outbreak 

FOREIGN 

Welsh Medical School Faces Staff Problem —The 
National School of Medicine of Wales, according to the Lancet 
faces the dilemma of closing its doors or of having its clinical 
department controlled by a hospital staff The medical students 
heretofore received their clinical instruction at the Cardiff Royal 
Infirmary, but the infirmary Ins given notice to the medical 
college to terminate this arrangement It is willing to enter 
into another agreement only under conditions such as would 
practically give complete control of the ‘‘clinical school” to the 
infirmary staff A similar crisis occurred a year ago when 
three surgeons resigned suddenly as clinical teachers The 
college then agreed to the demands and admitted five infirmary 
staff members to the faculty of medicine This failed to insure 
harmony It is believed however, that the difficulty may still 
be overcome, and that Wales will be able to maintain its one 
medical school 

Disciplinary Cases Before England’s Medical Council 
—There were sixteen disciplinary cases before the summer ses¬ 
sion of the General Medical Council of England The case of 
greatest public interest was that of Dr Dorothy C Logan who 
some months ago, claimed to have swum across the English 
channel The claim was not true and Dr Logan was fined 
ilQO for making certain false statements m a statutory declara¬ 
tion, Oct 12, 1927 The council considered the mitigating cir¬ 
cumstances Dr Logan said that her object was to bring home 
to the public by the eventual disclosure the need for more ade¬ 
quate supervision of swimming, that the money offered as a 
prize never really came into her possession and that she did 
not know that a mere ordinary typewritten document in a 
newspaper office, bearing no stamps or other signs, could be a 
legal document ’ The council deliberated fifty minutes The 
president said that the conviction recorded against Dr Logan 
had been proved to their satisfaction and was of a serious char¬ 
acter The conclusion was that the punishment to which she 
had already been subjected may have enabled her to realize 
more fully her responsibilities and that she would not again 
attest cither m a so called legal document or otherwise any- 
tlinig which she knew to be untrue The council decided not 
to erase her name from the medical register Among the others 
who'c cases came up at this session, however, were three prac- 
t loners whose names were erased 


Government Services 


Graduate Instruction for Veterans’ Bureau Officers 

Plans have been made by the medical service of the U S 
Veterans’ Bureau, with the cooperation of the medical council 
to conduct graduate schools of instruction at the diagnostic 
centers of the bureau at Palo Alto Calif, and Washington 
D C The clinic and teaching hospitals of these places will be 
used to instruct about thirty medical officers each year Their 
consulting staffs include well known specialists all teachers in 
medical schools m addition the resident staff and specially 
invited clinicians will assist m the graduate teaching 


Foreign Medals Recently Distributed 
More than a hundred medals, decorations and diplomas 
bestowed by foreign governments on army officers some as 
long as sixteen years ago but most of them during the World 
War, are to be distributed to the persons concerned at the 
request of the secretary of war under the authority of an act 
of Congress approved in May Heretofore, army officers were 
prohibited from receiving any decoration from a foreign 
country Among those whose decoration has been resting so 
long m the state department is Major Gen Merntte W Ireland, 
surgeon general of the army 


Navy Personals 

Lieut Comdr George B Dowling has been ordered to take 
a course of instruction at the kfedical School of Harvard Uni¬ 
versity, Boston The following officers have resigned from the 
service Lieut Comdr Jesse W Smith, naval hospital. League 
Island Pa Lieufs (j g) Harry H Haight, Norfolk, Va 
Roy R Kracke Ransome O Jackson and Paul E RePass, all 
attached to the naval hospital, New York, and Wendell H 
Musselman and Norman A Ross, naval hospital, San Diego, 
Calif The following transfers have been recommended Lieut 
Comdr Robert Nattkemper from San Diego to the V S S 
Henderson, Comdr John T Borden from the Henderson to the 
naval hospital, Mare Island for treatment Lieut Comdr 
Charles L Beeching from Great Lakes Ill to the U S S 
Atgonne Lieut Comdr William H H Turville from the 
U S S Merev to the naval dispensary, Washington, D C , 
Capt John B Dennis from the navy department, Washington, 
D C, to command the naval hospital, League Island, Pa, from 
which post Capt George T Smith will be relieved and assigned 
to the navy department Lieut Comdr Howard A Tnbou to 
take a course of instruction at the Massachusetts General Hos¬ 
pital, Lieut Comdr Henry M Stenhousc from the naval 
powder factory, Indian Head, kid , to the U S S Dctt ott, from 
which ship Lieut Comdr Rollo W Hutchinson will be assigned 
to the naval hospital, Boston Lieut Comdr Ranson H 
Holcomb from the naval hospital Portsmouth N H, to the 
second bridgade U S Marines, Nicaragua Lieut Earl Richison 
from San Diego to the naval station, Guam 


Army Personals 

Lieut Col Arthur M Whaley is relieved from duty at the 
general dispensary, Washington D C, effective about Octo 
ber 14, and is assigned to duty at Fort Sheridan, Illinois, effec¬ 
tive after temporary duty for about two months at Carlisle 
Barracks, Pa, for the purpose of pursuing the advanced course 
Lieut Col Leartus J Owen is relieved from duty at Fort 
Sheridan, Illinois, effective about October 15, and will assume 
command of the general dispensary, Washington, D C Major 
Frederick H Petters is relieved from duty at Fitzsimons Gen¬ 
eral Hospital Denver, about September 1, and assigned to Fort 
D A Russell Wyoming Major George B Jones is relieved 
from duty at Camp Harry J Jones Douglas Ariz, effective 
about September I and assigned to Fort Winfield Scott, Cali¬ 
fornia Major Baxter R Hunter is relieved from duty at 
Fort D A Russell, effective about September 1, and assigned 
to Camp Harry J Jones Capt Aubm T King, on completion 
of his tour of foreign service m the Hawaiian department, is 
assigned to duty at Fort Sill, Oklahoma Jfajor John W 
Watts IS relieved from duty at Fort Hayes, Ohio, on comple¬ 
tion of his duties in connection with summer training camps, 
and IS assigned to Camp Knox, Kentucky kfajor William D 
Herbert was relieved from duty at Fitzsimons Genera! Hos¬ 
pital, Denver, effective about July 15, and assigned to duty at 
Fort Hayes, Ohio 
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LONDON 

(From Our Regular Corrcs('ondcnt) ' 

July 7, 1928 

The Sequels of Epidemic Encephalitis 
Epidemic encephalitis is a disease that has been known in 
this country only ten jears Though the proportion of the 
population attacked is small and insignificant compared with 
such diseases as cancer and tuberculosis, no disease, with the 
possible exception of cerebrospinal fever, has such a high death 
and disabling rate This is well shown in a report to the 
ministry of health b\ one of its inspectors. Dr A C Parsons, 
which has just been issued Since 1919 no fewer than 14 821 
cases ha\e been notified, and 6,477 deaths The proportion of 
those who recover from the acute attack stifiicientlv to pursue 
their usual occupation with little incapacity is only about 25 
per cent A fatal ending is more frequent among patients 
attacked at the two extremes of life "There is probablj no 
infectious or contagious disease m the country which produces 
so much consequent ill health and disablement ' While it is 
possible to control the chances of individual infection with such 
common scourges as tuberculosis and venereal diseases, and 
possible to cure the patient if treated soon enough such is not 
the case with epidemic encephalitis We do not know of any 
environmental condition or personal factor which disposes to 
the disease and can be prevented, or anj treatment which, 
however promptlv begun, will either influence the course of 
the disease or ward off its sequels The majority of the fatali¬ 
ties take place during the first three weeks of the primary 
illness, but a not inconsiderable number occur at much longer 
intervals after onset Thus, of 452 deaths during 1926, 9 7 per 
cent occurred two jears, 6 9 per cent three >ears, and 2 6 per 
cent six jears after onset It maj be estimated that epidemic 
encephalitis eventuallj kills, or helps to kill, between 35 and 
40 per cent of those attacked A large proportion of patients 
do not completely recover from their primarj' illness but suffer 
from sequels of vaomg severity The mean sequel rate of 
3,112 patients works out at 41 9 per cent, and in rather more 
than half the number of patients the sequels were serious 
enough to prevent work or schooling About 25 per cent of 
those attacked, or roughly half the number of those who mani¬ 
fest after-effects, sooner or later develop parkinsonism Most 
of the cases originate within from three to eighteen months of 
the primarv attack, but m a few instances the latent period has 
been prolonged for two three and even five years In contrast 
with paraljsis agitans, postencephalitic parkmsomsm affects 
males and females about equally and by no means selects old 
persons—indeed, joung adolescents are frequent victims, and a 
joung schoolboj in tlie tightening grip of parkinsonism pro¬ 
vides one of the most poignant pictures of the disease Some 
patients appear to be placid and resigned, others suffer from 
acute depression There are a few recorded instances of patients 
recovering from severe parkinsonism sufficiently to resume their 
occupation as a general rule the condition ends fatallj and 
accounts for most of the late deaths from epidemic encephalitis 
The after-care and control of patients suffering from serious 
forms of postencephalitis presents a difficult problem Dr Par¬ 
sons subdivides the juvenile group into those below and those 
above the age of pubertv For the joungest sufferers he recom 
mends simple discipline, preferablj at the hands of women, bv 
whom tlieir elementarj education will also be carried out For 
such an institution on the lines of that provided bj the London 
Countj Council sccris to provnde some hope of improvement in 
the case of the less demoralized children and considerable alle¬ 
viation for the parkinsonian patient Those who have reached 
the age of pubertj often prove difficult or dangerous as insti- 
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tutional companions for the joungest patients their exuVrart 
emotions and greater potentialities for mischief need such oat 
lets as are provided bj vigorous outdoor occupations and garj 
and bj technical instruction in suitable forms of craftsmaiuhip, 
and thej are best placed when under male supervision. At 
present, no special provision has been made for this class A 
certain number of these difficult adolescents, however, will in 
future be dealt with under the mental deficiencj act of 1927 
The adult patients do not so much require reeducation and con 
trol as they do relief for their anxietj and expert attention to 
their phvsical needs For a large raajoritj the poor law insti 
tutions have provided a refuge in accordance with their nomnl 
functions In some localities special institution pronsion has 
been made for them At the Southmead Hospital Bristol 
there is a postencephalitis section which ministers to the medi 
cal, educational and recreational needs of both juvenile and 
adult patients and accepts all tjpes of patient except tho'e who 
are certifiable as insane. The board of control (the authontj 
which controls lunacj administration) has realized that patients 
whose mental sjmptoms are due to epidemic encephalitis need 
particular studj, and it has made special provision for such 

patients _ „ 

Surgeons as Prophets 

At the opening of two new operating theaters and a new 
maternity ward at Addenbriooke’s Hospital, Cambndge Sir 
Berkeley Moj nihan, president of the Roj'al College of Surgeons, 
delivered an address in which he said “PhjBiologists need a 
now orientation Their interests arc now too largely centered 
on problems of secondary interest to mankind He empha 
sized the need of closer cooperation between phvsiologists and 
surgeons Lister’s discovery of antiseptics had revolutionized 
surgerj, which had now almost reached its highest state of 
perfection and it had become the strongest weapon of research 
into the diseases of man ever put into their hands ‘The craft 
of surgerj has todav,’ he said ‘ reached something approaching 
Its goal If operations must be practiced in the future it is not 
possible to imagine anj considerable improvement on tlie raeth 
ods and results of todaj, as exemplified at the hands of th* 
great masters Other methods of treatment might come to 
the fore, much might be expected from prevention, and e.\pert 
craftsmanship with a perfect technic, could do little more to 
improve tlieir work The art of surgerj had outrun its saence. 
The corollarv was obvnous—it was that the ancillarj saences 
must help surgerj, which vvas nourished bj them, more than 
they were doing Chemists and phjsiologists must come closer 
together and be encouraged to find, in routine v ork on huniM 
beings who show a minor departure from standards of heal , 
some explanation of this deviation and some methods of avert 
ing or arresting the morbid process There were hosts of ques 
tions that the surgeon asked, and until the physiologist learned 
bj daily work in the wards and m the operating theater', what 
those questions were, it vvas not to be expected that he wou 
make the effort needed to answer them or even, perhaps, realize 
that an answer was urgently demanded ‘I should like 
a physiologist added to the staff of every teaching hospital e 
continued It vvas the labor of one who was a phjsiologist as 
well as a surgeon who made all this possible, and if vve are to 
carry on his work still further and perhaps complete it, it 
only be by conjunction in effort of physiologist and surgeon m 
the wards and operating theaters of todav ’ 

It IS curious tliat Mojnihan seems to have overlooked c 
fact that a similar prophecy about surgery having reache 
goal as an art vvas made a generation back by Enclisen 
author of the leading textbook of surgerj in his dav " 
eighth edition of his ‘Science and Art of Surgerv, I"’!’'', j 
in 1884, he said ‘When vve reflect vve can scarcely dou t^t ^ 
the limits of surgerj have been nearly reached The suroCO^ 
of the future can scarcelv hope to invent new operations, ^ 
must be content to modify and perfect those that have e 
devised by the genius and skill of his predeces'ors But i 
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mechanical art of aurgerj has attained to so high i degree of 
perfection that ue can scarcely hope for much further progress 
m that direction, the case is widely different with the science’’ 
Yet, at the time this was written. Lister s discovery had not 
had time to “revolutionize surgery,” the roentgen rays had not 
been discovered, and many procedures of the first importance, 
such as bronchoscopv, had not been introduced So much for 
prophecy 

The Increase of Smallpox 

It IS curious that the country which gave vaccination to the 
world should now stand alone among civilized countries m 
neglecting it This is due to an undue regard for the liberty 
of the individual, which allows aiitivaccinationists to follow 
their bent in spite of the conseguences While smallpox has 
increased in Great Britain during the last ten years, there has 
been a remarkable decrease in other European countries, accord¬ 
ing to a report issued by the health organization of the League 
of Nations In 1927 there were 14,931 cases in Great Britain 
as compared with only 6 841 cases in the rest of Europe No 
cases were reported from Switzerland, while Bulgaria Czecho¬ 
slovakia, Denmark, Hungary, Lithuania and Roumania have 
been free from the disease m the early part of this year In 
Russia the number of cases dropped from 186,755 in 1919 to 
16,547 in 1926 In many countries the system of notification 
IS not so efficient as that in Great Britain and this, to a certain 
extent, may account for the small number of cases reported 
But vaccination is compulsory in almost every country in 
Europe In England, where the incidence of the disease has 
mounted steadilv since 1917, when only seven cases were 
reported, the situation is causing considerable uneasiness A 
ministry of health official told a Morning Post representative 
that the mild form of the disease that has been prevalent 
recently has brought a falling off in the practice of vaccination 
At present only 40 per cent of the babies born are being vac¬ 
cinated A novel feature of recent epidemics has been the 
heavy incidence m casual wards of infirmaries which are fre¬ 
quented by tramps—a fact that mav have plaved no little part 
in the spreading of the disease It is possible that some rein¬ 
forcement to the present compulsory powers of vaccination m 
this country will be recommended by the departmental com¬ 
mittee set up by the ministry of health in 1926 to consider this 
subject 

Memorial to Sir David Ferrier 

It has been decided to raise a fund to perpetuate the memory 
of Sir David Ferrier, whose death was recently announced A 
letter has been sent to physicians, signed by prominent neurol¬ 
ogists and others inviting subscriptions These are to be 
addressed to the Ferrier Memorial Fund and sent to Dr Aldren 
Turner, 18 Harlcv Street, London, W 1 

Age of Consent in India 

The government of India, as the result of debates in the 
legislative assembly, has appointed a committee to inquire into 
the law relating to the age of consent The age of consent has 
been a constant subject of intensely controversial debate in the 
legislative assembly almost since the inauguration of the new 
constitution The chief protagonist of the reform by raising 
the age above the long-established low level has been Sir Han 
Singh Gour, who has always received a considerable body of 
eager support from all parts of the unofficial benches The 
opposition to these enthusiasts comes from two sections in the 
house—first, the orthodox Hindus and secondly the govem- 
nicnt Hindu religious doctrine drives the orthodox to insist 
on the marriage of girls while still little more than babies and 
their horror at proposals to penalize the husband for cohabiting 
with a child wife has sometimes been pitiful to behold The 
government has perpetually been faced with the choice between 
supporting a scientifically wise reform and assenting to legisla¬ 
tion far in advance of public education and opinion 


PARIS 

fFroin Oitr j^eputar Corrcst'Diidcni) 
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Ceremonies in Honor of Dastre 
The bust of Dastre, the physiologist, who was professor at 
the Sorbonne, after having been one of the outsandmg pupi's 
of Claude Bernard, was recently assigned a prominent place 
m Ins former laboratory, and fitting dedicatory ceremonies 
vv'ere organized by his direct successor. Professor Lapicque 

Increased Action of Insulin in 
Renal Impermeability 

MM Loeper, Lemarie and J Tonnet have presented to the 
Societe de biologie the results of their most recent researches 
on insulin which bring out an important fact, namelv, that 
the glycolytic effect of insulin is considerably increased when 
renal evacuation is diminished Experiments on animals have 
shown them that when one ties off the kidney pedicles, the 
lowering of the glycemia following the injection of insulin, 
passes from 8 per cent, the figure observed in the normal animal, 
to 50, 66 and even SO per cent They have observed the same 
increase in man when renal permeability had been diminished 
by nephritis, and the augmentation is proportional to the degree 
of impermeability, it may attain from 51 to 84 per cent of the 
initial amount, and the hypoglycemia persists for more than 
twenty-four hours These facts are of importance for the 
avoidance of accidents resulting from the administration of 
insulin They make imperative the exploration of tlie perme¬ 
ability of the kidney in everv diabetic patient that one proposes 
to subject to insulin treatment, and it is a wise precaution m 
using high doses or doses applied over long periods It is true 
that many patients with diabetes are polyunc but others are 
albuminuric 

The Comparative Hemolytic Power of Arterial 
and of Venous Blood Serum 
M Auguste Lumiere and Madame R H Grange are making 
researches on the comparative properties of arterial and of 
venous blood serum In a communication presented by M Roux 
before the Academy of Sciences they discuss the hemoly tic power 
of serums such as are utilized m various laboratory tests, par¬ 
ticularly the Wassermann test Hemolysis takes place rapidly 
with the serum of venous blood, but with great difficulty if the 
serum of arterial blood is used The fact is of some importance 
for the interpretation of the Wassermann reaction the results 
of which, varying with the laboratories are sometimes discon¬ 
certing The blood secured from pricking a finger or the lobe 
of the ear is a variable mixture of arterial blood and venous 
blood In order to facilitate the comparison of results it is 
more logical, therefore, to employ the blood of a single type 
such as that which is drawn directly from a vein 

The Protozoa and the Nerve Tissue 
M Levaditi is carrying on researches, at the Pasteur Institute, 
on the protozoa They appear to have a special affinity for the 
nervous tissue, particularly for the cerebrospinal axis and the 
ganglions Already some suspicion has been awakened that 
the causativ e agent of rabies belongs to one of these groups But 
the question arises whether the same thing may not be true of 
epidemic encephalitis multiple sclerosis, and Parkinson s disease 
Levaditi succeeded in provoking in the rabbit an encephalomye¬ 
litis (toxoplasma infection) from the inoculation of Inirg 
protozoa, which become encysted in the nerve tissue and cause 
prolonged disorders if the subject does not succumb to the acute 
infection of the first days That is exactly what happens in 
the three diseases mentioned Levaditi was able to find these 
cysts m the inoculated rabbits, they being quite similar to the 
evsts that Janker has described m hydrocephalus occurring in 
man In the mouse, the encephalomyelitis (from toxoplasma). 
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produced in the same manner may deuelop in a chronic form 
Some animals surune as long as 100 da>s and present a normal 
appearance in spite of the marked changes of the neiiraxis, and 
although the bearers of organisms airulent for the rabbit 
Leiaditi thinks that a nev, chapter m the pathologj of ner\ous 
infections has thus been opened 

Visit of the President of the Republic at 
the Curie Institute 

M Doumergue, president of the republic of France, paid 
recent!} an official visit to the Institut Curie (the radium insti¬ 
tute), which was established in 1912 1914 b> the Unuersitj of 
Pans and which is associated with the Pasteur Institute He 
was received by Professor Regaud, director of the institute, and 
b\ Madame Curie who conducted him through the dispensary 
and the laboratories Regaud e'plaining to the president the 
function of the various tv pes of apparatus and presenting for 
his inspection through the microscope sections of cancerous 
tumors He visited then the Rothschild Pavilion where arc 
installed si'v of the larger types of apparatus capable of supply¬ 
ing eight production tubes with roentgen rays, and the Curie 
Pa ihon which is devoted to the study of irradiation and of 
radioactive bodies He was conducted afterward to the ampin 
theater where he listened to a lecture by kladame Curie and 
was shown a collection, the finest in the world, of radioactive 
minerals also the internationally recognized standard” for 
radium, which was constructed by Madame Curie herself 

The Sale of Antituberculosis Seals 

The department of Nord winch sold the largest number of 
antituberculosis seals received as a reward a beautiful porcelain 
vase from the national manufacturing plant at Sevres A num¬ 
ber of addresses were delivered The general council of this 
department has appropriated, during the past few months, 
13 000,000 francs for the campaign A sanatorium with 500 
beds, costing 20,000,000 francs, had been erected previously In 
this department the mortality from tuberculosis, which was 
16 per cent in 1920 has dropped to 14 per cent Leon Bernard 
spoke enthusiastically of the excellent results so far secured 
with BCG vaccine M Louis Forest announced that a new 
antituberculosis seal would be placed on sale next September 

BELGIUM 

{from Otir Jicffiilar Correspondent) 

June I, 1928 

The Proposed Certification of Automobilists 

Before the Academy of Medicine, M Weekers brought up 
again recently the problem as to measures to prevent persons 
physically unfit from driving automobiles Traffic accidents arc 
often due to the physical incapacity of automobilists Cars 
are being driven by persons who are deaf, epileptic, and the 
like 

In 1925 a royal decree was drawn up requiring all persons 
wishing to obtain a permit to drive an automobile to submit 
to a medical examination Ihe decree was, however, not pro¬ 
mulgated, owing to remonstrances presented by the medical 
profession The physicians became convinced that the proposed 
measure, though excellent m principle would be inoperable in 
practice In the first place, it is difficult to discover certain 
defects if the examinee wishes to conceal them In order that 
an examination as to aptitude for driving may be worth while 
It must be thorough covering the functions, such as sight and 
hearing, which require the collaboration of medical specialists 
It would sometimes be necessarv to place the candidate under 
observation It is verv certain that these conditions would not 
have been realized in actual practice The decree has, therefore, 
not been promulgated 

The following plan has been suggested A list of phvsical 
delects that are incompatible wath the proper management of 


an automobile should be drawn up In some appropriate man 
ner such list should be brought to the knowledge of thove 
seeking a driver’s license It would be promulgated that any 
one driving an auto though knowing, or rightfully expected to 
know, that he possesses one of the defects listed as properiy 
excluding him from securing a driver’s license, commits a 
grievous misdemeanor If, however, ignoring such decree, he 
drives an automobile on his own responsibility, he would be 
m case of accident, if found on examination to be defective, 
subject to heavy fines and imprisonment 

At the present time, all automobilists protect themselves, by 
insurance against the risk of injuring other persons If th 
plan outlined were put into practice, the insurance companies 
would feel an urge to require a medical examination as the 
prehmimrv basis for the issuance of accident insurance policies 
as they commonlv do for life insurance The examinations 
would be given bv physicians chosen by the insurance com 
panics These physicians could have recourse to specialists, if 
necessary—place the applicants under observation, and adopt 
similar measures, all of which would help to eliminate the 
unfit The result would be, automatically, practically the 'ame 
if the insurance companies deliberately renounced the medical 
certificate, introducing into their contract a clause rendering it 
void m case of accident, if it should become at once apparent 
that the automobihst is (or was, at the time of the accident) 
siiflering from any of the physical defects listed as incompatible 
with the driving of an automobile Possibly one might pre 
vent (but that appears more difficult) the insurance companies 
from contracting with the unfit 

The Annual Congress of Otorhinolaryngology 
The annual Congress of Otorhinolaryngology was recently 
held in Liege, under the chairmanship of Dr Lejeune The 
majority of the otorhinolaryngologists of Belgium were in 
attendance 

Phrenospasm or Cardiospasm in Megalo-Esophagus 
M Guns of Louvain examined fluoroscopically normal sub¬ 
jects after giving them a subcutaneous injection of 1 wg of 
atropine sulphate He was surprised to observe, instead of a 
paralyzing effect of the atropine, a spasmodic effect on the 
phrcnocardiac musculature At times a threadlike tract 
remained patent However, cases of megalo esophagus exam 
ined fluoroscopically by the autlior did not present a spasmodic 
filiform tract but only a cardiospasm [Compare ArcIuMi oj 
Otolaryngology, August ] 

The Use of Ultraviolet Rays m Otorhinolaryngology 
Heyninx and Frix discussed the use of ultraviolet rays in 
otorhinolaryngology In closing his paper, the author state 
“Either by the external method, or, better still by the interna 
method, ultraviolet rays may render great service m otO' 
rhinolaryngologic pathology, especially in the treatment o 
atonic wounds and tuberculous lesions If treatment is msti 
tuted early, these are curable, whether they become localized m 
the tympanic cavity, the nasal fossa, the mouth, the phao'r'-F 
or even the larynx” 

Medical Service on Sundays 
The College des kledecins of Greater Brussels have been 
studying the best methods for the elaboration of a Sun ay 
medical service that will assure urgent medical treatment, u 
days and holidays, in all parts of the city 

A New Belgian Publication 
The first number of the Journal Beige d Uroloqtc has ju^t 
appeared The broad scientific activities of the Socie e 
durologie established twenty-four vears ago, arc a guarantee 
of the quality of the articles that will be published m the new 
journal, which will appear every two months and will contain 
original articles, clinical data, and an abstract department. 
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NETHERLANDS 

(from Our Rcgiitar Correspondent) 

June 2, 192S 

Tuberculous Contagion in the Schools 

Goudsmit and Vandcrloo have an article in the Ncdetlandsch 
Ttjdschrift voor Gciiccsl nndc on the menace of tuberculous 
infection in the schools Their figures prote that in classes 
that have been taught by one affected with open tuberculosis 
the number of children who give evidence of tuberculosis is 
increased It is necessary (1) to watch over the health of 
teachers (2) possiblv to require them to submit to periodic 
health examinations, and (3) to eliminate a teacher who is 
affected with open pulmonar> tuberculosis and to provide him 
with a reasonable compensation during his leave of absence 
Such provisions have already been made m Utrecht 

Congress for the Suppression of Waste of Man Power 

The societ} recently created for the purpose of studying 
methods of work capable of reducing the waste of man power— 
the Nederlandsche Vcreemgmg tot Bev ordering voti den Arbeid 
voor onvolvvaardigc Arbeidskrachten—is organizing a congress 
and exhibit, with a view to promoting the interests of their 
society and of forming a league of the various institutions and 
societies, the employers and the workmen, and the sociologists 
and economists, who are interested in the problem The con 
gress will he held, October 8 12, at the Koloniaal Institnut of 
Amsterdam, and the exhibit will be held at the city museum 
The congress and the exhibit will have a national character 
although international participation is invited The provisional 
program provades for the discussion in plenary assembly of the 
following mam topics (1) a general study of the subject of 
misuse of man power, (2) a study of the sociological point of 
view (a) study of the waste of man power with relation to the 
harm to society, the progress of thought, and the welfare of the 
individual, and (6) study of the problem from the sociological 
and pathologic points of view (the economic and the cnmmologic 
points of view), (3) study of tlie waste of man power, intel¬ 
lectual as well as manual, (4) industrial thereapeutics, (5) the 
best economic use that could be made of the man power now 
wasted Technical considerations (a) from the standpoint of 
the trades, and (&) from the point of view of the persons 
employed by the trades, (6) the safeguarding of labor, its 
relations to the waste of man power, due to the fault or neglect 
of the workman or the employer, (7) unemployment and the 
role of labor exchanges with relation to the waste of man 
power, (8) classification of the various forms of waste of man 
power (selection of workmen on the basis of medical examina¬ 
tion , industrial selection), (9) the task of the authorities and 
the role of private initiative in attempts to reduce the waste of 
man power (a) the legislative task of the authorities (6) the 
executive task of the authorities with or without collaboration 
of private initiative, and (c) the executive task of privaitc 
initiative vvith or without collaboration with the authorities 
Tilt work of the four sections will be as follows Section I 
sociolegal subjects, section II physical incapacities, section III 
mental incapacities, section IV medicine in relation to statistics 
The exhibit will give a general view of the recommended 
methods of labor A film will be presented to illustrate the 
problems involved Several foreign countries hav'C agreed to 
send exhibits 

Consultation Centers for Children Difficult to Manage 

At a meeting held m Utrecht, a society was formed in the 
Netherlands for the creation of consultation centers for children 
difficult to manage The society plans to achieve its purposes 
bv (1) the maintenance of consultation centers, (2) the estab¬ 
lishment ot instruction centers for the poor in localities where 
there arc no established consultation bureaus, (3) the studv ing 
of general relevant questions, (4) tlie distribution of tracts, and 


instruction giien to the working class This vear the socictv 
proposes the creation of a central bureau of information which 
will collect data on the existence of facilities that the Nether¬ 
lands offers for the attainment of the purpose mentioned, the 
institution of an inquiry in the interest of the plans proposed, ' 
and the creation of a special division of social wor! for the 
small towns and the rural districts 

Eighth Congress of the Society for Diseases of 
Metabolism and of the Gastro¬ 
intestinal Tract 

The eighth congress of the GescHschaft fur V'erdauungs- und 
Stoffvvechselkrankhciten will be held in the Koloniaal Instituut, 
Maurits! ade 62 Amsterdam September 12-14 The mam topics 
on the program are September 12 The Phv siology and Pathol¬ 
ogy of Hunger presented by Professor ktorgulis of Omaha 
September 13 Relations Bctwcuii the Digestive Tract and Dis¬ 
eases of the Blood (I) The Intestine m Relation to Diseases 
of the Blood with papers by Professor Morawitz of Leipzig 
and Professor Nordmann of Berlin (2) The Liver in Relation 
to Diseases of the Blood discussed by Professor Schottmuller 
of Hamburg, and (3) Diseases of the Intestine and of the Blood 
Occurring Chiefly in the Tropics discussed by Professors 
'schuffner and Snyders of Amsterdam and September 14 
Diagnostic and Therapeutic Errors m Diseases of the Gastro¬ 
intestinal Tract and How to Prevent Them with papers bv 
Prof von Bcrgmann, Berlin Prof L Kuttner, Berlin Pro 
fessor von Haberer, Dusseldorf, and Privatdozent Berg Berlin 
also. The Significance of Raw Food discussed by Professor 
Friedberger Berlin Professor Scheunert, Leipzig, and Pro 
fessor Stepp, Breslau In connection with the congress there 
will be an exhibit of pharmaceutic preparations, instruments, and 
the like 'Additional information will be furnished on request 
by the Amsterdamsch Bureau, p a W H J Ivens, Amsterdam 
The general secretary is Prof R von den Vcldcn, Berlin W 30 
Bamberger Strasse 49 

Medical Chroniclers 

Certain newspapers have on their staffs writers who con¬ 
tribute regularly popular medical articles In a number of 
such articles diseases were described as frequcntlv of fatal 
outcome The Ncdcrlondsch Ttjdsihrijt voor Gcnccs! imdi. 
therefore has expressed vehemently its disapproval of such 
articles, contending that they may do harm to a large number 
of patients Medical journalism still lacks precedent for the 
guidance of the oncoming journalist Every physician who 
writes for the press should meditate seriously on the fact that 
if the evils that his articles may produce are greater than the 
benefits that they bring to public health he should not publish 
them He who asks himself this question will guard against 
publishing any information that may frighten a patient or 
awaken a feeling of despair 

The Supplying of Drinking Water 

Of the 7 4 millions of inhabitants of the Netherlands, about 
4 6 millions are supplied with water by a central distributing 
system In about 390 cities and communes a central system 
has been organized The water is denied m forty-five instances 
from ponds, in 110 casts from springs rising from the dunes, 
and m 228 systems from springs rising elsewhere Each com¬ 
mune such as Amsterdam and Groningen, receives its water 
from different sources At the beginning of 1926 there were 
still 111 societies for the distribution of water m the Nether¬ 
lands, eighty of which were controlled by communes and thirtv- 
one by private individuals. some of the oldest companies were 
in the hands of private persons Most of the companies have 
been taken over by the communes Arnhem Utrecht and 
Lev den are still exceptions In all cases the water distributing 
svstems are directed bv the provincial administrations The 
province of North Holland has organized a vast water systeal 
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to pro\nde ^\lth ^vater 103 of its communes that previously had 
no central distributing plant It has centralized the adminis¬ 
tration of the systems of Zaanland and Alkmaar It derives its 
supply from three springs rising from the dunes near Bergen, 
Castricum and Wijk aan Zee, which furnish annually about 
5,500 000 cubic meters of water The province supplies the 
water without the intervention of the communes The arrange¬ 
ment IS entered into by the commune for hygienic reasons 
The use of water m the Netherlands is, in comparison with 
other countries, rather limited In 1925 150 million cubic meters 
was supplied to a population of 4 600 000, which amounts to 
89 liters daily, per person This fact is to be attributed to the 
comparatively small amount of water used for industrial pur¬ 
poses, for in this country large industrial plants usually have 
their own water system, while on the other hand, the rural 
population has been accustomed for centuries to economize m 
water In 1925, the amount consumed daily per person was 
95 liters for Amsterdam, 116 liters for Rotterdam, and 69 liters 
for The Hague 


RIO DE JANEIRO 

(From Our Regular Corrcst'ondcut) 

June 25, 1928 

Encysted Pleuritis and Empyemas 
Before the National Academy of kledicme Prof kl Couto 
presented the difficulties of the diagnosis of encysted pleuritis 
He described a patient with posterior mediastinal pleuritis 
whose breathing was difficult and who had a tracheal tug 
Tapping confirmed the diagnosis and cured the patient In one 
case there was deviation to the right of the trachea and the 
heart, with a square area of dulness over the mediastinum The 
physical signs were confirmed by roentgen ray examination 
This square area of dulness is so much the rule that it may 
be considered pathognomonic of mediastinal pleuritis Professor 
Couto presented a case observed with Dr Fernandez Figueira 
in which there was thoracic dulness, intermittent fever and 
chills A diagnosis of lung abscess was made, but the char¬ 
acteristic oral bad odor was lacking In the night, during an 
acute attack of coughing the patient expelled a large amount of 
nonpurulent yellow fluid The speaker also mentioned cases of 
pneumonia with sy mptoms which seemed to indicate disease 
within the abdomen or the kidney He described a case of 
Dr D de Almeida in W'hich there was a liv'er abscess with 
rupture into the pleural cavity and thence into the bronchial 
tree, forming a hepatobronchial fistula, through which pus of 
the hepatic abscess was expelled He referred to the observation 
of Prof E Rabello concerning a patient in whom repeated 
tapping was negative, in spite of an area of dulness Neverthe¬ 
less the patient suddenly expelled a profuse amount of pus by 
mouth Professor Couto also mentioned the case of an engineer 
student who had intermittent fever with chills, due to a sub- 
diaphragmatic abscess At first tapping was negative, but once 
the diaphragm was perforated, large amounts of pus and gas 
were obtained 


The Santo Angelo Leprosarium 
June 3, in the presence of the president of the republic, the 
leprosarium of Santo Angelo was delivered to the administrative 
board of the Santa Casa de Misencordia do Sao Paulo The 
entrance bears the follow ing inscription ' Here Hope Is 
Recovered ’ The central pavilion, for single women, has a 
capacity of 256 patients, pavilions with 199 bed capacity are 
reserved for child-en, and there are three pavilions for single 
males with a capacity of 290 beds Double houses will accom¬ 
modate twenty families The equipment includes electrical wir¬ 
ing running water, reading rooms playgrounds and cinema 
theaters The hospital has accommodations for dimes, surgery, 
dentistry and a pharmacy In the leprosarium there are print¬ 
ing and machine shops for men and sewing rooms for women 


All beds, mattresses and clothing were donated to the lepro¬ 
sarium by Countess de Alvarez Penteado One of the pavahons 
of the hospital was built by Mr Augusto de Oliveira Amargo, 
agriculturist of Inday atuba and residing in the capital 

New Members of the Academy of Medicine 
At the session of the Academy of Medicine of May 10, tvo 
new members were received Dr Antonio Fontes, welcomed hy 
the member Belmiro Valverde, and Dr Oscar Clark by Prof 
Rocha Faria In 1910 Dr Antonio Fontes, working in the 
Osvvaldo Cruz Institute, discovered the filter passing properties 
of the virus of tuberculosis 

Cholesterinemia in Leprosy 
Drs J M Gomes, Carlos Leitao Filho and Alexandre Wan 
colle presented a paper before the Sao Paulo Institute of 
Hygiene on the role of cholesterol in normal and in sick persons, 
and especially in patients with leprosy They conclude that 
(1) In leprosy there is i decrease of blood cholesterol, (2) 
during attacks of fever, there is always a decrease of cholesterol, 
(3) latent leprosy appears in the presence of any other infection, 
or if a hypocholesterinemic condition exists, (4) in leprous 
patients with intercurrent infections, routine treatment with 
cholesterol may be instituted, in order to strengthen the body 
during conv alcscence, (5) chaulmoogra oil increases the amount 
of cholesterol (6) the amount of blood cholesterol is a good 
guide to the application of specific treatment, (7) strong patients 
show a high blood cholesterol content and very seldom suffer 
from grave types of leprosy , f8) attention to diet and moderate 
exercise are clearly indicated in the leprous patient, (9) m 
leprous patients who have syphilis, with or without hyper¬ 
cholesterolemia, syphilis should be treated first 


POLAND 

(From Our Regular Corresgondeut) 

June 1 ,1928 

Experimental Researches on the Activity of the Blood 
Producing Organs in the Course of 
Trinitrotoluene Intoxication 
A recent author reports on the results of his animal expen 
ments concerning the toxicity of trinitrotoluene He shows that 
trinitrotoluene is equally toxic whether given by mouth or 
introduced siibcutaneouslv The former way plays, probably, 
an important role in trinitrotoluene intoxication in man Tri 
nitrotoluene does not produce in dogs either methemoglobinemia 
or icterus On the other hand, its action is followed by the 
production m the blood of special pigment which colors the 
blood, urine and skin This pigment is probably the final 
product of transformation and decomposition of trinitrotoluene 
Trinitrotoluene, as well as its transformation products, acts 
directly on the blood-producing organs Intoxication by tri 
nitrotoluene produces characteristic anatomopathologic lesions 
In the bone marrow there is at first diminished production of 
red blood cells At the same time there are produced in the 
spleen, foci of the tissue similar to bone marrow Prolonged 
action of trinitrotoluene may produce necrotic foci in the bone 
marrow In the spleen there is intensive development and even 
hypertrophy of the reticular tissue 

In the blood, there is observed anemia resembling anaemia 
gravis There are observed, too, numerous red blood cells con 
taming Jolly bodies 


Three Cases of Motor Oil Intoxication 
In a recent article, the author mentions all known cases of 
motor oil intoxication published since the discovery of o', 
including the recent work of Schuster and Salislavvski of t le 
University of AIoscow The mortality reported by some authors 
reached 50 per cent The concentration of oil vapor in t e 
atmosphere bears directly on the symptoms Intoxication is 
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cntised b^ llic effect of oil on blood scrum lipoids mcl red blood 
cells Sccondirily there has been produced irritation of the 
bone marrow and hemohdic anemia In the author s eases of 
motor oil poisoning, which mtohed three soldiers of the air 
senace, there has been obserted a rapid loss of consciousness, 
dvspnea wth cyanosis, weakening of the heart and a temperature 
of 40 C (104 F) followed by agitation and headache No com¬ 
plication has been noticed in lungs or kidneys In two eases 
there averc large burns of the skin They were produced by 
liquid ml poured on the skin, which was congested by the sun’s 
rays All three patients recovered The author insists on the 
value of oxy gen applied subcutaneously Subcutaneous in)ectton 
of 1,000 cc of ovygen was followed by full and rapid restoration 
of consciousness, while artificial respiration and heart stimu¬ 
lation had failed 

Experimental Basis of Oxygen Therapy 
From his researches based on determinations of the iron 
content of the pulmonary blood, one author concludes that pure 
0 X 1 gen IS toxic for the respiratory organs It causes hyperemia 
of normal lungs but not of lungs subjected to gas poisoning 
Conscqucntlv there is no contraindication for using oxygen m 
the treatment of intoxications produced by war gases 

BERLIN 

(From Our Fcgular Correspondent) 

June 23, 1928 

The Physicians in Relation to the Opium Law 
Since the opium law has been in force, it has proved to be a 
constant source of danger for physicians even for those who 
arc conscientious Jurists, physicians, and probably also the 
legislators themselves, arc agreed that the federal opium law 
contains serious defects and is sorely m need of a revision In 
order to lessen the dangers, as far as possible, the executive 
committee of the Berlin medical societies has undertaken, in 
collaboration with the medical department of the office of chief 
of police (Berlin), to draw up an informal set of regulations 
through the observance of which physicians can be reasonably 
sure of avoiding unpleasant entanglements with the law In 
drawing up these regulations, it has been emphasized that, con¬ 
trary to former views, morphine is indicated not only for the 
relief of acute pain and m dealing with incurable patients, but 
that also, m certain cases, the continued administration is per¬ 
mitted in order to preserve a patient s earning capacity 
Furthermore, it is recognized that sudden withdrawal may 
entail serious danger, and that withdrawal treatments have no 
value unless they are extended over a long period of time 
which, however, is not always feasible, and that therefore, until 
the beginning of the treatment, the continued administration of 
the narcotic cannot he avoided These points of view, which 
are established by the opinions of experts, apply only to mor¬ 
phine and not to cocaine The regulations are as follows 
1 The physician must not accept at once the statement of the 
patient that he is a morphine addict and therefore requires 
daily a certain quantity of morphine, but he must, through a 
most carctul inquiry into the patients personal history and by 
means of a thorough examination, test the assertions of the 
patient, while viewing with the greatest skepticism the prescrip¬ 
tion of another physician or the document of any authoritative 
body Otherwise there is danger of providing a morphine addict 
with too large an allowance of morphine or of aiding a traf¬ 
ficker m morphine to increase his stock m trade 2 The 
examination must establish also the existence of a present or 
former organic disease which first gave rise to the use of 
morphine and which requires its continued use, from time to 
time The treatment at a distance after a single consultation or 
when a long time has elapsed since the last consultation, is of 
course not permitted 3 It is not permissible to giv c the patient 


several prescriptions dated in advance or to cover subsequently 
by medical prescriptions quantities of morphine that the phar¬ 
macist has dispensed without a prescription 4 The physician 
IS often m doubt as to whether he is permitted to prescribe 
cocaine regularly for a dentist to use in connection with his 
professional work He is not permitted to do so In doubtful 
cases that arise, he should not ask the opinion of the pharmacist 
but of the 1 rcisarst or district physician He is still culpable 
if he prescribes cocaine and instructs the pharmacist to supply, 
in place of cocaine, some substitute, such as procaine 5 The 
prescription must be filled out verv cxactlv and carefully There 
are, to be sure, no legal requirements m this connection for 
the physician, but there are regulations that are binding on the 
pharmacist and prohibit him from filling prescriptions that arc 
not properly filled out If he suspects a v lolation or a mistal e 
on the part of the physician it is lus duty to inquire of the 
physician in regard to the matter If the physician insists on 
his filling the prescription, the pharmacist may do so, but he 
must inform, at the same time, the Irasarzt of the circum¬ 
stances Illegible prescriptions the pharmacist must not fill at 
all without inquiring of the physician If the physician cannot 
be reached, the pharmacist may dispense tlie remedv only up to 
the maximal dosage, but he must inform the physician in regard 
to his action The pharmacist is under no compulsion to 
demand that the prescription shall give the directions for taking 
or using, but the inclusion of such directions is to be highly 
recommended, for otherwise he cannot discover possible viola 
ttons or mistakes From what has been stated it will be evident 
that the physician must not consider an inquiry on the part of 
the pharmacist as an unjustifiable interference or undue sur 
vcillancc and feel inclined to take offense, for such precautions 
protect all persons concerned, especially since prescriptions that 
arc inaccurately written are frequently counterfeits, which fact 
It IS the pharmacists duty to disclose A prescription, there 
fore, should contain the exact date, an e-xclamation point after 
doses that are in excess of the maximal dose together with a 
repetition in letters of the amount, exact directions as to the 
mode of using—for instance, 1 cc four times a day—and not 
merely general statements, such as “according to instructions ’ 
or ‘for therapeutic purposes’’ 6 It is often desirable to invite 
the collaboration of a colleague, m order to share the rcsponsi 
bility w ith him The consent of the patient to such an arrange 
ment must of course be secured, if he refuses to accept further 
treatment or further prescriptions may be denied It will often 
be found practical to collaborate with the ! rciwzt who, m case 
of inquincs on the part of the police, will already be informed 
in regard to the case This practice has been frequently tried 
in Berlin The I rexsaratc of Berlin arc of course not justified m 
seeking such opportunities much less in demanding them, but 
they have shown a ready willingness to cooperate with their 
colleagues, and such collaboration Ins been lound to be 
extremely useful and can be highly recommended It creates, at 
the same time, a confidential relationship between the practi¬ 
tioner and the physician holding an official position, and will 
prevent the physician in cases in which the J rexsarzt has to 
come in contact with him in an official capacity, from viewing 
his inquiries as in tlie nature of an interference 7 A physi¬ 
cian who IS a morphine addict may not prescribe morphine for 
Ills personal use or for the use of members of Ins family who 
arc morphine addicts He has no other recourse than to apply 
to a colleague for a prescription By complying with this regu¬ 
lation, the physician not only protects himself against conflicts 
with the opium law but conserves m the end his own health and 
that of lus family These regulations or criteria are of course 
not b nding on the trial judge but the fact that they represent 
the results of cooperative investigation on the part of medical 
organizations and go’crnment health services lias been found 
to exert considerable influence 
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Deaths 


Henry Green Brainerd ® Los \ngeles, Rush Aledical Col¬ 
lege Chicago 1878 formerly dean and professor of psychiatry 
and neurologi Unuersity of Southern California College of 
Afedicine, organizer of the dental department and dean at one 
time professor of psychiatry and neurology Los Angeles Med¬ 
ical Department of the Unnersity of California, past president 
of the California Aledical Association and the Los Angeles 
Count\ Aledical Society member of the American College of 
Ph\sicians superintendent of the Los Angeles General Hos¬ 
pital, IbSS 1892 president of the board of directors of the 
Southern Cahtornia Sanitarium for Nervous Diseases, aged 76 
died July 22 of angina pectoris and coronary thrombosis (The 
Journal, July 28, p 252) 

Abram Feltus Barrow, St Francisville La , Aledical 
Department of the Tulane Unnersity of Louisiana, New 
Orleans 1890 member of the Louisiana State Aledical Society , 
formerly member of the state board of medical cNaminers, at 
one time member of the parish school board ma\or of 
St Francisrille and member of the state legislature, served 
during the World War aged 60, died, June 22, of chronic 
nnocarditis and hypertension 

Richard Woods Ogilvie, Princeton Ky Hospital College 
of Medicine Aledical Department Central Unnersity of Ken- 
tuckv Louisville 1900 member of the Kentucky Stale Aledical 
Association formerly secrelarv of the Caldwell County Aledical 
Societv past president of the Caldwell County Board of 
Health served during the AVorld War aged 52, died, July 7, 
at the United States A''eterans Hospital number 79 Outvvood, 
ot pulmonary tuberculosis 

Frederick Bosworth Percy, Brookline Alass , Boston 
University School of Aledicine 1880 emeritus professor of 
clinical medicine at his alma mater for ten vears member of 
the school board of Brookline formerly on tlie staffs of the 
Afassachusetts Homeopathic Hospital Boston and the West- 
boro (Alass) State Hospital, aged 72, died, June 15 of car¬ 
cinoma of the prostate 

Meyer L Rhein ffi New Yorl Albanv Aledical College, 
1880 also a dentist chairman of the Section on Stomatology 
of the American Aledical Association, 1902-1903 and delegate 
to the section in 1908 lecturer on dental pathologv. University 
01 Pennsylvania Philadelphia aged 68, died, July 16, of bron¬ 
chial asthma and coronarv thrombosis 

John H Axhne, Lancaster Ohio Hospital College of 
Aledicine Aledical Department Central University of Kentuclcy, 
Louisville 1875 member of the Ohio State Aledical Associa¬ 
tion past president of the Fairfield County Aledical Society , 
on the staff of the Lancaster Alunicipal Hospital, aged 78, 
died, July 5 of endocarditis 

Ralph Hudson Hunt ® East Orange, N J Aledical School 
of Alaine Portland, 1894 member of the American College of 
Phvsiciaus, member of the board of health of East Orange 
serv ed during the M orld AVar aged 59 on the staff of the 
Orange (N I ) Memorial Hospital, where he died, July 9, of 
carcinoma of the intestine 

Charles Lee Summers ® Baltimore University of Alary- 
land School of Aledicine Baltimore 1887 member of the 
Aledical Societv of the State of North Carolina professor of 
pediatrics at his alma mater aged 64 died, July 15, at the 
Howard Y Kellv Hospital, of carcinoma of the stomach 

Henry Ward Briggs ® AVilmington, Del , Albany (NY) 
Aledical College 1894 past president of the Aledical Society 
of Delaware president and formerly secretary of the Aledical 
Council of Delaware at one time member of the citv board of 
health aged 61 died in July, of heart disease 

John Albert Rhiel, Canton Ohio Louisville (Kv) Aledical 
College 1891 member of the Ohio State Aledical Association 
pa't president of the Stark County Aledical Society , served 
during the M'orld A\ ar aged 65, died, July 6, at the Aultman 
Hospital of pneumonia 

John Warren ® Boston Harvard University Aledical 
School Boston, 1900 member of the American Association of 
Anatomists associate professor of anatomv at his alma mater 
served during the World War, aged 54, died, July 17, of 
co'onarv thrombosis 

Sydney J Smith, Houston Texas Jefferson Aledical Col¬ 
lege ot Philadelphia 1899 member of the State Aledical 
Association of Texas formerly surgical registrar and demon- 

® Indicate Fello \ of the American Medical Association 


strator of obstetrics at his alma mater, aged 59, died, April 7 
of angina pectoris 

Wilham J Summers, Boonton, N J University College 
of Aledicine, Richmond, Va, 1908, member of the Aledical 
Society of New Jersey, aged 43, died, July 7, at the All Souls’ 
Hospital, Alornstown, of uremia, chronic nephritis and ulcerative 
cystitis 

Edwin Henry Nall ® Briarchff Afanor, N Y , Aleraphn 
(Tenn) Hospital Aledical College, 1892 served during the 
AVorld War, formerly health officer of Briarchff Afanor, aged 
57, died suddenly, July 10, at Ossining, of acute dilatation of 
the heart 

Alexander C Hagerthy, Ellsworth, Alaine, Long Island 
College Hospital, Brooklyn, 1874, member of the Alaine Medi 
cal Association, formerly member of the state legislature and 
mayor of Ellsworth aged 80, died, July 9, of diabetes mellitus 
Henry Hager Martin © Savannah, Ga , Aliarai Medical 
College, Cincinnati, 1891, member of the American Academy 
of Ophthalmology and Oto-Lary ngology, aged 60, died, June 12, 
at the Oglethorpe Sanatorium, of carcinoma of the stomach 
Thomas Rodman Moore, Frankfort, Ky Aledical Depart 
ment University of Tennessee, Nashville, 1900, formerly city 
and county health officer at one time member of the stale 
legislature, aged 51 died, July 1, of cerebral hemorrhage 
Franklin Hicks Forshee, AfcGraw, N Y , Aledical Depart 
ment of the University of the City of New York, 1892 member 
of the Aledical Society of the State of New Yorl , aged 61, 
died Atay 18, of dilatation of the heart and arteriosclerosis 
Judson E Hetherington, Codys, N B, Canada, Chicago 
Homeopathic Aledical College, 1889, Rush Aledical College, 
Chicago 1895, aged 61, died, January 29, at the Afontreal 
(Que ) General Hospital, of carcinoma of the prostate 
Paul Ellis Marsh, Kingsport, Tenn , Bennett Medical 
College, Chicago, 1915, physician m charge of the Rivervievv 
Hospital, aged 34, died, June 21 in a hospital at Knoxville, 
following an operation for an injury received in a fall 
Edward Sarsfield Murphy, St Louis, St Louis Univer 
sitv School of Medicine 1910, member of the Alissouri State 
Aledical Society aged 43, died, July 6, in a local hospital, of 
acute infectious hepatitis and chronic cholecystitis 

Wilham John McGill @ St Joseph, AIo , Alarion Sims 
Beaumont Aledical College, St Louis 1903 on the staff of the 
Missouri Alethodist Hospital aged 57 died, June 15, following 
an operation for empy ema of the gallbladder 

Edward L Hill ® Jacksonvalle, Ill Aledical Department 
of Washington University St Louis, 1895, managing officer of 
the Illinois State Hospital aged 58 died, July 12, of general 
arteriosclerosis and cerebral hemorrhage 

Hugh Strachan, Blame, AV A'^a , Alary land Aledical College, 
Baltimore, 1903, member of the AA'^est A'^irgini t State Aledical 
Association aged 52, died, July 2, at the AA'’estern Alarylaiid 
Hospital Cumberland, of appendicitis 
Theodore Brown Askew, San Antonio, Texas St Loins 
College of Physicians and Surgeons, 1895 member of uie 
State Aledical Association of Texas aged 56, died, June 12, 
in Hollywood, Calif, of brain tumor 

Fred R Thomas, Delton, Alich University of Alichigan 
Aledical School, Ann Arbor 1925 member of the Alichigan 
State Aledical Society aged 29, died, July 4 in a hospital a 
Hastings, of cerebral hemorrhage 

Merrit E Langston, Peoria, Ill College of Phvsicians and 
Surgeons, Keokuk, Iowa 1887, member of the Illinois State 
Aledical Society aged 57, was found dead m bed, June - > 
probably of mitral insufficiency 

Barnett M Mullin, North Deyon N B, Canada, Balti 
more (Aid) Aledical College, 1892, University of Bishop 
lege Faculty of Aledicine, Montreal, Que, 1893, aged 64, die , 
June 10, of cerebral hemorrhage 

Ornn Clay Andre @ AA^averly, Ohio Aledical College o 
Ohio, Cincinnati, 1877 president of the Pike County Aledica 
Societv, formerly postmaster of AVaverly, aged 72 die 
July 14 of cerebral embolism 

George Sydney Goff, Corning, N Y Aledical Departmen 
of the University of the City of Nevy AMrk, 1877, for many 
vears countv coroner, aged 74, died, July 5, at Keuka, of acu 
nephritis and uremia 

Charles Winchester Benedict, Fresno, Calif Hahnemann 
Aledical College and Hospital of Philadelphia, 1887, forme 
member of the board of education, aged 66, died m July, 
heart disease ^ ■ 

Charles F W Plass, Philadelphia, Jefferson Aledical o 
lege of Philadelphia, 1886, formerly on the staffs of the je 
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son and Wills Eje hospitals, aged 66, died, Jiilj 4, of chronic 
endocarditis 

Eaton V Reynolds, Fairfax, Vt , Unuersitv of Vermont 
College of Iilcdicne, Burlington, 1881 aged 69, died, Februarv 
IS, at the St Albans (Vt) Hospital, of acute neiihritis and 
heart disease 

Percy L Prentis, Detroit, Homeopathic Hospital College, 
Cleaeland, 1893, formcrlj member of the Io\va state legis¬ 
lature aged 57, died June 22, of carcinoma of the rectum 
and bladder 

Charles W Lawrence, Longview, Texas, Jefferson Medi¬ 
cal College of Philadelphia, 1873, aged 78, died, Jujy 3, at the 
home of his daughter m Shreieport, La, of chrome nephritis 
and uremia 

Tobias M English, Pasco, Wash , Creighton University 
School of Medicine, Omaha, 1920, on the staff of Our Lad> 
of Lourdes Hospital, aged 34, died, June 16, of intestinal 
obstruction 

Josephus A Wright, Sharptoun, Md , Unnersitj of Mary¬ 
land School of Medicine, Baltimore, 1881 member of the Med¬ 
ical and Diirurgical Facultv of Mar>land, aged 73 died 
April 15 

Marcus Cathn Hunter, Sajre, Pa Jefferson Jtcdical 
College of Philadelphia, 1892, couiitv coroner, on the staff of 
the People’s Cooperatne Hospital, aged 58, died blay 27, of 
influenza 

Frank J Welch, Bloomington, Ill Medical College of 
Ohio, Cincinnati 1883, member of the Illinois State Medical 
Society, aged 68, died, July 7, at Morrow, Ohio, of angina 
pectoris 

Pari er Lee Snorf ® Piqua, Ohio, Miami Medical College 
Cincinnati, 1891, formerlj on the staff of the Ball Memorial 
Hospital, aged 58, died suddenlj, June 26, of cerebral hemor¬ 
rhage 

George F Frasch, Metamora, Ohio, Phjsio-Mcdical Col¬ 
lege of Indiana, Indianapolis, 1880, Hahnemann Medical College 
and Hospital, Chicago, 1886, aged 80, died, July 9, of heart 
disease 

Mary B Linkmyer Brate, Sharonvillc, Ohio, Pultc 
Medical College, Cincinnati, 1885 aged 75, died May 13, at 
the Belmont Hospiial, Glendale, Calif, of cerebral hemorrhage 
Thomas Walbup, Da 3 ton, Ohio, Eclectic Medical Institute 
Cincinnati, 1887, served dunng the World War, aged 68, died 
suddciiK, July 4, at Fort Laramie, Wjoming, of heart disease 
Julia Bradner, Middlctoivn, N Y New York Medical 
College and Hospital for Women, Homeopathic, New York, 
1872, aged 83, died, in June, of senile gangrene of both legs 
Clyde A Brady, Leesburg, Fla , Kentucky School of 
Medicine, Louisa ille, 1904 member of the Florida Medical 
Association aged 46, died, July 2, of an overdose of drugs 
Miller Edwin Preston, Spokane, AVash , Denier and Gross 
College of Medicine, Medical Department, Umicrsit} of 
Denier, 1903, aged 48, died, June 22, of heart disease 
Thomas C Rivera, Santa Cruz, N M , Medical Depart¬ 
ment Uniiersity of Louisiana, New Orleans, 1873 aged 78, 
died, June 29, at Dallas, Texas, of cerebral hemorrhage 
Gecge Henry Newton, Fairbury, Neb , University of 
Tennessee College of Medicine, Memphis, 1912, aged 50 died, 
June 22, at a Greeley (Colo) hospital, of appendicitis 
Ralph Waldo Mmard ® Midland S D Tufts College 
Medical School, Boston, 1898, aged 59, died Julj 9, at 
St Man s Hospital, Pierre, of cerebral hemorrhage 
Alexander C Wiener @ Chicago Umiersity of Leipzig, 
Germanv, 1886 on the staff of the West Side Hospital, aged 
67, died, Tune 11, of carcinoma of the liver 
Frank Horace Loucks, Jr ® New York, Bellciue Hos¬ 
pital Medical College, New York, 1894, aged 56, died, Julj 10, 
of carcinoma of the cecum and mjocarditis 
William Clay Morns ® Kansas Cit}, Mo , Kansas City 
Medical College, 1875, aged 75, died, June 20, at St Luke s 
Hospital, of perforated duodenal ulcer 
Beecher Lavator Ogle @ Knoxiille, Tcnn Lincoln 
Memorial Uniiersitj Medical Department, Knoxiille 1913, 
aged 40, died, July 6, of heart disease 
Sophie Goudge Laws, Pasadena, Calif Womans Medical 
College of Pennsjhama, Philadelphia, 1903, aged 54, died 
Mai 25, of pulmonary hemorrhage 
Arthur Frederic Poulin, Victoriaiille, Que, Canada, 
Laral Uniiersiti Faculty of Medicine, Quebec, 1878 died, 
June 4, of congestion of the lungs 


Edward Matthew Fleming, Mount Carmel, Conn Med¬ 
ical Department of Columbia College Ncii Tork 1882, aged 70, 
died June 14, of angina pectoris 
Alexander McDonald, Bun Que, Canada Umiersiti of 
Bishop College Facultj of IMcdiciiie, Montreal, 1900 died, 
Maj 11, of cerebral hemorrhage 
William Benjamin Lawrence Donald, Peace Riier, Alta, 
Canada Uniicrsitj of Toronto Faculty of Medicine, 1900 
died, April 11, of heart disease 

Marshall Erwin Doolittle, Hawarden, Iowa, Uniicrsiti of 
Missouri School of Medicine, Columbia, 1881 aged 76 died, 
June 25, of cardiorenal disease 

U R Allen, La Grange, Ga Umiersity of Man land 
School of jMcdicine, Baltimore, 1882, aged 67, died, Juli 9 
of carcinoma of the larjaix 

George Langley Dempsey ® Fallon, Nei , Independent 
Medical College, Chicago, 1897, aged 58, died, April 22, of 
perforated gastric ulcer 

Samuel T Gilbert, Jonestown, Pa , Hahnemann Medical 
College of Philadelphia, 1879, aged 74, died, Ma> 5, of car¬ 
cinoma of the prostate 

Willard F Shepherd, Cincinnati Pulte Medical College, 
Cincinnati, 1882, aged 74, died, Julj 1, of cerebral hemorrhage 
and arteriosclerosis 

Joseph Robillard, Thurso, Que, Canada, University of 
Montreal Facultj of Medicine, 1880, aged 73, died, Februan 
19 of angina pectoris 

L N Emile Lacoursiere, St Titc, Que, Canada, Laial 
University Faculty of Medicine, Quebec, 1877, aged 74, died, 
June 18, of uremia 

Harry Redmg ® Laurence, Kan Missouri Medical Col¬ 
lege, St Louis, 1888, aged 67, was found dead m bed, July 4, 
of heart disease 

Hiram Clinton Bevins, Thomas, Ky University of Louis¬ 
ville School of Medicine, 1909, aged 43, died, June 20, of 
heart disease 

Fred A Thomas, Aurora, Neb , Lincoln Medical College, 
1905 aged 48, died, Januarj 22, at Omaha, of acute pulmo- 
narj edema 

Frank David Hulburt, Rcedsburg, Wis , Rush Medical 
College, Chicago, 1884, aged 69, died, July 2, of angina 
pectoris 

Charles Ferdinand Hedrick, Vincent, Ark , Louisville 
(Kj ) Medical College, 1881, aged 70, died, June 26, of heart 
disease 

Norman Leslie Reynolds, AVarsaiv, Ind , Hering Medical 
College, Chicago, 1905, aged 54 died, July 1, of heart disease 
Otis Addison Yolton, Kenmore Ohio, Western Pennsyl¬ 
vania Medical College, Pittsburgh 1802 aged 58 died Maj 20 
Jacob Lee Matthews, Haivkinsi die, Ga , Atlanta College 
of Physicians and Surgeons, 1898, aged 54, died, April 18 
V/iIliam Hazen, Creighton, Neb (licensed, Nebraska, 
1891) aged 80 died Maj 8 of diabeics insipidus 
El’hu Standish, Retsof, N Y University of Buffalo School 
of Medicine, 1906, aged 49 died, June 7 
Joseph L Byrn, Denver, 1 enn (licensed, Tennessee, 1889), 
aged 78, died, June 24 of paralisis 


Marriages 


S\ WEL C Rhoads, Philadelphia, to Dr Rebecca McFar- 
LAxr PvTTERSON of Nomstoivn Pa May 28 

Joseph Render Aitkomv, Griffin Ga, to Miss Henrietta 
Redding Goodard of Wajnesboro, May 10 

Bernard P Mullen Chicago, to Miss Helen Winifred 
klarr of Racine, Wis, Jane 30 

Paul H Birle, Mifflmburg, Pa, to Mrs loutse Maitland 
Dajton of Williamsport June 6 

Thomas H Meikle, Troj, Pa, to Miss E Louise Mac- 
Moiran of Athens, June 27 

Mordecai Yood, New York, to Miss Estelle Marion Mason 
of Newark, N J, July 29 

Iv \R Wlssel Birkelaxd, Rochester, Minn, to Miss Mar- 
guei-ite O’Connor, June 25 

Rodxev L Stedge, Sayre Pa, to Miss Lillian M R<-id of 
Camden, N J , June 30 
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THE CONTROL OF INFANTILE PARALYSIS 

To the Edito) —It seems to me that it should be a source 
of regret to all interested, and especiall> to those who ha\c 
had large experience with anterior poliomjelitis, that they could 
not ha\e been present when Dr Simon Flexner read the George 
AI Kober lecture, as leported in The Joupnai, July 7 

This IS also especidl'y true for those who have employed 
comalescent blood serum for its viruscidal effect at the onset 
of this disease 

In a paper that I read before the Philadelphia County Med¬ 
ical Societj Dec 22, 1915 (Ncm YoiI M J 103 193 [Jan 29] 
1916), the use of the subdural injection of convalescent blood 
serum from patients who have recovered, as advocated by 
Nutter (Cotnpt tend Soc dc hwl 70 625, 1911) was recom¬ 
mended as ‘a remedj or means of ameliorating the infection or 
aborting the disease ’ This advice was based on clinical experi¬ 
ence here, as it had been used at that time in mv clinics at the 
Hospital for Crippled Children and University Hospital and 
has been ever since, m epidemic and suitable sporadic cases 

Lacking an> other remedv approaching a specific, I have 
deemed it obligatory at the earliest possible moment to do a 
lumbar puncture and remove approximate!} 10 cc of cerebro¬ 
spinal fluid and immediatel} through the same needle inject the 
same amount of convalescent serum The latter is readily 
obtained, as there are man} chronic cases in our orthopedic 
wards at all times Some orthopedic hospital is therefore the 
place to which the acutely stricken should be rushed at the 
earliest possible moment, not onl} to obtain the serum but also 
to insure proper support and rest to the paraljzed parts by 
appropriate orthopedic methods 

In mv experience no untoward effects have ever manifested 
themselves No attempt has ever been made to ‘match bloods,’ 
nor did the length of time that had elapsed since the donor 
had had the acute attack seem to make any difference In the 
acute and febrile cases, epinephrine was added in 1 or 2 cc 
doses 

Aside from the confirmator} diagnostic value of the lumbar 
puncture, it seemed to relieve the restlessness, headache or 
delirium if present and the injected serum had the most grati- 
f}ing effect in rapidl} clearing up the paraljsis or at least in 
all of the cases lessening the wide distribution of the paral}sis 
Thus a paraplegic patient would in all probability recover with 
onlv one muscle group, such as the anterior tibial m one 
extremitv, as a residuum 

To lu} mind, the question of hours, not days, after the onset 
m the application of the serum has the most important bearing 
on the ultimate prognosis I do not think that any one of 
experience regards lumbar puncture as a difficult or painful 
procedure or one accompanied with danger when modern meth¬ 
ods are used 

The great desideratum is to get the viruscidal serum into the 
perivascular spaces and into contact with the multipolar cells 
before necrosis occurs Of course, man} clinicians have seen a 
paraplegia or a diplegia clear up and leave onl} a residual 
monoplegia or less without the serum, when part of the paral}sis 
was due to a mvelitic edema, but we surely can say that unfor- 
tunatel} a ver} large percentage of cases do not so clear up 
without the serum treatment 

Protection of the hands and the respirator} tract is essential 
for those in immediate contact with the acute case and this 
should applv to the atiending examining phjsician to protect 
his oval children and those of others by accessible gloves and 
mask, in going over suggestive cases at tins season of the }ear 
and m the fall, but this is seldom done 

The problem aside from the exact nature of the virus, is how 
we can best protect and prevent tbis scourge of childhood We 
know that a large percentage of children are immune or at least 


subclinical in their manifestations of infantile paralysis, but we 
do not know which ones arc We cannot get enough monleis 
to test the blood scrum of each normal child as to the iraraim 
izing effect of its scrum on an inoculated monkey, nor can we 
get enough convalescent blood serum to vaccinate all the infant 
population, but at least we can vaccinate some, so as to immun 
izc them should this disease appear again in epidemic form 
f have had no experience with attempts at immunizing bj 
intravenous or intramuscular injections, as the laboraton 
studies held out little hope of this accomplishing anj thing 
The wide distribution of the paralysis in my experience did 
not militate against the favorable prognosis with the use ol 
the scrum R Tunstail Tavlor, MD, Baltimore 

Professor of Orthopedic Surgery, 

University of Maryland 


A NEW KIDNEY PEDICLE CLAMP 
To the Editor —I read with great interest a recent article 
entitled "A New Kidney Pedicle Clamp” by Dr Nclse T 
Ockerblad, published in The JourxAi, June 23 He refers to 
this clamp as a new type to be placed on the kidney pedicle 
in performing nephrectomy 

A similar clamp has been used by Professor Legueu at the 
Ncckcr clinic in Pans for years I have secured this instru 
ment and have emploved it in performing nephrectomies The 
only difference that I can see m Dr Ockerblad s clamp is that 
It IS possibly a little longer The instrument m question has 
been m stock in the leading instrument houses of Pans, namelj, 
Collin, Drapicr et Fils and others 

Charles P Mathc, MD, San Francisco 


“HYPOCHLOREMIA IN MERCURY 
POISONING” 

To the Editor —Two editorial comments on bypoclilorcmn 
have appeared recently m The Jourxal which arc of especial 
interest to the student of cardioncphritis “Hypochloremn m 
Mercury Poisoning (June 2, p 1792) and ‘Blood Chloride in 
Intestinal Obstruction’ (April 21, p 1294) Both articles were 
based largely on the work of Tiaisler, Fisher and Richardson, 
Chemical Changes in the Blood m kfercuric Chloride Poison 
mg (Arch hit Med dl 234 [Feb ] 1928) In this connection 
and with what is to follow, attention should also be directed 
to the article by Edmund Andrews, ‘‘Experimental Uremia 
(Aich hit Med 90 548 [Oct] 1927) Some supplementary 
data may be desirable 

In accounting for the various manifestations of uremia, less 
attention is now being given to the retention of N metabolites 
(uric acid, urea and creatinine), for they are probably iiontovic 
m plasma concentrations as ordinarily encountered On tlic 
other hand, closer attention to the behavior of the mineral bases, 
more particularly sodium and its chloride salt, has yielded rich 
returns Problems suggested by Trusler’s work are tliose 
involved in any form of cardionephritis 

This investigator believes that vomiting and diarrhea account 
for lowered plasma salinity found in dogs with mcrcuria 
nephiitis and urinary suppression He is inclined to minimize 
the factor of storage or diversion to tissues, a condition obvi 
ously determined by increased permeability of the vessel vra i 
as occurs in generalized edema The conclusion may be corrcc 
as It applies to mercurial nephritis, but the behavior of mef 
cury, vvhich is a foreign body from a metabolic standponi, 
makes it likely that we are dealing with a special condition 
It IS a well established fact that mercury, like lead, acts as^a 
substitute for sodium m certain metabolic reactions One o 
its marked peculiarities is the induction of gastro iiitestnia^ 
irritability, accompanied by vomiting and diarrhea to a egre^ 
in excess of that vvhich accompanies the urinary suppre sio 
consequent to acute infection 
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The following recent obscrration ma> enable us to supple 
ment the work of Trusler and his co authors with profit 

A J , a man, aged 34, an architect, seen with Dr Kenneth 
K. jracA.lpinc Mar 23, 1928, at noon, had diphtheria in child¬ 
hood, and fleeting rheumatism in the second decade for which 
a "tonsillotom}” had been performed, portions of the tonsils on 
both sides not haring been removed He had also been treated 
in Philadelphia for two >eavs prior to this illness for alleged 
nephritis accompanied bj djspnea Sore throat and ferer der el¬ 
oped, Mav 18 On the following dar, a scarlet ferer rash 
(atrpical) appeared, and the urinarj output decreased to zero, 
M- 20 

The patie-^ romited a small amount of undigested food once 
klay 18, and did not romit again before death, which occurred 
May 23, at 11 p m There were two short retching attacks 
on the dar of death At no time rvas there diarrhea, trvicc 
enemas had been giren with moderate results prior to Mi> 22 

Blood for chemiail examination rras taken seven hours before 
death bj Dr Crrus W Pield The examination w is done on 
plasma following ccntnlugahzation, and the red blood cell 
volume rras 35 per cent (normal, from 37 to 45 per cent) On 
tlie “face of the return,” this rvould not appear to indicate 
dehydration, though such a conclusion should be accepted with 
reserration as all the factors rvere not known The carbon 
dioxide combining power of the blood rras 43 per cent by rolunic 
(normal, abore S3 per cent) This tendency toward acidosis is 
usual in acute suppression following infections 

The plasma chlorides were 433 mg per hundred cubic centi¬ 
meters of plasma The usual normal figures gire a range from 
520 to 595 mg The better way is to compare with Atnbards 
normal salt tlircshold, rrhich in health vanes only a few points 
and IS not subject to the constant variations induced by supply 
and excretion This normal threshold is 562 

This patient rrith acute scarlatinal nephritis and urinary 
suppression, without diarrhea and vomiting (one exception), 
v'lth a degree of dehvdration which could only be moderate, 
presented a plasma chloride concentration 129 points lower than 
Ambard’s normal salt threshold, which is a figure directly com¬ 
parable with the results obtained by Trusler 

It would appear desirable to classify conditions in which 
Iiyposalmity of the plasma is a constant feature, assuming 
Ambard’s normal threshold as the standard 

1 Acute intestinal occlusion and ileus (Ochsiier, The 
JouRXAE, June 9, p 1847) 

2 Acute inflammatory conditions with exudate m\ olv mg targe 
epithelial areas, pneumonia of the lobar type The low salt 
output m the urine, and the plasma hyposahnity are most valu¬ 
able diagnostic signs, first emphasized by Delafield 

3 Rapid destruction of large areas of skm, as from burns 
The frequent incidence of duodenal ulcer is interesting 

4 Rapid formation of serous exudates, ascites, cystic tumors 

5 Diabetes insipidus 

6 Early stages of uncomplicated and untreated diabetes, where 
the Ividncy functions were normal prior to the onset of the 
disease Apparently the hyposahnity is a manifestation of over¬ 
work on the part of the kidney caused by the irritating effects 
of the sugar passing into the urine 

7 Comparable to 6, a moderate hiTiochloreinia in the early 
stages of a low grade sepsis, often found in young persons, and 
continuing, usually with lowered blood pressure, until limitation 
of function for excreting salt supervenes, hyperfunction resulting 
from irritation 

On the other hand, it should be remembered that patients 
suffering from pernicious vomiting of pregnancy and cvclic 
vomiting exhibit supersalimty of the plasma as a constant 
feature There appears to be a closer relationship between 
variations in chlonde content ol the plasma and variations m 
arterial pressure than there docs between symptoms of vomiting 
oil the one hand and Iiv pochloremia on tlie other 

H vRRis A Houghtox, D, New YorL 


Queries and Minor Notes 


Avo vMous Co iiiuMCATioNS itid quencs on postal cards will not 
be noticed Every letter must contain tlie writers name and address 
but these will be omitted on request 


REFRACTION OF SUBLEXATED LEXb —NERVE SUPPEX 
OF CILIARX VlUbCLE 

To the editor —1 Can sou inform me whether it is a fact that sub 
luvated lenses m the e>e even in persons with prcsbjopia show high 
mjopie refraction^ (Henderson Thomson Dome Memorial Lecture on 
Accommodation Tr Ol’Mh 'ioc IG o06 1926 1 WTiat is the evplana 
tiou of this’ 2 Is It true that the cilian muscle has no nerve supplv 
from the sympathetic hemg thus unlil e the ins’ (Terrien Le cristalhn 
1926 p 119) Cannot this be proved anatomically’ Morat and Doyons 
cvperiments and Thomson Hendersons views (tounded on work of Slier 
rington) suggest that it has a synipatlivtic nerve supplv like other 
involuntary muscles Regivvld A \ eld MD Edgevvood B C. 

Answer —1 Some subhixated lenses do cause myopia, 
depending on the character and extent of the subluxation Not 
infrequently the eye is primarily mvopic, as high myopia has 
been considered one of the contributing causes of subluxation 
Again the relaxation of the zonule fibers may allow of an actual 
increase in the axial diameter of the lens resulting in myopia 
of a low degree However it the subluxation is of a sufficient 
extent so that the equator of the lens is beyond the pupillary 
area the eye has essentially the same refractive conditions as 
an aphakic eve and instead of being myopic becomes hyperopic 
to a high degree 

2 Terncn docs not state that the ciliary muscle has no sym¬ 
pathetic nerve supply Eollowing is a translation of the para¬ 
graph III question ‘ The hypothesis of Morat and Doyon which 
accords to the cervical sympathetic an inhibiting action on 
accommodation ought to be rejected The modifications of 
iLiraction observed after excitation of the sympathetic ought not 
to be attributed to a special action on the nerve fibers of the 
c nary muscle but to modifications of those parts which surround 
the lens It must therefore be acknowledged that the common 
o ulomotor nerve alone functions m accommodation ’ On the 
o her hand, in The Anatomy of the Human Orbit by S E 
Whitnall, on page 353 is found the following The short 
ciliary nerves pierce the eyeball around the optic nerve entrance 
along with the short posterior ciliary arteries run forward 
between the sclera and the chonoid, to which they giv e filaments, 
and end m a rich plexus around the ciliary body This plexus 
supplies the cornea, ciliary muscle and ins with sensory, motor 
and sympathetic fibers, respectively ' 


GERMAN watering RESORTS FOR ARTHRITIC 
PATIEX’TS 

To the Editor —I have been asked bj a patient suffering from arthritis 
IS to German watering places such as Bad IViauhtnn As 1 am not 
familiar with the different ones it occurred to me that iou might be 
able to suggest certain ones helpful in this condition 

R H Ivu^^s MD Chicago 

Answer—A mong the bathing resorts m Germany that enjoj 
a high reputation m tlie treatment of arthritis mav be men 
tioiicd Wiesbaden, Aachen Baden-Baden, Krcuznach and 
^Ylldbach There are a great man> other resorts m which 
rlitumatism is being treated, Nauheim is among these 


TREATMENT OF HEREDOSl PHfLIS 
To the Editor —What would >ou adiise as the proper therapeutic pro 
cedure in the fohowing cases’ Two brothers aged 35 and 38 jears were 
born of syphilitic parents The elder had rhagades at birth leaving 
tj-pical scars to the present and has one saber shin He received six 
injections of arsphenamme three years dgo after his blood Wassermann 
reaction was found positive The younger has one saber shm and had an 
attack of intis eleven years ago which subsided under treatment with 
potassium iodide orally which he continued to take for three years These 
patients at present do not show active signs of s>phihs Both have nega 
tive blood Uassermann reactions at present Assuming that the spinal 
fluid IS negative what therapeutic procedure do >ou deem advisable’ 
Kindly onut name ^ » r » 

Aewark L< J 

Answer —The probability is that both brothers have hcredo 
S 3 philis in a latent stage One course of six arsphenamme mjec- 
tions followed by a single negative blood Wassermann reaction 
IS au insufncicnt guarantee of cure The^ sJiould hive periodic 
courses of treatment once or twice jearlj for several jears con¬ 
sisting of from SIX to eight doses of arsphenamme or ncoars- 
pnenamme, alternating v;ith eight to ten injections of suitaole 
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mercur> or bismuth compounds and iodides by mouth The 
intermittent plan of treatment is justified in asymptomatic late 
syphilis as a prophylactic against future harm 


TREATJIENT OF INFECTED TEETH 

To the Editor —In a case in iihicli chronic periapical infection of a 
tooth has been demonstrated both b> the a raj and by the presence of a 
putrid odor iihen the root canal i\as opened is there any other method of 
treatment that mil clear up the infection aside from extraction of the 
tooth r Kindly omit name AI D Philadelphia 

An sw nr —In a case in at hich chronic infection about the 
apex of the root of a tooth is demonstrated by the roentgeno- 
graphic showing of a rarefied area m the bone and bj the fact 
that the pulp of the tooth is putrescent, the rule is that the 
tooth should be extracted In such cases, the tissues about the 
root end, which normally form the attachment between the bone 
and the root, hare been destroyed, and the tissue forming the 
outer surface of the root—-the cementum —is a dead tissue The 
cementum is closely analogous to subperiosteal bone except 
that It has no circulation of blood, and the necrosed part cannot 
be exfoliated It therefore remains as a constant irritant It 
IS for this reason that these areas do not respond to treatment, 
as would similai infections w otlier parts of the body 

The only treatment, other than ext'action is the surgical 
removal of the end of the root, by making an incision through 
the gum and cutting oft the necrosed portion The operation 
seems to be successful m a fair percentage of cases when per¬ 
formed on the upper front teeth, where the labial phte of bone 
is thin It is seldom indicated for other teeth In some cases 
m which one root of a molar tooth is abscessed it is possible 
to amputate the entire root leaving the tooth supported by the 
remaining root or roots This operation may usually be per¬ 
formed with success on the first molars, upper or lower, as the 
bifurcation between the rooto of these teeth generally is very 
close to the crown 


DIAGNOSIS OF SWELLING OF UNKNOWN ORIGIN 
To the Editor —Kmdl> help me out in a problem I am about to 
state 1 have a negro patient about 30 years of age a semipugiUst He 
came to me in regard to indurated swelling in one groin which he had 
for se\eral months He was Kicked m the groin and from then on 

noticed slight pain The swelling grew gradually until now it is >cry 
large about the size of a goose egg and \ery hard It has a slight 

opening and discharges a little pus I opened it wldel^ hut did not hnd 
pus The patient had practicall> no fever but the use of hot applications 
does not cause the swelling to go down He had no venereal infections 
and the Wassermann reaction was negative Kindly tell me what sug 
gestions >ou might have in regard to this case 

Carl Pangerl M D Muskegon Heights Mich 

ANS^^ER—The details reported m this instance are too 
meager to permit of a definite diagnosis There is a probability 
that the tumor is a sarcoma, which tumefaction occasionalh 
will occur following a traumatic injury Microscopic examina¬ 
tion of an excised particle should give the desired information 
and determine the therapeutic efforts 


TOXICITY or LOCAL AKCSTHETICS 
To the Editor —What are the relative toxic effects in dental anesthesia 
of procaine hydrochloride and butjn also their relative anesthetic prop 
erties’ In the extraction of several of my teeth I have had procaine 
hjdrochlonde used on me three times Thvajs followed by disagreeable 
alter effects consisting of very severe headache for from five to fifteen 
hours nervousness and a groggy feeling with mental and ph>sical 
depression for irom twelve to twent) four hours In the extraction of a 
single tooth 4 cc. of 15 per cent of procaine hydrochloride was used 
In the extraction of three teeth 6 cc of 0 5 per cent solution was used 
by blocking the nerve sappl> I had but>n used once for one tooth I do 
not know the stiength or the amount of the solution Constitutional effects 
were much less but anesthesia was not complete I have four more teeth 
to be extracted and would like some information on the subject I am 
60 vears of age and said to hav^e an aortic insufficienc> murmur Please 
omit name MD New York 

Axswer — The Committee on Advantages and Disadvantages 
of Local Anesthetics of the American I^Iedical Association 
reported to the Therapeutic Research Committee of the Council 
on Pharmaev and Chemistry that procaine hjdrochlonde was 
the safest and best local anesthetic now in general use In this 
Querj, nothing is said of an> tendenc> to headaches, high degree 
of nervousness or general condition of the subject An alleged 
aortic msufficiencv murmur at 60 conveys no idea of any 
digestive disturbance, constipation or kidney complication 

ff there is a tendency to headaches, 1 Gm of sodium bromide 
should be taken the dav before the next extraction with rest 
m fjed Foliovving the remarkable successes in one dentaf insti¬ 


tution, where 15,000 procaine hydrochloride injections are sue 
cessfully given yearly, the physician should prepare his solution 
adding sodium chloride and potassium sulphate The standard 
solution IS thus made, alkali free glassware being used Sodium 
chloride, U S P , 7 Gm , potassium sulphate, U S P, 4 Gm , 
sufficient distilled water to make 1,000 cc Of this solution' 
400 cc should be boiled with 6 Gm of procaine hydrochloride 
in nn Erlenmeyer flask four or five minutes Filter when cool 
When needed, 10 cc of this solution is mixed—not boiled—with 
4 or 5 drops of solution of epinephrine hydrochloride, U S P 
Satisfactory anesthesia is produced by 2 to 3 cc of this solution. 


STERILITY—SMOKING—DEPILATORIES 

To the Editor —I Kindly advise treatment for sterility in a man 
aged 30 He never had gonorrhea but gives history of masturbation and 
excesses Microscopic examination reveals many small spermatozoa and 
apparcntlj well developed spermatozoa but very slow motility Would the 
giving of glandular substances help^ Does prolonged abstinence from 
sexual activity lielp^ 2 Kindly give a method to help overcome the 
habit of smoking and one to help overcome chewing snuff 3 CouM you 
tell me of a suitable depilatory for removal of hair from the armpits’ 
Kindlj omit name jj D Cai,for„,a 

Axswnr —1 In the instince referred to, any measure helpful 
m stimulating the organs concerned should be emplojed 
Sounding with large metal sounds, and moderate diathermj of 
tile prostate and testes often are helpful During the tune of 
treatment, sexual abstinence is recommended 

2 The only waj to oaercome these habits is to quit them 
and this can be done—more easilj, at least, than m the case of 
alcoholism—for fortunately tobacco does not impair the brain 
to any such extent as docs hquor Tlie habitue y\ho really 
desires a cure can be cured by effort of rvill It is of service 
to him to understand that the craving, after stopping the use of 
tobacco, becomes stronger and stronger for the first few days 
until It reaches a climax, after which it gradually, though per 
haps not evenly, becomes weaker and weaker The worst con 
flict, therefore, is during the first few days Success during 
this time means ultimate victory Defeat, even for one little 
indulgence, may mean undergoing the whole torment over again 
Those who suffer from constipation on the withdrawal of 
tobacco may easily find a laxative that will tide them over the 
period of intestinal atony Nux vomica may possibly be of some 
use as a gastric and systemic "tonic,” to antagonize depression 
of functions liable to be experienced at first Chewing gum 
may help the tobacco chewer in overcoming the habit Those 
who cannot voluntarily discontinue the use of the tobacco are 
victims of a psvehopathic condition the nature of which needs 
to be diagnosed and appropriately treated Thus, a person 
suffering from fatigue neurosis requires such rest as comes from 
change of occupation 

3 A good depilatory may be made by mixing from 6 to 

12 Gm of barium sulphide with enough zme oxide and starch 
to make 25 Gm [Caution All barium compounds exept the 
extremely insoluble barium sulphate are very poisonous “ 
internally I] The mixture should be freshly made and Kep 
tightly corked At the time of application enough water is 
added to make a paste, which is spread thickly over tlie par 
and allowed to remain for a minute or two It is then remove 
and a simple dusting powder applied ,, 

A useful depilating wax may be made from 3 parts by weig> 
of rosin and 1 of wax The wax is melted over a 
and the rosm poured in, the heating being continued W oe 
the mass is melted it is poured into a proper mold "”^2^ 
jvaper and allowed to cool The depilating wax removes the iiai 
mechanically 


TREATMENT OF POKE ROOT (PHYTOLACCA 

DECANDRA) POISONING ^ 

To the Editor —What is the most approied method of treating 
iPliytoIacca dccaiidra) poisoningv I have had several cases o 1*®^* j 
bj this root one of which resulted fatally in the case of a little neg 

W F Ferguson M D Premier W Va 

Answer —The stomach should be thoroughly 
stomach tube Emetics or cathartics are contraiMica 
account of the emetocathartic action of the poison ^ tn 

known antidote or specific antagonist The symptoms i 
be treated as they arise Horizontal or, better, head 1'°"' ^ n,. 
tion, with external heat, and stimulants, among '”''‘'“,^11 he 
spirit of ammonia and caffeine are mentioned, ..(X 

employed The appearance of respiratory enfeeblement 
artificial respiration, which must be kept up as long as 
beats 



Vot-LME 91 
■iSuMHER 5 


QUERIES AND MINOR NOTES 


343 


SALT AND SAUERKRAUT JUICE 

To the Editor —Enclosed are hso circulars rehtne to sauerkraut juice 
It IS with considerable chagrm that I admit my ignorance of the subject 
of the circulars Permit me therefore to request that you discuss the 
matter at as great a length as you see fit I am primarily interested 
howe\cr m the statement on the yellow circular on which it says Salt 
completely absorbed ’ With a slight knowledge of how sauerkraut is 
made and the fermentative action taking place therein my humble tntelh 
gence is not sufficient to see how the ^alt can be absorbed A very super 
ficial in\cstigation with a solution of siher nitrate brings down a thick 
hca\y white precipitate which I surmised was a silver chloride and to me 
seemed to indicate the presence of considerable salt the statements in the 
circular to the contrary notwithstanding 

I have a patient with a \ery mild nephritis avho seems to have become 
obsessed with the salt absorbed idea And although I have told my 
patients not to use the sauerkraut juice its use seems to be in such 
vogue that it is difficult for me to impress on them the deleterious effects 
in each particular instance D Cahf 

Answer —In The JouRNAr, Nov 26, 1927, p 1892, appeared 
a Query and Minor Note entitled ‘Virtues of Sauerkraut Juice” 
In this Item the evaggerated claims for sauerkraut juice were 
emphasized to some extent Concerning the chloride content, 
the t^vo following articles are of interest 

Stark Marian E The Chloride Content of Canned Sauerkraut J Lab 
& C/iM Afcd 2 561 (March) 1927 

Jiliddieton W S Siuerkraut in the Treatment of Vomiting frireoiirirt 
M J 25 5S4 (Nov ) 1926 

The article by Middleton contains the following 

Sauerkraut is obviously high in sodium chloride content the exact 
figures for which Miss Marian E Stnrk of the Department of Physiological 
Chemistry has denied as follows 

Juice 1 864 Gm per 100 cc I 813 Cm per 100 Cm (Average of 
eight cans including seven brands ) 

Solid 1 736 Gm per 100 Gm (Average of seven samples including 
fi^e brands ) 

A Still more recent article that is relevant to this question is 

Le Fevre E The Commercial Production of Sauerkraut Circular 35 
V S Department of Agriculture June 1928 


DIAGNOSIS AND TREATMENT OF TETANUS 

To the Editor —day laborer was brought into the Emergency Hos 
pital with circular saw wounds of several fingers One finger was o 
nearly severed that amputatiori was done The other wounded fingers 
were repaired The operations were done under ether anesthesia The 
hand was quite dirt> mostly with grease but was cleansed as well as 
could be under the circumstances About three days later the surgeon 
who did the operation informed me that the patient s jaws were quite 
stiff and that as he was afraid of oncoming tetanus he immediately 
administered 5 000 units of tetanus scrum Two days later five days 
after the operation the jaws were completely locked There were no 
convulsions or pronounced muscular twitchings The temperature was 
100 and the pulse 120 An eminent consultant was called from Phila 
delphia who gave intraspinally 10 000 units of tetanus antitovjn 10 000 
units was given intramuscularly the next day IS 000 mare units of 
antitoxin was given At the present time the patient has improved to 
some extent but the jaws are still locked He swallows with great diffi 
culty and has difficulty in getting nd of a large amount of secretion that 
accumulates m the throat The patient has given no further evidence of 
tetanus but he docs not improve His pulse now ranges between 120 and 
150 a minute His breathing is shallow and quick He is restless His 
case does not seem to me to be a picture book case of tetanus I have 
advised the surgeon to'administer to the patient an elixir which contains 
5 grains of calcium chloride to the fiuiddrachm with the possible hope that 
the case is not a true tetanus but possibly one of tetany of the latent 
type It seems to roe that if the case v\ere one of true tetanus the sudden 
onset would have been more severe and the patient quickly would have 
succumbed Will you kindly tell me what you think of such a case’ 
3 might add that the Philadelphia consultant has ncier made a diagnosis 
Please om.t name M jj Pennsylvania 

Answer —^The conditions of the injury, including the lacer¬ 
ated and badly soiled wound, are such as might suggest the 
possibility of later development of tetanus So far as is noted, 
no prophj lactic injection of tetanus antitoxin was given 
Tetanus may develop within as short a time as three days after 
injury, ahd the appearance of the first symptoms of trismus 
gradually increasing m severity is difficult to explain on any 
other basis than that of tetanus While early tetanus develop¬ 
ing m less than ten dajs is likely to be characterized by other 
symptoms, including convulsions and muscular spasms, there 
arc cases m which even early developing tetanus is relatively 
mild No reference is made to muscular ngiditj, particularly 
of the muscles of the neck and abdomen, which usually appear 
soon after trismus Excessive sweating, particularly about the 
held IS another earlj symptom Rapid pulse and difficulty in 
breathing and swallowing, which are present here, are frequently 
noted m tetanus It seems probable that the early administra¬ 
tion of tetanus antitoxin by the surgeon immediately on the 
appearance of trismus contributed to the failure of appearance 
of some of the more severe sjmptoms In patients with tetanus 
who are progressing faiorablj after adequate treatment, relaxa¬ 


tion of muscle spasm, including trismus, does not occur imme¬ 
diately Some ngtdity of the muscles of the abdomen and neck 
may persist for (wo or three weeks in convalescing patients 
Other reasons for stiffness of the jaws, such as infections of 
the molar teeth actual arthritis of the temporomandibular 
joints, tetany, and hjstencal trismus of course have to be con¬ 
sidered but in a laborer otherwise well who has received an 
injury of the type described the diagnosis of tetanus seems, on 
the information here given, to be correct This case illustrates 
the desirability of a prophylactic dose of antitetanic serum m 
lacerated dirty wounds and the probable fatorable action of 
tetanic serum when given immediately on the first symptoms 
of tetanus 


MUD BATHS 

To the Editor •—Kindly send a list of places for mud batbs in the states 
near the Chicago district 

James C Carver M D Hammond Ind 

Answer—S o called mud baths are given in practicallj every 
mineral spring resort _ 


SKIN DISTURBANCE EOLLOWING SCARLET FEVER 

To the Pditor —Last October I saw a boy aged 7 with scarlet feicr 
whom I watched for three days and to whom I administered expectant 
treatment The child grew worse so I gave him subcutaneously the 
therapeutic dose of Parke Davis &. Co s scarlet fever antitoxin The 
scarlet fever was brought under control promptly Desquamation took 
place on approximately the tenth day About this time the child had ^oroc 
adenitis and also de\eloped a serum reaction twelve days after the injec 
tion Since that time he has had at tiroes a dermatitis iihich goes and 
comes afebrilely There is some edema of the tissues small vesicles filled 
with a clear straw fluid up to the size of a split pea appear m various 
places No special predilection for any region is manifested Bismuth 
and zinc oxide control it only partially There is a good deal of itching 
Does the antitoxin (serum) sensitize the skm indefinitely and what is the 
prognosis^ W F Schroeper MD Newton Kan 

Answer —Anbtoxm (serum) does not sensitize the skin 
indefinitely Serum disease is self limited The conditton 
described is independent of serum administration The prog¬ 
nosis would depend on the diagnosis of the skin lesions From 
the description alone it is not possible to make a differential 
diagnosis between eczema, pemphigus and otlier skin diseases 
It might be advisable to have the patient seen by a dermatologist 
to obtain the diagnosis and prognosis 


NfeGRE ANTIGEN IN TUBERCULOSIS 

To the Editor -—-Please give an opinion on the value of the antigen 
isolated by Negre and Boquet m the treatment of tuberculosis Please 
oimt name D ^Vest Virginia 

Answer —About a decade ago, Negre and Boquet gave spe¬ 
cific directions for preparing an antigen from dead, dried and 
triturated tubercle bacilli by means of acetone and methyl alco¬ 
hol This antigen they claimed, gave a positive reaction with 
the serum of the tuberculous even if antibodies are present m 
only a small amount A serum reaction m tuberculosis depends 
on an antigen of warranted reliability, sensibility and activity 
This js found to be present m a high degree in the methyl 
alcohol extract of the tubercle bacillus, according to these imes- 
ligators This antigen, as now extensively employed in some 
European countries for immunologic or complement fixation 
tests, has given promising results It is without value, how¬ 
ever, in the treatment of tuberculosis, and certainly would not 
ha\e niatenal advantage over any of the many tuberculins now 
in use 




To the Fdifor —Back m the early fifties my mother s people lived m 
Chicaga I have often heard her relate to me as a boy how they went 
through what was known as the cholera epidemic when so many people 
died of that dreaded disease and died so rapidly m the streets and else 
where an the city of Chicago I should like to know the date of this 
epidemic My mother is dead now but perhaps your office might ha\e 
affair As near as I recollect now it was sometime 
about 1853 or 1854 3t might have been a year earlier or U might have 
been a year later I would feci very grateful to get this information 
FIcase omit name --w ,,, 

M D , Wisconsin 

Answer— April 29, 1849, cholera appeared in Chicago 
It was Drought b> the emigrant boat John Diezo whose captain 
contracted the disease from immigrants who had come fro n 
New Orteins b> way of the Mississippi and Illinois ruer and 
J From Julj 25 to August 28 there were 1,000 cases with 
314 deaths One person out of every thirtj-six of population 
J t ^ Cholera reappeared m 1850 and 

caused 420 deaths between July and September In 1851 the 
mortality from cholera was 216, m 1852, 030 m 1853, a single 
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death In 1854 there were 1,424 deaths from cholera In 1855 
there were 147 deaths from cholera No more cho'era occurred 
from 1855 until August, 1863 


Medical Education, Registration and 
Hospital Service 


DA^GERS OF LARGE DOSES OF ACET\ LSALIC\ LIC 
ACID 

To the Editor —What is the danger and hou manifested would be the 
taking of 40 60 and 90 grams daily of acetylsalicylic acid (aspirin) for 
siv or eight months’ Please omit name q Texas 

Answer —The urine would ha4e to be w’atched for evidence 
of kidnej irritation, as albuminuria, hematurn and even actual 
nephritis may be produced If albuminuria is present previous 
to the administration, an increase m the nonprotem blood 
nitrogen and a lessening in the phenolsulphonphthalein output 
must be guarded against An\ form of skin eruption itching, 
or any degree of gastric irritation would call for reconsideration 
of such dosage Also tinnitus and other impairment of nerve 
function needs to be looked for Whenever any potent drug is 
emplo}ed in considerable dosage for any length of time the 
patients weight and blood should be watched to prevent the 
dcielopment of cachexia 


TECHNIC or GABBETTS METHOD TOR STAINING 
TUBERCULOSIS SPUTUM 

To the Editor —Will >ou please gne me the technic in using Gabbelt s 
(numbers 1 and 2) in staining sputum for tuberculosis’ 

JosEPn Halton D Sarasota 1 la 

Answer —With slight variations in individual usage, the 
technic of the Gabbett method for staining tubercle bacilli is as 
follows 

1 Stain the specimen (sputum or bacterial smear, fixed on a 
glass slide) with phenol fuchsin solution (carboltuchsin Ziehl- 
Neelsen solution) made by mixing 10 cc of a saturated alcoholic 
solution of basic fuchsin with 100 cc of 5 per cent aqueous 
solution of phenol (carbolic acid) Staining is facilitated by 
gentlj steaming for one or two minutes 

2 Immerse the fuchsm-stained specimen in the following solu 
tion for one minute methylthionme chloride, U S P 
(metlnlene blue) 2 Gm , sulphuric acid, 25 per cent (specific 
graMtj 1018), 100 cc 

3 Rinse in water and drj 


SPONTANEOUS SEPARATION OE THE NAILS 
To the Editor —A widow aged 43 the mother of three healthy chil 
dren complains that she is losing her finger nails This was first noticed 
one month ago and has progressed to a small degree m the jiast month 
The nails of each thumb and of the second and thud fingers of the right 
hand (she is right handed) show a semilunar separation of the nail from 
llie epidermis This starts at the distal border and extends in and pro\ 
innl to within one eighth inch from the lunula There is no other com 
plaint I suggest self inflicted wounds but there is no apparent cause 
for these Please omit name -SI d Iowa 

—Separation of the nail from the nail bed is a 
s\ mptom produced by many conditions sometimes by fungus, 
sometimes by skin diseases, such as psoriasis involving the 
nails In these cases there are other evidences of the presence 
of the causatne disease The etiology of the cases, not 
infrequently seen of spontaneous separation of die nail from 
the nail bed is not 1 now'ii There is nothing in (be way of 
trt itmeiit that does any good 


CLOSING OF FONTANEL 

To the Editor —A boy aged 8 months and weighing 16 pounds 
(7 3 Kg ) seems normally strong and bright rather long and thin 
The anterior fontanel just admits the tip of the little finger between the 
bones Ko membrane can be felt At the present rate it looks as if 
closure would be complete before the child is a >ear old The child has 
been bottle fed since about 2 months of age During the last few weeks 
it ha«; had more or less bronchitis The books saj that tbc anterior fon 
tanel should be closed bj the end of the second >ear Is premature 
closure common or is it to be regarded as pathologic’ What is supposed 
to be the cau'se’ hat harm if anj will it do’ Can anything be done 
to pre\ent it’ Kindly omit name P Ontario 

Ans\\er —The anterior fontanel maj be closed by the ninth 
moith and more often hr the twelfth month m infants who later 
do not “^how am signs of faultj de\elopment Premature closure 
ma\ be associated vsith arrested cerebral de\elopmcnt which is 
a serious consideration as regards later mental de\elopmcnt 
There is no knoum enuse or treatment for such a condition 
'Necdle'^s to ‘^a^ hjgienic conditions diet, cod ll^er oil and 
sutiahinL are to be prc'^cnbcd From the data gl^cn the infant 
ui dcr consideration ma\ be normal 


COMING EXAMINATIONS 

Alask\ Juneau Sept 4 Sec Dr Haro C DeVighne Juneau 

National Board of Medical Examiners Parts 1 and 2 at J1 
Class A schools Sept 12 14 Exec Sec Dr E S Elwood K E Cor 
ISth and Locust Sts Philadelphia 

New Hampshire Concord Sept 13 14 Sec Dr Charles Duncan 
Concord N H 

New York New \ork Albany Syracuse and Buffalo Sept 17 20 
Chief of State Department of Education Mr H J Hamilton Educational 
Bldg Albany N ‘V 

OiLAUoMA Oklahoma City Sept 1112 Sec Dr J IL By rum 
Shawnee Okla 

Porto Rico San Juan, Sept 4 Sec Dr D A Biascoechea Box 
804 San Juan __ 

California February and March Examination, 

Dr Charles B Pinkham, secretary of the Board of Medical 
Examiners of California, reports the wnitten examination held 
at Los Angeles, Feb 28 29 and March 1, 1928 The examma 
lion covered 9 subjects and included 90 questions An average 
of 75 per cent was required to pass Of the 67 candidates 
examined 61 passed and 6 failed The following colleges were 
represented 


(1927) 


"V ear 
Grad 
(1926) 

80 2 81 9 
(1927) 
(1925) 
(1927) 
(1927) 
(1927) 
(1927) 


College 

University of Arkansas School of Medicine 
College of Medical Evangelists 
University of California Medical School 
Unuersity of Colorado School of Med (1919) 84 3 
Ccorgctown University School of Medicine 
George Washington University Jfedtcal School 
Loyola University School of Medicine (1926) 77 6 

Northwestern University Sledical School (1917) 81 6 

Rush Med College (1921) 80 2 (1923) 84 1 
University of Illinois College of Medicine 
State UniA of Iowa College of Tiled (1926) 84 1 85 4 
University of Kansas School of Medicine 
Johns Hopkins University School of Medicine 
Harvard Univ Med School (1924) 79 3 (1925) 80 4 
Tufts College Medical School 
University of Michigan Medical School 
University of Minnesota Medical School 
St louts University School of Medicine 
\\ashington University School of Medicine 
Creighton University School of Medicine 

University of Nebraska College of Medicine (1927) 

University of Oregon Medical School (1927) 

Jefferson Medical College of Philadelphia (1927) 76 3 79 6 

University of Pennsylvania School of Medicine (1927) 

University of Pittsburgh School of Medicine (1926) 8’4 

Baylor University College of Medicine (1927) 85 5 

University of Manitoba Faculty of Medicine (1925) 86 9 

Unuersity of Toronto Faculty of lifed (1911) 82 3 (1927) 81 9 82 4 
McGill Unuersity Faculty of Medicine (1903) 76 (1926) 76 9 77 5 
(1927) 80 3 83 5 


Per 
Cent 
75 

84 4 
83 6 
83 

85 1 
80 1 
78 5 
75 

(1927) 80 5 86 1 88 88 5 
(1927) 78 5 78 9 
(1927) 83 4 

(1925) 84 3 

(1925) 84 5 

(1927) 81 1 86 3 
(1927) 82 9 87 I 
(1927) 80 2 80 9 
(1924) 75 3 

(1927) 813 

(1927) 79 8 83 8 
(1927) 80 1 81 5 
8IS 
80 4 

86 5 
80 


University of Toms! Siberia 
University of Saratov Russia 
University of San Salvador, C 


(lb95) 66 1 * t 


College 

Howard University School of Medicine 
Creighton University School of Medicine 
Queens University Faculty of Medicine 
National University of Athens Greece 
University of Budapest Hungary 

Russian Imp Military Acad of Med (St Petersburg) 
• Verification of graduation in process 
t Plus twenty five years practice 


(1916) 

(1917) 

(1907) 

"iear 

Grad 

(1921) 

(1927) 

(1915) 

(1923) 

(1914) 

(1897) 


75 6* 
77 8 
75 1 

Per 
Cent 
59 2 
73 3 
67 4 
70 4 
62 I 
61 4 


Hawaii April Examination 

Dr James A kforgan, secretarj of the Board of kfedical 
Examiners of the Territorv of Hawaii, reports the written 
examination held at Honolulu April 9-12 1928 The exami 
nation covered 10 subjects and included 55 questions An 
average of 75 per cent was required to pass There were 
5 candidates examined all of whom passed One phjsician was 
licensed by endorsement of credentials The following colleges 
were represented 

College passed 

University of Colorado School of Medicine 
University of Michigan Medical School 
Washington Unuersity School of Medicine 
Western Reserve Umversity School of Medicine 
Vanderbilt University School of Medicine 


year 

Grad 

(1927) 

(1927) 

(1921) 

(1926) 

(1924) 


Per 

Cent 

82 

80 

84 

87 

84 


ENDORSEMENT OF CREDENTIALS 

University of Michigan Medical School 


^ ear Endorsement 
^-ad with 

(1919) N B M E. 
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Book Notices 


MrNiAi, Health of the Child By Doughs Armour Thom M D 
HTr\ard Health Talks 16 Cloth Price $1 Fp 40 Cambridge 
Hareird Unnersit) Press 192S 

In recent jears, much thought has been turned toward the 
mental health of the child The purpose of this little book is 
to make parents realize the importance of tlie proper environ 
nicnt for the child Problem children are discussed to illus¬ 
trate two of the points brought out The autlior points out the 
n"ccssit} for especial cart m handling certain children who arc 
difficult because of tbe inherent nervous mechanism 

The Medical Defartment of the United States Arm\ in the 
World War Volume VII TnininK By Col William N Bispham 
M C Prepared under the direction of Maj Gen M W Ireland the 
Surgeon General Cloth Price $3 25 Pp 1211 with 33 illustrations 
Washington Government Printing OlHcc 1937 

Not tlie least of the cruelties of war is the overwhelining 
amount of work that is suddenlj thrust on men s shoulders 
The text of this volume is work, and the chief impression it 
makes is that of a host of men intelligently cooperating at one 
great task Onfj 491 regular medicaf officers, 342 temporary 
officers, eighty-six dental officers and sixty-two veterinary 
officers were on duty when war was declared From this 
nucleus there was evolved a medical department that served an 
army of more than 4,000,000 men The medical department 
required as a minimum to be constantly under training 3,000 
medical officers, but this number was never attained 

The training in the United States was done in (1) medical 
officers’ training camps, (2) division camps, (3) armv hospitals, 
(4) special schools, (S) special professional schools in non- 
mihtary institutions and (6) miscellaneous schools When Camp 
Greenleaf, which was established in Chickamauga Park, Ga, 
terminated (practically) in November, 1918, there had been 
received 6,640 officers and 31,138 enlisted men It equipped and 
sent to other places sixty-three base hospitals, thirty-seven 
evacuation hospitals, five field hospitals, thirteen hospital trams, 
five ambulance companies, twenty-one evacuation ambulance 
companies, nine convalescent camps and ten replacement units 
There were at Camp Greenleaf (to mention only a few) a school 
of ophthalmology, a school of military orthopedic surgery, a 
school of military psychology, a cardiovascular school, a school 
of military medicine, a school of epidemiology, a school for 
examination of the lungs, a school for sanitary engineering, a 
school of nutrition, a laboratory school, a school of anatomy, a 
school of military roentgenology, a school of urology and a 
school of plastic and oral surgery Operative surgical courses 
on cadavers were arranged with the cooperation of Vanderbilt 
University, Nashville, which was nearby Instruction m gas 
defense was given to more than 41,000 medical enlisted men, 
nearly 9,000 medical officers and a large part of the eleventh 
cavalry' 

The medical training camp at Fort Riley, Kansas, operated 
until June 30, 1918, when most of its personnel was moved to 
Camp Greenleaf During the year ended June 1, 1918, there 
arrived at Camp Riley for training 2,094 officers and 9,228 men, 
all of whom were later assigned to other stations Fort Ben¬ 
jamin Harrison trained 2,141 officers and 4 211 enlisted men 
and organized four field hospitals, four ambulance companies 
and one evacuation hospital It closed, Dec 2, 1917 Camp 
Crane was established near Allentown, Pa, m May, 1917, as a 
mobilization center for recruits of the U S Ambulance Service 
The allied governments sent delegations to the United States 
in 1917 to confer as to how we could best aid France At this 
conference Marshal Joffre requested that we furnish some 
ambulance service To comply with this request the U S 
Army Ambulance Service was organized and Camp Crane 
became its training center There passed through Camp Crane 
for training 2,085 officers and more than 18,000 men They 
were organized into ambulance service sections, evacuation hos¬ 
pitals, base hospitals, gas defense units, replacement hospitals, 
mobile optical units and casuals, some of whom were sent 
through to Italy with service with the Italian army A 
veterinary tiaining school was established at Camp Lee, Va, 


and a school of meat and dairy hygiene and forage inspection 
in the stockvard district of Chicago There was a veterinary 
laboratory established at Philadelphia 

An army school of nursing administered by the chief inspect¬ 
ing nurse in the Surgeon Generals Office under the title of 
dean was planned to give a period of three years leading to a 
diploma in nursing At the close of the fiscal year June 30, 
1919, there were 741 student nurses remaining to complete the 
course, S73 on duty in fifteen military hospitals, and 168 on 
duty in affiliated schools The army laboratory school at Yale 
University erected a temporary building adjacent to the Brady 
Laboratory Between ‘\ug 1, 1918 and Jan 1, 1919, when the 
school was discontinued, 1,016 officers and enlisted men served 
and were trained in bacteriology, pathology, chemistry and 
clinical microscopy, water and food examination and the detec¬ 
tion of poisons In other nonmihtary institutions, classes were 
trained under eminent men to perfect standard methods of treat¬ 
ment then these men were sent to camps to instruct others In 
this class was the Rockefeller Institute, New York, which was 
U S Army Auxiliary Hospital number 1 In a new hospital 
leased at New Haven, a school was organized for training 
officers in the diagnosis and treatment of tuberculosis and in 
the administration of general hospitals 257 officers took this 
course There was a school of instruction in cardiovascular 
diseases at general hospital number 9, Lakewood, N J 
Among many others, Cornell University Medical College, the 
Mayo Clinic Rochester Minn, Northwestern University, 
Chicago, the University of Pennsylvania Presbyterian Hospital 
Chicago, Neurological Institute, New York, Harvard Medical 
School, the Massachusetts General Hospital and Washington 
University Medical School, St Louis established special courses 
and schools to cooperate with the war department m training 
personnel to give the army the best possible medical service 

When the soldiers reached France they were confronted again 
by more schools The medical department of the American 
Expeditionary Forces operated the sanitary school at Langres, 
France (it is the subject of a separate chapter m this volume) 
and special schools (such as the gas school) at Gondrecourt 
Investigative work was carried on in the field under war con¬ 
ditions by some of the most eminent men of the profession 
They gave special study to resuscitation and shock, and the 
sterilization of wounds At Dijon the central medical depart¬ 
ment laboratory studied the bacteriology of epidemic diseases 
and war wounds Groups of men were sent to the Pasteur 
Institute in Pans, to the center of surgical research of the 
Frend army at Epernay and to Belfort and Dunkirk 

Finally there was an institution called the American Expe¬ 
ditionary Forces University, of which the college of medical 
sciences was a department The college of medical sciences 
had departments of medicine, dentistry, pharmacy and veterinary 
medicine The requirements for admission were the same as 
in class A schools in the United States, and the courses were 
designed to aid students m returning to their schools to complete 
courses which had been interrupted by the war A schedule 
for a complete four-year course was drawn up The hospitals 
connected with the medical school included camp hospitals 
numbers 107 and 108 and fifteen regional infirmaries The 
faculty consisted of a director and seventeen commissioned 
officers The college of medical sciences of the American 
Expeditionary Forces University closed, June 7, 1919 Its 
records were turned over to the registrar 

Die Ernaheunc gesunder uxd kraxker Kinder Fur Ante und 
Studicrende der Medirin Von E Nohel Univ Professor C Piniuet 
Untv Professor und R Wagner Pnvatdozent der Universitats Kinder 
khnik in VV'ten Second edition Paper Price 12 marks Pp 159 nitli 
85 illustrations \ lenna Julius Springer 1928 

In the rapidly growing organism, proper food is of the utniiMt 
importance When the organism is atacked by disease, the 
right sort of diet becomes even more essential There are 
numerous books which help to fill this need for material con¬ 
cerning the feeding of children This volume, ^ 

revision of a well knovv'n book, is one of the best The first 
section deals briefly with the theoretical basis for the Pirquct 
system of feeding The next chapters deal with the feeding of 
infants and older children who are well, while the greater por¬ 
tion of the book IS devoted to consideration of tlie dietary m 
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1 chronic dental abscess or pjorrbea pocket, it is our under¬ 
standing that the destruction of the peridental ineinbnne results 
m a necrosis of the outer surface of the root—the cementum— 
which IS in minv respects nmlogous to subperiosteal bone but 
Ins no circuhtion of blood and cannot throw off the dead part, 
which remains as a continuous irritant to the adjacent soft 
tissue Therefore healing cannot take place 

The fourth chapter deals with the detection of dental infec¬ 
tion, and IS concerned mostly with observations of the blood, 
reviewing the work of a number of men He believes that we 
are not justified m relying on either differential leukocyte counts 
or clinical tests in diagnosing foci of chronic infection about the 
teeth The fifth chapter consists of about 100 pages (about three 
fifths of the book) devoted to types of systemic disease associated 
with chronic dental infection Twenty-five diseases are dis¬ 
cussed, with case histones The book is especially valuable m 
its references to the literature of the subject, of which there are 
nearly a hundred The illustrations are good and, with few 
exceptions, are the author s own work 

Le mecakisme DU CCEUR ET SES ANOMALIES ttudes atiatomiques et 
clectrocardiograpliiques Par Emile Geriudel chef de laboratoire a la 
FacuUe de medecme Paper Price 55 francs Pp 285, with 200 dlus 
trations Pans Masson &. Cie 1928 

This is another book, a good one, on the abnormalities of the 
heart beat especially as revealed by the electrocardiograph 
Tins instrument and the normal electrocardiogram are described, 
and the normal mechanism is explained Then the abnormal 
rhj thins are taken up with their clinical symptoms and electro¬ 
cardiographic observations and there is discussion of the varia¬ 
tions from the normal mechanism The author tries by a study 
of the abnormal to work back to an understanding of the normal 
The hook IS well written and well printed, and there are many 
excellent and instructive illustrations The binding in at the 
end of the book of forty or fifty pages of advertising printed on 
poor paper mars an otherwise artistically gotten up book 

Diseases op the SkI^ A M'lnual for Students and Practitioners 
By Robert W ^lacKenna M A M D B Ch I ecturer in Dermatology 
It the University of Liverpool Second edition Cloth Price $7 SO 
Pp 452 with 179 illustrations Baltimore Williams Wilkins Com 
pany 1927 

This edition, like the first, is designed for the student and the 
general practitioner, and has been thoroughly revised and some¬ 
what enlarged The author has succeeded well in producing a 
work that meets admirably the purposes for which it is intended 
It considers m adequate manner all the more common dermatoses 
as well as many of the rarer diseases of the skin The less 
important and less common diseases are indicated by the use 
of a smaller type The bibliography is scant but is well selected 
and shows that the literature has been consulted thoroughly in 
the preparation of the text The frequent use of tables of 
differential diagnosis of the more common disorders is a valu¬ 
able feature of the book The therapeutic aspects of derma¬ 
tology are considered in a thorough fashion and it is here 
particularly that the individual experimence of the author finds 
expression The illustrations are numerous both black and 
white photographs and colored plates being emploj'ed Not only 
the student or the general practitioner but the specialist as well 
will find this book worthy of his interest 

Vercleicjienoe XJntebsuciiusgen ubfh den Bau und die Entwick 

LUNG DES GlASKORPERS UND SFlNER INIIALTSCEUILDE REl WiRBELTIEREN 
UNO HEIM Messcuen \ on Ale'caniler Jokl Liccntiat der Medtzm 
Landsminnschaft Gotenburg Paper Pp 249 with iHustrations Upsala 
AlmqMst Wiksells 1927 

Comp-vrative researches in the structure and development of 
the Mtreous and its contained structures in vertebrates and 
man was the subject of the inaugural lecture of Professor JokI 
m the anatomic institute m the University of Upsala m JVfarch 
1927 The book is an enlargement on the lecture and is a 
complete work on the subject It deals with the original work 
of the author who quotes too from the work of previous investi¬ 
gators It has numerous illustrations and fortv four plates 
most of which are umisuallj good A bibhographj of twentj- 
cigUt pages is complete The book is a real contribution to the 
cmbrjology of the eje and is of more interest to the scicn 
than to the practitioner of ophthalmologj ^ 
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Books received are acknowledged m this column and such acknowicdg 
ment must be regarded as a sufficient return for the courte‘j> of tlie 
render Selections will be made for more extensi\e review in the interests 
of our readers and as space permits Books listed m this department arc 
not available for lending Any information concerning them will be 
supplied on request _ 


The 'Principles of Infant Nutrition and Their Practical Arrn 
CATION By K H Tallerman M C M D M R C P First Assistant 
and Registrar Children s Department London Hospital and C K J 
Hamilton MC BM MRCP Physician in Charge of the Childrens 
Department Channg Cross Hospital Cloth Price 10s net Pp 183 
London William Heincmann 1928 

Another book on infant feeding with little to make it dis¬ 
tinguished 

Tuberculosis Its Prevention and Home Treatment A Guide 
for the Use of Patients By H Hyslop Thomson MD DPH County 
Medical Officer of Health for Hertfordshire Third edition Cloth 
Price 75 cents Pp 99 with illustrations New York Oxford Univer^^ity 
Press 1928 

Another brief handbook for the tuberculous patient who needs 
literary guidance 

Modern Methods of Treatment By Login CIcndenmg M D 
Assoente Professor of Medicine Lecturer on Therapeutics Slcdical 
Department of the University of Kansas Second edition Cloth Price 
$10 Pp 815 with 95 illustrations St Louis C V Mosby Company 
1928 

A discussion of therapeutics with occasional flares of the 
author s literary fire 

Personal Hvciene Afplied By Jesse Feiring Williams AB M D 
Professor of Physical Education Teachers College Columbia University 
Third edition Cloth Price $2 net Pp 458 with 69 illustrations 
Philadelphia W B Saunders Company 1928 

Jmcvv edition of a sane, popular guide book for intelligent 
readers 

A Bibliografkv of the Writings of William Harvev M D 
Discoverer op the Circulation of the Blood By Geoffrey Keynes 
MA MD FRCS Clotb Price 2Is net Pp 67 with illustrations 
London Cambridge University Press 1928 

Beautifully printed and illustrated guide to the tanous editions 
of the writings of William Harvey 

Clinical Medicine By Oscar W Bethea MD PUG FCS 
Professor of Therapeutics Tulane Graduvte School of Medicine Cloth 
Price $7 50 net Pp 700 with 6 illustrations Philadelphia W B 
Saunders Company 3923 

Another textbook of the practice of medicine built for Soutli- 
ern medical students 


Addresses on Surgical Subjects By Sir Berkeley Moyniban Birt 
President of the Royal College of Surgeons of England Cloth Price 
$6 net Pp 348 with 12 illustrations Philadelphia W B Saunders 
Company 1928 

Collected essays of a distinguished medical writer and speaker 
—several with special reference to Lister 


OferativE Surgery By J Shelton Horsley MD FACS Attend 
ing Surgeon St Elizabeth s Hospital Richmond \ a Thin! edition 
Cloth Price $15 Pp 893 with 756 illustrations St Louis C V 
Mosby Company 1928 

Handsomelj illustrated consideration of the tcchnic of surgerj 


Nutrition By Walter H Eddy PhD Profes<or of Physiological 
Chemistry Teichers College Cohimhii University Cblh Price <2 50 
Pp 237 Baltimore Williams Wilkins Company 1928 

The latest news of the vitamins and less important food 
constituents 
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agcment of ^•anous diseases In ttie latter portion are discussed 
such conditions as the infectious diseases as well as mjxcdcma, 
enuresis, anorexia, periodic vomiting kidnej disease and dia 
beles Recent discoveries, sudi as the liver diet for peniieious 
and other anemias, are also presented There is a paragraph 
concerning the prophjlaxis of goiter and the diet suited to the 
treatment of epilepsj Tables for making milk, mixtures for 
intant feeding and several recipes are appended The book is 
made interesting by the presentation of many case studies and 
the inclusion of illuminating illustrations The material is 
clearlv and scientifically presented The book will be found to 
be of great use for the practicing physician as well as for the 
student interested in the study of pediatrics 

lJBI^Al^Y Analysis and Diacnosis dy MicRosconcAL and Ciiliiical 
Enamination By Louis I5eitzmann M D Fifth edition Cloth Price 
$5 Pp 366 \Mth 131 illustrations New \Qrk William Wood & Com 
puny 1928 

The laboratory part of this publication furnishes a complete 
survey of reliable methods for the examination of the urine 
Two features are especially instructive One is the minute 
descnption of the details of the mv'estigatory procedures, and 
the other is the great number of illustrations demonstrating the 
vairiotis microscopic appearances The clinical deductions and 
the discussions of pathology are susceptible of some exceptions 
For instance, the statement that chronic nephritis may be diag 
nosed by the microscopic examination of tlie urine though only 
a moderate amount of albuminuria is present and no casts at all 
are found leaves outside of consideration the fact that m such 
instances the diagnosis is based on the recognition of functional 
disturbances such as the retention of organic metabolic end- 
products, nse of blood pressure and changes m the ocular 
background The assertion that every renal inflammation is 
primarily an interstitial one and that interstitial nephritis is 
more common than is usually supposed does not correspond with 
the observations of modem pathology The use of the irrational 
term pyogenous membrane is objectionable It is hardly proper 
to denominate a suppurative pyelitis as an abscess The reten¬ 
tion of end-products of the organic metabolism docs not depend 
on degeneration of the tubular epithelium but on general and 
renal capillary toxicosis while tubular afflictions are accom 
panied by retention of chlorides The chapter on determination 
of the functional efficiency of the kidneys is not up to modern 
standards Unsupportable statements are frequent It is hard 
to understand how a renal efficiency test could help in making 
the diagnosis of a ureteral stricture or in what correlation the 
elimmatory faculty of a kidney is with the force and character 
of the ureteral jet The characteristic feature of the indigo 
carmine test is not the time of appearance in the urine but the 
concentration of the stain The fact that one of the mam objects 
m testing kidneys is the investigation of the functional clasticitv 
of these organs is entirely neglected The determination of the 
indican content of the blood, whose importance in clironic 
nephritis is emphasized by all modern investigators, is not 
mentioned 

Leber die KArvLVTiscHEN Wirkungen der lebfndigen Substahz 
Arbeiten bus der Kaiser Wilhelm Institut fur Biologic Berlin Dalilciu 
Von Otto Warburg Paper Price 36 marks Pp 52S with 83 illus 
trations Berlin Julms Springer 1928 

The title of this volume is somewhat more comprehensive 
than the contents justify The cataljtic actions covered are in 
the mam of the nature of oxidations and reductions The work 
15 hardlv suitable for a detailed review because it is not intended 
as a summary or a critical review of the field covered but as 
the source indicates, is a compilation of papers by the author 
and his co-workers as published from his laboratories m recent 
vears The subject matter covered includes the studies on the 
action of anesthetics and narcotics on cell respiration and the 
analysis of their mode of action This necessarily leads to the 
studv of the oxidation processes and brings out the authors 
beautiful work on his “charcoal model and the importance of 
surface actions, adsorption and the iron and nitrogen conlenv 
The second half of the volume is devoted to reprinting a senes 
of papers on the assimilation of carbon dioxide In these papers 
the steps involved in the formation of carbohydrate are critically 
analvzcd as to en rgy relations, photochemical reactions and 


nonphotochcmical processes The latter, the so called Blackina i 
reaction, is shown to be essentially of the same general nature 
in its behavior toward adsorption phenomena and narcotics as is 
cell respiration The photochemical phase of the reduction of 
carbon dioxide is studied in detail as a result of which the truly 
complex and numerous factors involved therein can be empba 
sized and m part controlled The volume is a valuable com¬ 
pilation of truly scholarly papers 

SviniLis A Treatise on Etiology Pathology, Symptomatology Diag 
nosis Prognosis Prophylaxis and Treatment By Henry H Hazen A M 
M D Professor of Dermatology and Svphilology hledieal Department of 
Georgetown University Second edition Cloth Price $10 Pp 643 
with 165 illustrations St Louis C V Moshy Company 1928 

In reviewing this edition one can hardly agree with the state 
ment made by the author in his preface that “in many respects 
the second edition of this work represents a totally new book’ 
A comparison with the first edition shows that relatively minor 
and unimportant changes have been made both m the text and 
in the illustrations The same arrangement of subjects and the 
same method of presentation are still to be found Naturally 
the most recent advances in our knowledge of syphilis have beci 
incorporated and the subject brought down to date The most 
noticeable revision has been in the chapter on syphilis of the 
nervous system and the roentgenologic aspects of syphilis The 
book as a whole still represents a concise and well rounded 
digest of the available facts and opinions on sy philology 


Uebeb iiomonvue Heuianopsie. Von E Bunge Paper Price 
80 marks Pp 51 with 1 illustration Berlin S Karger 1928 

This brochure deals with the diagnostic significance of 
homonymous hemianopia as illustrated in fifty-seven cases 
These cases arc divided into 

I (a) Lesions of the tract, due to syphilis in six cases, to 
trauma m five and to tumors m eleven 
(Zi) Lesions of the lateral corpus geniculatum due to apo 
plexy and encephalomalacia m three cases and to 
hemorrhage in two 

II Lesions central to tlic primary optic center (supranuclear 
lesions), due to apoplexy and encephalomalacia m twenty- 
five, to tumors in four, to abscess m three, to trauma m 
three, and to undiagnosed causes in two 
The illustration is diagrammatic and is suitable to under¬ 
graduate intelligence The cases are discussed briefly and the 
essential features stressed, but conclusions could not be drawn 
from the material at hand 


Dental Infection and Systemic Disfyse By T usscll L Haden 
M A M D Professor of ETpenmcntal Jlcdicme UuiYcrsity of KansM 
School of Medicine With a foreword by Dr Edward C Rosenow Cteth 
Price $2 50 net Pp 165 with 63 illustrations Philadelphia Lea 6. 
Pcbigcr 3928 


This little book was published for the especial purpose of 
reporting the researches in the Deaner Dental Institute m 
Kansas City and the Unucrsity of Kansas School of kfedicine 
on dental infection in relation to systemic disease The first 
chapter is an historical review of the writings of a number oi 
men, Benjamin Rush (1818), W D Miller, dentist (1891), 
Hunter, Billings, Rosenow and others, and forms a satisfactory 
introduction The second chapter cites the incidents and 
of dental infection associated with systemic disease The third 
chapter is the author s contribution to the bactcnologv of chronic 
dental infection Culture mediums and technic are discussed m 
detail The wide variance in the observations of different 
tigators IS explained by a criticism of the technic emplojfe 
Cultures from apical areas of more than 3,000 teeth arc repor e 
These studies include teeth witli vital pulps, pulplcss tee 
positive in the roentgenogram, and pulpless teeth negative in t 
roentgenogram Possibh tlie most important finding is 
number m the group mentioned last that are infected and , 
the greatest menace for the reason that so many physicians 
dentists rely on the roentgenogram alone for diagnosis 
The author appears to have missed one important a 
maintaining the chromcity of these dental infections, w ' 
states that “it is difficult to see why an infected s 

occasionally heal and become bacteria free, just as in cc 
in other parts of tlie body tend to do so” In the orm 
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a chrome dental abscess or pyorrhea pocket, it is our under¬ 
standing that the destruction of the peridental membrane results 
in a necrosis of the outer surface of tlie root—the cementum— 
which IS m manv respects analogous to subperiosteal bone but 
has no circulation of blood and cannot throw off the dead part, 
uhicli remains as a continuous irritant to the adjacent soft 
tissue Therefore healing cannot take place 
The fourth chapter deals with the detection of dental infec¬ 
tion and is concerned mostly with observations of the blood, 
reviewing the work of a number of men He belieies that we 
are not justified in reljing on either differentia! leukocyte counts 
or clinical tests in diagnosing foci of chronic infection about the 
teeth The fifth chapter consists of about 100 pages (about three 
fifths of the book) dei oted to types of systemic disease associated 
with chronic dental infection Twenty-five diseases are dis¬ 
cussed, with case histones The book is especially valuable m 
its references to the literature of the subject, of which there are 
nearly a hundred The illustrations are good and, with few 
exceptions, are the authors own work 

Le uecanisme DU C(EUR ET SEs ANOMALIES f-tudes atnlonutiuts ct 
litectrocardiographiques Par Emile Geraudcl chef de hboratoire a la 
Faculte de medccine Paper Price 55 francs Pp 285 with 200 ilhis 
trations Pans Masson S. Cie 1928 

This is another book, a good one, on the abnormalities of the 
heart beat especially as reacaled by the electrocardiograph 
This instrument and the normal electrocardiogram are described 
and the normal mechanism is explained Then the abnormal 
rhythms are taken up with their clinical symptoms and electro¬ 
cardiographic observations and there is discussion of the varia¬ 
tions from the normal mechanism The author tries by a study 
of the abnormal to work back to an understanding of the normal 
The book is well written and well printed, and there are many 
excellent and instructive illustrations The binding in at the 
end of the book of forty or fifty pages of adiertising printed on 
poor paper mars an otherwise artistically gotten up book 

Diseases or the Sma A Manus) for Students and Practitioners 
By Robert W JIacKenna Jf A M D B Cli I eeturer m Dermatology 
at the Umiersit) of Liverpool Second edition Cloth Price $7 50 
Pp 452 with 179 illustrations Baltimore Williams &. Wilkins Com 
pany 1927 

This edition, like the first, is designed for the student and the 
general practitioner, and has been thoroughly revised and some¬ 
what enlarged The author has succeeded well m producing a 
work that meets admirably the purposes for which it is intended 
It considers in adequate manner alt the more common dermatoses 
as well as many of the rarer diseases of the skin The less 
important and less common diseases are indicated by the use 
of a smaller type The bibliography is scant but is well selected 
md shows that the literature has been consulted thoroughly in 
the preparation of the text The frequent use of tables of 
differential diagnosis of the more common disorders is a valu¬ 
able feature of the book The therapeutic aspects of derma¬ 
tology are considered in a thorough fashion and it is here 
particularly that the individual expenmence of the author finds 
expression The illustrations are numerous, both black and 
white photographs and colored plates being employed Not only 
the student or the general practitioner but the specialist as well 
will find this book worthy of his interest 

Vercleicrende Untersuchungen uber den Bau und die Entwick 

LUNG DES GlaSKORPERS UND SEINER InHALTSGEBILDE BEI WiRDELTIEREN 
UND BEIM Mensciien Von xMexander Jokl Licentiat der Medizin 
Landsnnnnschaft Gotenburg Paper Pp 249 with illustrations Gpsala 
AlmqMst X Wiksells 1927 

Comparatue researches in the structure and development of 
the Mtreous and its contained structures m vertebrates and 
man was the subject of the inaugural lecture of Professor Jokl 
m the anatomic institute m the University of Upsala in March, 
1927 The book is an enlargement on the lecture and is a 
complete work on the subject It deals with the original work 
of the author who quotes too from the work of previous investi¬ 
gators It has numerous illustrations and forty four plates, 
most of which are unusually good A bibliography of twenty- 
eight pages IS complete The book is a real contribution to the 
cmhrjologj of the eye and is of more interest to the scientist 
than to the practitioner of ophthalmology 


Books Received 


Books received are ackno\\lcdffcd in this column and such ackmo^Iedg 
inent must be regarded as a sufficient return for the courtesj of the 
sender Selections will be made for more extensive review in the interests 
of our readers and as space permits Books listed m this department arc 
not available for lending Any information concerning them will be 
supplied on request 


The Principles of Infant Nutrition and Their Practical Afpli 
CATION By K H Tallerman SI C M D M R C P First Assistant 
and Registrar Childrens Department London Hospital and C K J 
Hamilton M C B M M R C P Physician m Charge of the Children s 
Department Charing Cross Hospital Cloth Price 10s net Pp 1S3 
I ondon William Hemeniann 1928 

Another book on infant feeding with little to make it dis¬ 
tinguished 

Tuberculosis Its Prevention and Home Treatment A Guide 
for the Use of Patients By H Hyslop Thomson M D D P H County 
Medical Officer of Health for Hertfordshire Third edition Cloth 
Price 75 cents Pp 99 with illustrations New York Oxford University 
Press 1928 

Another brief handbook for the tuberculous patient who needs 
literary guidance 

Modern Methods of Treatment By Logan Clendennig M D 
Associate Professor of Medicine Lecturer on Therapeutics Medical 
Department of the University of Kansas Second edition Cloth Price 
$10 Pp 815 with 95 illustrations St Louis C V Mosby Companj 
1928 

A discussion of therapeutics with occasional flares of the 
author s literary fire 

Personal Hvciene Afflied By Jesse Feinng Williams AB MD 
Professor of Physical Education Teachers College Columbia University 
Third edition Cloth Price $2 net Pp 458 with 69 illustration's 
Philadelphia W B Saunders Company 1928 

New edition of a sane, popular guide book for intelligent 
readers 

A Bibliocraphv of the Writings of William Harvev MD 
Discoverer of the Circulation op the Blood By Geoffrey Keynes 
M A ^f D F R C S Cloth Price 2Is net Pp 67 with illustrations 
London Cambridge University Press 1928 

Beautifully printed and illustrated guide to the various editions 
of the writings of William Harvey 

Clinical Medicine By Oscar W Bethea MD Ph G FCS 
Professor of Therapeutics Tulane Graduate School of Medicine Cloth 
Price $7 50 net Pp 700 with 6 illustrations Philadelphia W B 
Saunders Company 1928 

Another textbook of the practice of medicine built for South 
ern medical students 

Addresses on Surgical Subjects By Sir Berkeley Moynihan Bart 
President of the Royal College of Surgeons of England Cloth Price 
$6 net Pp 348 with 12 illustrations Philadelphia W B Saundeis 
Company 1928 

Collected essays of a distinguished medical writer and speaker 
■—several with special reference to Lister 

OrERATtvE SuRCERV By J ShcUon Horsley M D FACS Attend 
ing Surgeon St Elizabeths Hospital Richmond Va Third edition 
Cloth Price $15 Pp 893 with 756 illustrations St Louis C V 
Mosby Company 1928 

Handsomely illustrated consideration of the technic of surgery 

Nutrition By Walter H Eddy Ph D Professoi of Physiological 
Chemistry Teachers College Columbia University Cloth Price $2 50 
Pp 237 Baltimore Williams Wilkins Company 1928 

The latest news of the vitamins and less important food 
constituents 

\ OM Werden und Wesen DES ARZTLiCHEN Btrufes Eine Entgeg 
nung Von Erich IMeyer Paper Price 1 60 marks Pp 37 Berlin 
Julius springer 1928 

A philosophic discussion of the physician’s vocation 

Handbuch der PAxnocENEN Mikroorcanismen Herausgegeben von 
W Kolle R Kraus und P Uhlenhiith Lieferung 18 Band V Iramuni 
tat Serumtherapie und Schutzimpfung bet Dipbthene Von Prof Dr 
E Wernicke und Dr H Schmidt Bacillus fusiformis Von Prof Dr 
H A Gins Tuberkulose 1 Tuberkelbacillen ^^on Prof Dr B 
Mollcrs 2 Pathologic Infel tionsvvege und Infektionsquellen Von Prof 
^ Selter und Dr W BJumenberg Tuberkuloseimmunitat Von 
Prof Dr E Lowenstein Ueber die Grundlagen der Schutzimpfung 
gegen Tuberkulose nach Calmette mit BCG Von Prof Dr R Kraus 
Die Anwendung dt-s Tuberkulins beim Menseben Von Prof Dr E 
Lowenstein Die Tuberkuhnimpfung bci Haustieren und die Schutz 
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iTupfung gegcn die Rmdertuberkulose ^ on Prof Dr W Zwicl und 

Dr nied %et J Witte. Third edition Paper Price 33 marls Pp 

■’2o 1036 \Mth illustrations Jena Gustav Pischer 1928 

Mo\OGrAPllIE\ AUS DEM GeSAMTGEQIET DER PltYSlOLOClE DER 
Pfd\nze U^D DER Tiere Hemusgegeben Aon M Gildemcister R 

Goldschmidt C Ivcuberg J Pamas nnd \Y Ruhland Band XV Die 

''U'lsere Sekretion der Verdaiiungsdrusen Von B P Babkin Dr Med 
D Sc Professor der Ph\siologie an der Dalhouse Umversitat Halifaj^ 
X S Second edition Paper Price 68 marks Pp 886 A\ith 145 lUus 
trations Berlin Julius Springer 1928 

Bed Side 1\Iedicine A Handbook of Medical Diagnosis Symptoms 
Ph>sical Signs and Laboratory Methods from Indian Standpoint By 
^\khjl Ranjan Majumdar MB Bengal Medical SetMce Upper With 
a forenord b> Lt Col J D Sandes MD PRCP IMS Professor 
of Medicine Medical College of Bengal Calcutta Cloth Price Rs 6 b 
Pp 443 with 149 illustrations Calcutta Book Company Ltd 1928 

La double CROIX rouge Insigne international dc la lutte centre la 
tuberculose adoptee par 35 nations Proposition de stindardisation imi 
Nerselle et de protection particuliere nationale. Par Dr G Scrsiroti, 
secretaire general honoraire des Sauatoriums de Bligny (Pans) Pp 8 
Pans Gaston Doin d. CiCt 1928 

Handbucr der 1N^EREN Sekeetion Eme umfissende Darstellung 
der Anatomie Physiologic und Pathologic der endoknnen Drusen Hcraus 
gegeben von Max Hirsch. Lieferung 5 Band III Paper Price 
1 > marks Pp 1285 1488 with illustrations Leipzig Curt Kabitzsch 
1928 

KO STITUTIONSPATHOLOGIE IN DER ORTnORADIE ErbblologlC dcS 
penpheren Benegungsapparates Yon Dr Berta Aschner und Dr Guido 
Engelmann Paper Price 28 marks Pp 312 with 80 illustrations 
Vienna Julius Springer 1928 

Semiologie ocuLAiHR Statique et dynamique ociilaires Par Felix 
Terrien professeur de clmique ophthalmologique a la Faculte de tncdccinc 
de Pans Paper Price 40 francs Pp 224 with 100 illustrations 
Pans Masson fi: Cie 1923 

Public School Plumbing Equipment By Minor Wine Thomas 
Ph D Teachers College Columbia University Contributions to Education 
No 28? Cloth Price $1 SO Pp 123 New \ork Teachers College 
Columbia Universitj 1928 

EXPER MEATELLE NeUROLOGIE (PilYSIOLOCIE UND pATnOLOClE DCS 
NeriENSASTEMS) Von E A Spiegel Pniatdozent nn der Unncrsiiat 
Wzea Teil 1 Paper Price 24 marls Pp 281 with 69 illustrations 
Berlin S Larger, 1928 

A SuRtEY OF Sickness in Rural Areas in Cortland Counta 
New "V ork B> Dwight Sanderson Cornell Universi y Agricultural 
Experiment Station Paper Pp 27, with 6 charts Ithaca Cornell 
University 1928 

Pyodermites et eczemas Par le Doctcur R Sabouraud director du 
laboratoire municipal de la villc de Pans a I Hopital Saint Louis Paper 
Price 60 francs Pp 284 with 149 illustrations Pans hlasson &. Cic 
1928 

Kehlkopf UVD Rachen IK riiREN Beziehungei zu den Ekkra'- 
KuNCEN DES Zemralneri ENSYSTEMS VoH Dr BcU Frcystadtl Paper 
Price 17 marks Pp 325 with 35 illustrations Berlin S Larger 1923 

The Alcohol Problem By H M Vernon M A M D With a 
preface bv Viscount D Abernon Cloth Price 9/ net Pp 252 with 
24 illustrations London Bailliere Tmdall ^ Cox 1923 

El factor aitamIvico en la reparacion t6rpida cicatricial. Por 
el Dr Jose M Gonzalez Galvan professor por oposicion dc la Beneficencia 
Municipal de Sevilla Paper Pp 52 Barcelona 1927 

Los prtncipios fundamentales del arte clImco Por el Prof 
Dr M Banuelos Gaicia Catcdratico en Ic Unuersidad dc ValHdoUd 
Paper Pp 161 Valladolid Plorencio de Lara 1928 

Der Lrebs des Menschen Eine Morphogcnctischc Untersuchung 
Von Dr Eugen Bostroem Paper Price 12 marks Pp 176 with 
17 illustrations Leipzig Georg Thieine 1928 

La vie, la maladie et la mort Phenomencs colloidaux Par 
Auguste Lumiere Paper Price 45 francs Pp 520 with 55 illustra 
tions Pans Masson d. Cie 1928 

Seventeenth Annual Report of tuf Infant Welfare Society of 
Chicago for the \evr Ending December 31 1927 Paper Pp 32 
v\ith illustrations Chicago 1928 

McGvjipe Cliiic and St Lures Hospital Book of Diets Depart 
nient of Dietetics 1928 edition Paper Pp 50 Richmond Virginia 
192S 

Les tu lEURs MLLEUsEs DU RECTUM Par Audcd Lambling Paper 
Price 18 francs Pp 120 with 15 illustrations Pans Masson Cie 
192S 

Tk\n<;actiois of the Medical Society op I ondov Volume the 
Tiftieth Cloth Pp 309 with illustrations London 1927 

Ti *■ National Health Coui cil Stateme t 1928 Paper Pp 56 

Nei \orl Citj, 1928 
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Not receiving Proper Medical Attention After Injury 

(Texas &■ N O Ry Co V 0 eens et al (Texas) ’PP S W R 933) 

The Court of Civil Appeals of Texas says, in this action 
for damages for alleged injuries sustained by Mrs Owens 
on account of the negligence of the servants of the defendant 
railway company failing to assist her to board a tram, that 
the defendant complained of the action of the trial court in 
refusing to instruct the jurj that, if it found as a matter of 
fact that Mrs Owens did not receive the proper medical 
attention after the alleged injurj, she could not recover for 
anj damages that may have been caused by the injury which 
she did receive This assignment is o\erruled It appeared 
from the record that, when Mrs Owens reached home a few 
hours after she said she was injured, she was suffering and 
went to bed, where she was confined for some weeks, but did 
not consult any phjsician, and the jurj found as a matter of 
fact that she did not Invc proper medical treatment The 
trial court in its charge instructed the jury that in assessing 
her damages, if any, the jury should exclude all damages for 
injuries or suffering or diminished capacity to labor that 
resulted from the lack of proper medical treatment after the 
alleged injuries, and that the jury could not allow her any 
damages for any cause other than the negligence of the 
defendant company, its agents and servants, at the time m 
question This court thinks that this charge fully protected 
the defendant’s rights with reference to the matter The 
fact that the plaintiff did not rccenc proper medical treat¬ 
ment would not of Itself relieve the defendant of liability for 
damages which it had caused by its negligence. Where the 
issue of increased damages is raised by reason of the negli¬ 
gence of the injured party in not taking proper care of him¬ 
self after injury, the rule seems to be that the court should 
instruct the jury that it cannot take into consideration the 
increased suffering or damages occasioned by said negligence. 

I 

Dentist Having Nurse Give Treatments for Pyorrhea 

(IVhctsionc i Board of Dental Exaiinncrs (Catif) 261 Pac R 1077) 

The District Court of Appeal of California third district, 
in reversing a judgment which annulled an order of the state 
board of dgntal examiners suspending for a period of five 
vears the petitioners license to practice dentistry in that 
state, says that he was charged with unprofessional conduct 
The accusation filed with the dental board on winch he was 
tried and found guilty, alleged that on or about a certain 
date he did wilfully and unlawfully aid and abet an unlicensed 
person to practice dentistrv in the state of California, in that 
he did knowingly and unlawfully permit Ins office nurse to 
clean teeth and administer treatment for pyorrhea on the 
gums of a certain named person, at liis (the petitioners) 
office, and did wilfully, knowingly and unlawfully permit and 
allow his office nurse, at his office, to clean the teeth of 
various other persons at various times, and that during ail 
of these times the office nurse was not licensed to practice 
dentistry in the state of California 

It IS a matter of defense in hearings of this kind to show 
that the person emplov ed iii the practice of dentistry has 
been duly licensed The burden of proof is on the employer 
to show that his emplov ee is duly licensed Where instru 
ments are used in the removal of any accumulations on the 
teeth, where medicines are employed in treating the gums 
of a patient, where paste is placed on the teeth as a part o 
such treatment and thereafter removed by a revolving brus^, 
propelled by a power not stated, which is used in rcmovmo 
the paste and as a part of the process of cleaning them 
as a part of the treatment, this court thinks that a charge 
practicing dentistry as defined by the dental act has ee 
made out and, if one is charged, as m this case, vviti ai i 
and abetting an unlicensed person to practice dentistry ' 
in his office performs such acts on his patient, a judgme 
hnding is supported by the testimony 
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Property of Hospital Exempted from Taxation 

fCorforalwn of Sisters of Mercy o Lane Comity ct at (Ore ) 261 Pac 

R 694 } 

The Supreme Court of Oregon, in affirming a decree exempt¬ 
ing from taxation a tract of land on which the plaintiff’s hospital 
was located but denjing the exemption of another tract of land 
owned bv the plaintiff, sa 3 S that there is never an exemption 
from taxation unless it is proiided for by law Section 4235, 
Oregon Laws, provides that the following property shall be 
exempt from taxation 

The personal property of all hterar> benevolent charitable and scien 
tific institutions incorporated within tins state and such real estate belong 
ing to such institutions as shall be actually occupied for the purposes for 
which they were incorporated 

Hospitals, as such, do not enjoy anj inherent exemption from 
taxation and hospital property is taxable except so far as 
such property is exempted by legal enactment There was 
testinionj in the record to the effect that the plaintiff’s hospital 
was a charity hospital The officials m charge of the institution 
maintained that the doors of the hospital were open alike to the 
rich and poor who were sick or injured, without regard to race, 
creed or color, and that the poor and friendless received the 
same treatment that w as accorded to pay patients, further, that 
the receipts from pay patients went to the upkeep and main¬ 
tenance of the institution, and that the institution vvas conducted 
wihout profit to its founders and the officials‘in charge This 
testimony vvas not contradicted The paramount purpose of 
this institution, as shown by the testimony, obviously determined 
Its classification as a charitable institution, and therefore 
exemption from taxation The adoption of a legislative policy 
exempting hospitals trom taxation is predicated on the theory 
that the establishment and maintenance of charitable hospitals 
-erves the public welfare 

Now, what real property is exempt under the provision of 
section 4235 exempting such real estate as shall be actually 
occupied for the purpose for which the institution is incor¬ 
porated 9 The term "land actually occupied for the purpose” 
means not only a building, and the ground covered by it, but 
adjacent ground which is reasonably necessary or appropriate 
to the purposes and objects in view, and which is used directly 
for the promotion and accomplishment of such objects 

Liability for Pneumonocomosis and Later Aggravation 

(Romanicc v Collins Co et at (Conn } 139 Atl R 503) 

The Supreme Court of Errors of Connecticut, in holding that 
there vvas no error in a judgment confirming a commissioner’s 
award under the workmens compensation act, says that the 
commissioner found that the pneumonocomosis from which the 
chimant suffered constituted a personal injury arising out of 
and m the course of his employment for the defendant Sec¬ 
tion 1, c 306, public acts of 1921, in part provides 

If an injury arises out of and in the course of the emplojment it shall 
be no bar to a claim for compensation that it cannot be traced to a definite 
occurrence which can be located in point of time and place In any case 
of aggravation of a disease existing prior to such injury compensation 
shall be allowed only for such proportion of the disability due to the 
aggravation of such prior disease as may reasonably be attributed to the 
injury 

The intention manifested in the sentence last quoted vvas to 
apportion the disability between the disease existing during the 
former employment and its aggravation in the latter employ¬ 
ment The terms of the statute do not declare the method or 
manner m which this is to be ascertained The defendant con¬ 
tended that the burden was on the claimant to show the extent 
of the aggravation if any, and that when the facts of a pre¬ 
existing disease and its aggravation in a subsequent employment 
are shown a sufficient basis is before the commissioner to form 
a judgment on and to declare the extent of the aggravation 
This court cannot construe this prov ision in this way It 
intended that the employer of one who has a disease when he 
begins his employment, which does not develop but merely 
agSeavates the disease, shall be liable only for that part of the 
claimant’s injury which arose in the course of his last employ¬ 
ment, for that IS the only part of the injury which the last 
employer caused The DombiOcvski Case 103 Conn 720 728, 
131 Atl 745, construed this statute and placed the burden on the 


employer The defendant attacked the soundness of the con¬ 
struction, and sought a reversal of that conclusion The prin¬ 
cipal reason on which it rested its argument was that the 
imposition on the employer of the burden of proving the extent 
of the aggravation would deprive the commissioner of the right 
to exercise his judgment in determining what was reasonably 
to be attributed to the injury The argument rested on the 
premise tint the commissioner would have the right to find the 
extent of the aggravation on the mere proof of the two facts of 
the preexisting disease and the aggraymtion He may exercise 
his judgment on relevant and material facts proved he cannot 
exercise it until the facts are proved Until he has some reason¬ 
able basis in the proof on which to determine the extent of the 
aggravation, which need not be the exact percentage bv which 
the disease is aggravated, his conclusion as to the extent would 
be a guess or a speculation apart from the facts proved Unless 
the extent of the aggravation appears in the evidence submitted 
by the claimant or is shown by the employer, the claimant is 
entitled to a recovery for the full injury suffered This court 
finds no insuperable practical difficulty m making this proof in 
the ordinary case 

Further, this court is of the opinion that this provision of the 
statute vvas not intended to include, and does not include, a case 
such as that here presented Its purpose was to provide for 
the injury or disease which vvas contracted outside the industry 
or business which subsequently aggravated the prior injury or 
disease It vvas not intended to include the injury or disease 
which was contracted, developed and aggravated by one industry 
or business under employment by the same employer in one con¬ 
tinuous employment or in successive employments as in the 
case of this claimant The pneumonocomosis from which this 
claimant (who had been a w et grinder and had had water laden 
with minute particles of grindstone and steel constantly splashed 
on him and the gritty matter taken into his lungs through the 
nose and mouth) suffered vvas contracted in the defendant’s 
factory, and after an absence from w ork, on his phy sician s 
advice, of four years, in attempting to effect a cure, the disease 
progressed on his reentering the defendant’s emplovment until 
the claimant suffered a compensable injury which later developed 
into an injury cau mg total disability There was no error in 
the case 
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Wot Receiving Proper Medical Attention After Injury 

(Texas & N O Ry Co z O tens ct at (Texas) 299 S W R 92 ) 

The Court of Civil Appeals of Texas sajs, in this action 
for damages for alleged injuries sustained by Mrs Owens 
on account of thc negligence of the servants of the defendant 
railway company failing to assist her to hoard a train, that 
thc defendant complained of the action of the trial court in 
refusing to instruct thc jury that, if it found as a matter of 
fact that Mrs Owens did not receive thc proper medical 
attention after thc alleged injurv, she could not recover for 
any damages that may have been caused bv thc injury which 
she did receive This assignment is overruled It appeared 
from thc record that when Mrs Owens reached home a few 
hours after she said she was injured she was suffering and 
v/ent to bed, where she was confined for some weeks but did 
not consult any physician, and thc jurv found as a matter of 
fact that she did not have proper medical treatment The 
trial court in its charge instructed thc jury that in assessing 
her damages, if any, the jury should exclude all damages for 
injuries or suRenng or diminished capacity to labor that 
resulted from the lack of proper medical treatment after the 
alleged injuries, and that the jury could not allow her any 
damages for any cause other than thc negligence of the 
defendant company, its agents and servants, at thc time in 
(|iicstion This court thinks that this charge fully protected 
thc defendants rights with reference to the matter Thc 
fact that thc plaintiff did not receive proper medical treat¬ 
ment would not of Itself relieve thc defendant of liability for 
damages which it had caused bv its negligence Where the 
issue of increased damages is raised by reason of the negli¬ 
gence of thc injured party in not taking proper care of him¬ 
self after injury, thc rule seems to he that thc court should 
instruct thc jurv that it cannot lake into consideration thc 
increased suffering or damages occasioned by said negligence 

Dentist Having Nurse Give Treatments for Pyorrhea 

(fVhclstottc V Board of Dental Examiners (Cahf) 261 Pae R 1077) 

The District Court of Appeal of California, third district, 
in reversing a judgment which annulled an order of the state 
hoard of dental examiners suspending for a period of five 
years thc petitioners license to practice dentistry m that 
state, says that he was charged with unprofessional conduct 
Thc accusation filed with the dental board on which he was 
tried and found ginltv, alleged that on or about a certain 
date he did wilfully and unlawfully aid and abet an unlicensed 
person to practice dentistry in the state of California in dial 
lie did knowingly and unlawfully permit his office nurse to 
clean teeth and administer treatment for pyorrhea on the 
gums of a certain named person, at his (thc petitioners) 
office, and did wilfully, knowingly and unlawfiillv permit and 
allow his office nurse, at liis office, to clean the teeth of 
various other persons, at various times, and that during all 
of these times the office nurse was not licensed to practice 
dentistry in the state of California 

It is a matter of defense in hearings of this kind to show 
that thc person employed m the practice of dentistry has 
been duly licensed The burden of proof is on the employer 
to show that his emplovec is duly licensed Where instru¬ 
ments are used in the removal of any accumulations on f 
teeth, where medicines are employed in treating the guni> 
of a patient, where paste is placed on the teeth as a part o 
such treatment and thereafter removed by a revolving 
propelled by a power not stated which is used m 
thc paste and as a part of the process of cleaning them 
as a part of thc treatment, this court thinks that a char^^^^^ 
practicing dentistry as defined by the dental act has 
made out, and if one is charged, as in this case, with 
and abetting an unlicensed person to practice dentis ry^^ 
in his office performs such acts on his patient, a judgm 
finding IS supported by the testimony 
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Property of Hospital Exempted from Taxation 

•■alion of Sillers of Mercy v Lane County ct al (Ore ) 261 Pac 
R 694} 

Supreme Court of Oregon, in affirming a decree exempt- 
jni taxation a tract ot land on ulnch the plaintiff’s hospital 
icated but denjing the exemption of another tract of land 
i by the plaintiff, savs that there is never an exemption 
taxation unless it is proiided for by law Section 4235, 
jn Laws, provides that the following property shall be 
It from taxation 

personal property of all literary beneaolent charitable and scieii 
stitutlons incorporated within this state and such real estate belong 
such institutions as shall be actually occupied for the imrposcs for 
they were incorporated 

■spitals, as such, do not enjoy anj inherent exemption from 
ion and hospital property is taxable, except so far as 
property is exempted by legal enactment There was 
lony in the record to the effect that the plaintiff’s hospital 
i charity hospital The officials in charge of the institution 
tamed that the doors of the hospital were open alike to the 
and poor who were sick or injured, without regard to race, 
; or color, and that the poor and friendless receiied the 
treatment that was accorded to paj patients, further, that 
eceipts from paj patients went to the upkeep and main- 
Ice of the institution, and that the institution was conducted 
ut profit to its founders and the officials nn charge This 
nony was not contradicted The paramount purpose of 
institution, as shown bv the testimonv, obviouslj determined 
classification as a charitable institution and therefore 
iption from taxation The adoption of a legislatne policy 
ipting hospitals trom taxation is predicated on the theory 
the establishment and maintenance of charitable hospitals 
es the public welfare 

ow, what real propertj is exempt under the provision of 
ion 4235 exempting such real estate as shall be actually 
ipied for the purpose for which the institution is mcor- 
ated’ The term "land actually occupied for the purpose’’ 
ans not only a building, and the ground covered by it, but 
lacent ground which is reasonablj necessary or appropriate 
the purposes and objects in view, and which is used directly 
r the promotion and accomplishment of such objects 

lability for Pneumonocomosis and Later Aggravation 

fftoiiianicc V Colluts Co ct al (Conn ) 149 Atl R 50i) 

The Supreme Court of Errors of Connecticut, in holding that 
here was no error in a judgment confirming a commissioners 
iward under the workmens compensation act sajs that the 
commissioner found that the pneumonocomosis from which the 
claimant suffered constituted a personal injury arising out of 
,and in the course of his employment for the defendant Sec¬ 
tion 1, c 306, public acts of 1921, in part provides 

If an in3ury arises out of and in the course of the employment it shall 
l)c no bar to a claim for compensation that it cannot be traced to a definite 
occurrence which can be located m point of tune and place In any case 
of aggravation of a disease existing prior to such injurj compensation 
shall be allowed only for such proportion of the disability due to the 
aggravation of such prior disease as may reasonably be attributed to the 
injurv 

The intention manifested m the sentence last quoted was to 
apportion the disability between the disease existing during the 
former employment and its aggravation m the latter employ¬ 
ment The terms of the statute do not declare the method or 
manner in which this is to be ascertained The defendant con¬ 
tended that the burden was on the claimant to show the extent 
of the aggravation if any, and that when the facts of a pre¬ 
existing disease and its aggravation in a subsequent employment 
arc shown a sufficient basis is before the commissioner to form 
a judgment on and to declare the extent of the aggravation 
This court cannot construe this provision in this way It 
intended that the employer of one who has a disease when he 
begins his employment, which does not develop but merelv 
aggravates the disease, shall be liable only for that part of the 
claimants injury which arose in the course of hij last employ¬ 
ment, for that IS the only part of the injury which the last 
employer caused The Dombro eski Cate 103 Conn 720, 728, 
131 Atl 745, construed this statute and placed the burden on the 


employer The defendant attacked the soundness of the con¬ 
struction, and sought a reversal of that conclusion The prin¬ 
cipal reason on which it rested its argument was that the 
imposition on the employer of the burden of proving the extent 
of the aggravation would deprive the commissioner of the right 
to exercise his judgment in determining what was reasonably 
to be attributed to the injury The argument rested on the 
premise that the commissioner would have tlie right to find the 
extent of the aggravation on the mere proof of the two facts of 
the preexisting disease and the aggravation He may exercise 
his judgment on relevant and material facts proved he cannot 
exercise it until the facts are proved Until he has some reason¬ 
able basis in the proof on which to determine the extent of the 
aggravation, which need not be the exact percentage by vvhidi 
the disease is aggravated, his conclusion as to the extent would 
be a guess or a speculation apart from the facts prov ed Unless 
the extent of the aggravation appears in the evidence submitted 
by the claimant or is shown by the employer, the claimant is 
entitled to a recovery for the full injurv suffered This court 
finds no insuperable practical difficulty in making this proof in 
the ordinary case 

Further, this court is of the opinion that this provnsion of the 
statute was not intended to include, and does not include, a case 
such as that here presented Its purpose was to provide for 
the injury or disease which was contracted outside the industrv 
or business which subsequently aggravated the prior injury or 
disease It was not intended to include the injury or disease 
which was contracted, developed and aggravated bv one induatrv 
or business under employment by the same employer in one con¬ 
tinuous employment or m successive employments as m the 
case of this claimant The pneumonocomosis from which this 
claimant (who had been a wet grinder and had had water laden 
with minute particles of grindstone and steel constantly splashed 
on him and the gritty matter taken into his lungs through the 
nose and mouth) suffered was contracted in the defendant s 
factory, and after an absence from work on his physicians 
advice, of four years, in attempting to effect a cure, tlie disease 
progressed on his reentering the defendant’s emplovment until 
the claimant suffered a compensable injury which later developed 
into an injury cau mg total disability There was no error in 
the case 
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Amencan J Public Health, New York 

IS 705 341 (June) 1928 

Responsibilitj of Government m Public Health Work E L Bishop 
Na hville Tcnn—p 70a 

Thermal Death Point of Streptococci \\ H Park New "Vork—p 710 
Progress in Control of Pollution bj Industrial ^\ astes A L Fales 
Boston—p 715 

Chinging Tuberculosis Rates in Michigan \\ J \ Deacon G C 
Stucky and D R- Bishop Lansing Mich—p 72S 
Present Requirements and Procedure for Washing l\lilk Bottles R E 
Irwin Harrisburg Pa—p 737 

’Brucella Abortus in ^Iilk and Dairy Products C M Carpenter and 
R Boak Ithaca N \ —p 743 

Typhoid in Knoxville Tcnn E G Jlorales J A Doull Baltimore and 
M F Hajgood Knoxville Tenn—p 752 
Tin Cans and Glass Jars as Bacterial Contaminants in Canned Foods 
C R Fellers Amherst Mas—p 763 
Streptococcus as Indicator of Swimming Pool Pollution W L Mall 
mann East Lansing Mich-—p 771 

Some Serologic Studies m Malaria W H Taliaferro Chicago—p 793 

Brucella Abortus in. Milk—The cream from samples of 
milk from 378 cows injected into gumca-pigs showed that 
twentj three cows, or 6 0S per cent were ehmmatmg Brucella 
abortus in their railL (Zarpenter and Boak found that two 
boMne strains of Brucella abortus 5 532 and 5,549, artificially 
inoculated into cream and stored at 8 C, remained \ table for 
eight daj-s Two other strains, one boiine, 80 and one human, 
H-1, more pathogenic for guinea pigs than the first two strains, 
infected guinea-pigs for a period of ten da>s after being inocu¬ 
lated into cream The two strains 5,532 and 5,549 of Brucella 
abortus artificiallj inoculated into butter and stored at 8 C 
remained liable and infected guinea-pigs for periods of eighty- 
one and thirty two days, respcctiaely Tlie other boy me strain, 
80 and the culture H-1, isolated from the blood of man, yyerc 
yiablb at 142 days after being inoculated into the butter, but not 
after 192 days Guinea-pigs injected yvith seaentcen samples of 
market creamery butter did not show any eyidence of Brucella 
abortus infection at necropsy Guinea-pigs injected with cighty- 
two samples of cheeses, mostly imported varieties failed to show 
any eyidence of Brucella abortus or Brucella uichleusts infection 

Amencan Journal of Surgery, New York 

4 573 697 (June) 1928 

Diagnosis and Treatment of Colonic Div crticula J T Case Battle 
Creek Mich—p 573 

Plication of Hernial Sac in Operating for Femoral Hernia J H Kellogg 
Battle Creek Mich —p 597 

"Neurologic Complications in Surgerj J M Nielsen Battle Creek Mi h 
—p 599 

Some XJnpredicted Features m Extirpation of Tear Sac. L V Slcgmm 
Battle Creek "Mich —p 602 

Administration of Etlijlcne B Lewis and E F Boehm Battle 

Creek Nlicb—p bOs 

Acquired Elephantiasic Scrotum Plastic Method of Treatment A 11 
Krctchmar Battle Creek "Mich—p 60S 
Pam and "Muscular Atrophy Traced to Abnormalities of Spmc W O 
L p«;oTi and J M Nielsen Battle Creek "Mich—p 616 
Circtmi«:''rib(.d 1 alsc Peripheral Neuromas Two Cases J T Case and 
A P Olsen Battle Creek Mich—p 626 
To 1 illcctomj Under Local Anesthesia B N Colvcr Battle Creek 
"NiiUi—p 6,>2 

Pica lor Earlv Prostatectomies W F Martin Battle Creek Mich — 
P 641 

1 «.-ctions of Bodj to Short Cold. Bath H Rilcjj Battle Creek Mich 

—} 646 

problem of Cancer Control \\ B Cole> New \ork—p 663 
Oy> dries One Hundred \ears Ago Report of 500 Cases Recorded from 
1^ 'J to 1825 Compared with Pccent Series E M Hawks and 
L II Dcnncn New "liork--—p 6S3 


American Review of Tuberculosis, Baltimore 

17 565 671 (June) 1928 

•Tuberculous Infection of Lung in Early Infancy J L Kohn New 
\ork—p 565 

•Intruthoracic Tuberculous Lymphoma H Wcssler New York—p 574 
•Tuberculosis of Anterior Mediastinal Lymph Nodes R C Buckley 
Boston—p 583 

Tissue Reaction m Tuberculosis R S Cunningham Nashville Tcnn 
—p 5S6 

Modern Concepts in Pathology of Tuberculosis Analysis III Pmner 
Northville Mich—p 601 

Exudative and Productive Processes in Pleural Tuberculous Infection 
M Pmntr Northville Mich—p 627 
Recorded and Resident Death Rates from Tuberculosis in New York 
State in 1926 J V De Porte Albany N \ —p 634 

Pulmonary Tuberculosis in Infant—^This patient yyas 
observed by Kohn from 12 yveeks to over 5 years of age Symp 
toms appeared yvhen the child yvas 9 yveeks old, dyspnea being 
present from the onset The child had a positiye Pirquet 
reaction yvhen it yvas 12 yveeks old The child is at present yvell 
Intrathoracic Tuberculous Lymphoma—Fne cases are 
reported by Wessler The patients yvere all young adults and 
yyith one exception, yyere females They yyere the subjects of 
a tuberculous infection yyhich manifested itself in the usual yvay 
by fever of moderate degree, weakness and loss of yveight In 
addition there yyere such less common evidences of toxemia as 
purpura hemorrhagica and rheumatic pains Tlie major signs 
of the disease consisted in an enlargement of the mediastinal 
lymph nodes yvhich in some of the cases yvere of massive pro 
portions That these changes yvere of recent origin is to be 
inferred from the duration of the symptoms, which m four of 
the cases was only from two to six months and m only one 
case was presumably longer, that is, three years This is more 
over rendered likely by the discovery of miliary tubercles in the 
excised lymph nodes of two of the patients Some of the 
patients were apparently in the active stage of the disease, 
whereas m others the svmptoms had subsided The lymph 
node enlargement presents two unusual features (1) tlie prac 
tically exclusive myohement of the intrathoracic nodes, and 
(2) their extreme hyperplasia 

Tuberculosis of Anterior Mediastinal Lymph Nodes — 
Among 115 cases of pulmonary tuberculosis, Buckley has 
observed tuberculosis involving tlie anterior mediastinal lymph 
nodes in two instances In the first case one of the lymph nodes 
was attached to the parietal pericardium and had ruptured into 
the pericardial sac, yyith a resulting tuberculous pericarditis 
The second case simulated an aneurysm of the aorta or a medi 
astinal tumor A similar case report was not found in the 
literature 

Annals of Medical History, New York 

10 111 212 (June) 1928 

Beginnings of American Physiology W J Meek Madison Wis-^ 

p 112 

Jean Martin Charcot B B Beeson Chicago—p 126 
Sir Thomas Browne and Witches J H Lloyd Philadelphia—p 133 
The Three Meigs Their Contribution to Pediatrics A Levinson 
Chicago —p 138 

Alexander Garden MD FRS (1728 1791) Colonial Physician and 
Naturalist P G Jenkins Charleston S C—p 149 
Shakespeare as Neuropsychiatrist G E Price Spokane Wash—p lS9 
Peeps with Pep>s at Hygiene and Medicine J Broadliurst New "Vork 
—P 165 

Short Account of Pepj s Oculist D Urbcmlb and His Family R L 
Pitfield Philadelphia —p 173 
Medical Terminology E Andrews Chicago—p 180 
Studies in Paleopathology \\U Pyorrhea in Pleistocene Wolf R L. 

Moodie Santa Monica Calif —p 199 
Lugo) His \\ ork and His Solution J A Buchanan New York—p 202 

Annals of Surgery, Philadelphia 

87 801 969 (June) 1928 

•Epincphrectomy (Suprarenalectomy) for Hypcrsuprarcnalemia m Spon 
taneous Gangrene "V A Oppel Leningrad Russia—p 801 
Vascular Properties of Traumatized and Laked Bloods and of Blood from 
Traumatized Limbs D B Phemister Chicago—p 806 
Spina Bifida and Cranial Jleningocele T A Shallow Philadelphia 
P 811 _ 

•Heart Injuries \\ ith Suture- H H Schoenfeld Washington D U 
—p 823 

Primary Hyjiernepliroma of Liver Case I Abell Louisville Ky 
P 829 

Remote Results of Biliarv Surgerv F G Connell Oshkosh Wis p 3/ 
"Nonparasitic Cxsts of Livf*r Case A AIcGlannan Baltimore p 8 
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Phlegmoutus Gastritis of BaciIlMS Acrogcncs Capsuhtus (B Wclclui) 
Origin J J ^lorton and S J Stafnns Rochester \ —p 848 
*Late Results in Perforated Gastroduodenal Ulcers R Lcwisohn New 

York—p SS5 

Aseptic End to End Intestinal Anastomosis J K Shen, PeEing —p 861 
•Acute Inflammatorj Obstruction of Terminal Ileum C A Roeder 
Omaha —p 867 

Fibromas of Mesentery Case \\ E Darnall Atlantic Citj N J — 
p 870 

L>mpbangioma of Omentum Case \\ If Fisher Toledo Ohio—S72 
Limphosarcoma of Al<,S''ntcr> Case L L Bigelow E Scott and S 
Obenour Columbus Ohio—p 879 

Brachial Plexus Anesthesia D KulenkaraplT Zwickau Germany and 
M A Persky Providence R I —p 8S3 
•Traumatic Osteoporosis of Carpal Bones J Buchman New York—p 892 
Derangements of Knee Joint M S Henderson Rochester Minn—p 911 
Melanotic Tumors Konmelanotic Melano Epitheliomas and Their Rcla 
tion to Melano Epitheliomas A Horwitz Rochester, Mmn—p 917 
Malignant Lymphocytoma Two Cases P G Silver Montreal—p 9a4 
Recurrent Fibromatous Tumors of Skm Three Cases D A Wilhs 
Chicago—p 945 

Suprarenalectomy in Spontaneous Gangrene—As the 
result of his obsenafions, Oppel concludes that the modus 
opcrandi of the condition of spontaneous gangrene would seem 
best accounted for by the hjpothesis of hj persuprarenahnemia 
irritating the sympathetic nerious sjstem with resultant spasm 
of the arteries and the consequent pathologic changes He has 
performed a left-sided suprarenalectomy in 130 cases In the 
last seient> suprarenalectomies performed on account of hvper 
suprarenal artenosis or spontaneous gangrene only two patients 
haie died For the relief of Raynaud s disease, Oppel has also 
cmplojed suprarenalectomy with satisfactory results, in that 
when before operation the extremities were cold and bluish 
black, withm one or two days after operation they became w'arm 
and pinkish The pains m the extremities disappeared and the 
patients were able to resume their occupations 
Traumatic Puncture of Heart —Schoenfcld reports one 
new case and reviews twenty-four cases already on record 
Sixteen of these patients lived and nine died The author s 
patient, aged 5, fell on a pair of scissors and sustained a small 
puncture, one-fourth inch in length, extending longitudinally on 
the anterior surface of the left ventricle about VA inches above 
the apex This wound was closed with two interrupted sill- 
sutures about three hours after the boy was hurt. He made 
a complete recover) 

Late Results in Perforated Gastroduodenal Ulcers — 
Thirt)'three patients operated on between 1915 and 1925 pre¬ 
sented themselves for reexamination Lewisohn reports that 
twenty have been perfectly well and free from any gastric 
symptoms since the closure of the perforation The perforation 
was located cither at the pylorus or in the duodenum in eighteen 
cases In two cases the perforation was situated near the 
reentrant angle In ten cases the operation consisted in simple 
closure of tlie perforation In the other ten cases a gastro¬ 
enterostomy had been added, witli or without pyloric exclusion 
(Berg’s method) In six of these cases a button for intestinal 
anastomosis had been employed Eight patients were undoubt¬ 
ed!) suffering from a recurrent ulcer One patient had a 
pylonc stenosis Another patient had three subsequent opera¬ 
tions one and two )ears after the primary perforation One 
patient had a suture of the acute perforation with a gastro- 
cntcrostom) performed in 1920 He developed a gastrojejunal 
ulcer ind was opemted on bv another surgeon Reoperition 
for recurrent s)mptoms m 1924 revealed a duodenal ulcer per 
forated into the pancreas A partial gastrcctom> was per- 
fonned The patient made an micventful recover) He did 
not become anacid He has the clinical and roentgenographic 
evidences of a gastrojejunal ulcer This patient belongs to the 
ver) rare group in which there s a relormation of an ulcer 
after resection of the stomach Two patients in whom a simple 
closure of tlic perforation had been performed one )ear pre¬ 
vious!) came to reoperation on account of the seventy of recur¬ 
rent s)mptoms In the first case, two ulcers were found, one 
at the site of the old perforation and another (kissing ulcer) 
on the posterior wall ot the duodenum In the other case the 
perforated gastric ulcer had healed but a penetrating duodenal 
ulcer was the cause of the persistent S)mptoms Both patients 
were subjected to subtotal gastrcctomv and made an uneventful 
rccovcrv Thev are pcrfcctl) well and free from an) gastric 
s) mptoms 


Operation for Acute Inflammatory Obstruction of 
Ileum —Roeder has operated on twent)-oiie patients with 
inflammatorj obstructions of the terminal ileum due to purulent 
appenditicis and pcntonitis and has had oiil) one mortalit) 
Twent) out of this senes were due to the purulent appendix 
and one to an infected nght fallopian tube Roeder feels that 
suture anastomoses are more desirable than the use of mechani¬ 
cal appliances, but when the patient is despcratelv ill, with an 
acute obstruction of the small intestine following almost imme¬ 
diate!) on an operation for purulent appendicitis and peritonitis, 
the most rapid method is desirable With the button one can 
easily finish this operation in from five to ten minutes, and 
with this modification its use, with an emergcnc) ileosigmoid- 
ostom) leaves ver> little more to be desired relative to the 
immediate results 

Traumatic Osteoporosis of Carpal Bones —^Three cases 
of involvement of the scaphoid, one of the scaphoid and semi¬ 
lunar one of the scaphoid, semilunar and os magnum, one of 
the semilunar, os magnum and unciform, and one of the os 
magnum and unafonn are reported b> Buchman The latter 
three cases are apparentlj the onl) ones recorded showing the 
disease in tlie os magnum and unciform An unusual and 
hitherto undesenbed instance of lateral displacement of the 
semilunar bone is included 

Archives of Internal Medicine, Chicago 

41 769 928 (June) 1928 

* Angina Pectoris Causetl b> Anoxemia of Jfjocardiura C S Keefer 
Chicago and W H Rcsnik Stamford Conn —p 769 
*Fcvcr m Gastric and in Duodenal Ulcer S Bang Copenhagen Den 
mark —^p b08 

Basal VletaboUsm II Basal htelabolic Rate in Relation to Simptoms 
and Signs m H> perthyroidism J H Smith Richmond Va —p S30 
Effect of Dmotion on Basal Metabolism H L Segal H F Binswanger 
and S Strouse Chicago —p S31 

Second Infection m Syphilis Its Relation to Time of Treatment of First 
Infection C R. L Halley Washington D C and H Wasserman 
Baltimore —p 8-13 

•Pancreatic Function and Upper Intestinal Digestion S M Rosenthal 
Montreal —p 367 

•Antagonism Between Insulin and Pituitary Extract H Ulrich Boston 
—p 87S 

•Acromegaly and Diabetes W hi later Rochester Minn—p 883 

Stomach Tonus and Peripheral Leukocyte Count (Splanchnopenpheral 
Balance) S Arqum Chicago —p 9t3 

Angina Pectoris Caused by Anoxemia of Myocardium 
—Keeler and Resnik assert that anoxemia of the heart explains 
ever) characteristic of angina, including the likelihood of sudden 
death which must be considered an integral feature of the 
condition 

Incidence of Fever in Peptic Ulcer—Bang found fever 
present m 91 per cent of all his patients 

Study of Pancreatic Function—In a series of ten rabbits, 
Rosenthal administered 10 Gm of uncooked starch in slightly 
acid solution b> stomach tube A uniform nse in blood sugar 
resulted, averaging 62 rag per hundred cubic centimeters of 
blood Tests repeated after ligation of the pancreatic duct 
showed either no rise in blood sugar or an increase of from S 
to 31 mg per hundred cubic centimeters of blood The addi¬ 
tion of from 1 to 4 cc of normal hydrochloric acid to the 
starch markedl) altered the height to which the blood sugar 
rose m normal rabbits The shape of tlic blood sugar curve 
was also cliangcd indicating that starcli digestion was greatly 
inhibited during tlie first hour following its administration, and 
tlien proceeded at a slow rite over a period Uiat was much 
more prolonged than normal That this was due to the depress¬ 
ing effect of the acid on tlic activit) of the intestinal enzymes 
was shown bv the fact tliat similar quantities of acid added to 
solutions of dextrose did not appreciabl) alter the tolerance for 
dextrose 

Antagomsm Between Insulin and Pituitary Extract — 
A case of h)perpituitary disease with acromegaly and glvcosuna 
IS reported bv Ulrich in which the internal secretion of the 
posterior pituitarv lobe antagonized msulin The opinion is 
expressed that this antagonism may varv in different patients 
Insulin mav therefore show varv mg degrees of efficiency m the 
treatment of hvperpituitary loss of carbohydrate tolerance In 
tlie case reported, its effectiveness was much impaired 

Combined Acromegaly and Diabetes—A bncf summary 
Is made bv \ater of the results of the mam experimental and 
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been treited by dietary measures alone for fi\e >ears or more 
before the introduction of insulin The best treatment requires 
constant sugar freedom and regulation of diet to keep the body 
weight witlun normal standard limits Obese diabetic children 
are difficult to control Sugar freedom is best maintained when 
the carboh>dratc-fat ratio is appro-umatelj 1 1 kloderate car- 
boh>dratc diets permit normal increase m body weight and 
obiiate the difficulties of hypoglycemic reactions and glycosuria 
Patients should be instructed to tal^e as much insulin as possible 
without inducing hypoglycemia, rather than to use as little 
insulin as possible to a\oid glycosuria 
Tubercle of Choroid tn Miliary Tuberculosis—Rodin 
and Dickey relate the case of a girl aged 4 years and 11 
montlis, who had generalized miliary tuberculosis and who pre¬ 
sented four discrete tubercles of the choroid in the right eye 
and one in the left The patient de\ eloped typical signs of 
meningitis and died twenty-three days after admission to the 
hospital 

Reaction from Gold and Sodium Thiosulphate Treat¬ 
ment—Alderson and Way cite a case of lupus erythematosus 
m which three mtravenous mjections of gold and sodium thio¬ 
sulphate, at five day intenals, were given After the second 
injection there was noticeable improvement in the appearance 
of tile process There were no reactions of any kind until after 
the fourth dose, when a pale transitory erythema of the arms 
and neck was noted A fifth injection was then giien Within 
twenty-four hours a severe reaction in the form of pyreMa 
(101 F), angina and generalized erythema of the entire body 
with accentuation of the lupus erythematosus lesions took place 
An mravenous mjection of sodium thiosulphate (OS Gin) was 
then administered The tourniquet was applied, not very tightly, 
around the arm just above the elbow Within a few seconds a 
typical profuse purpura developed involving the entire skin from 
the tourniquet to the finger tips The numerous purpuric lesions 
were from 2 to 4 mm in diameter There were no other symp¬ 
toms The purpura disappeared in about two weeks The 
lupus erythematosus subsided completely, leaving only some 
pigmentation in its place 

Flonda M Associatiou Journal, Jacksonville 

14 597 644 (June) 1923 

Foreign Bodies in Unnary Bladder G Timberlake St, Petersburg — 
p 609 

Impotency in Young Men Treatment J E Hall West Palm Beach 

—p 612 

Cost of Remedial Defects in Our School Population II B Herlond 
JacksonMlle—p 616 

Appendicitis A Moore Kendall —p 620 
Angioneurotic Edema Cose W S Hughlett Cocoa —p 623 
What State College for Women is Doing for Physicians of Florida 
A Stewart, Tallahassee —p 629 

Ilimoxs Medical Journal, Oak Park 

52 369-436 (June) 192S 

Practice of 'Medicine Retrospect and Prospect G H ilundt Chicago 
—P 389 

Ad\’anccment of Learning in Medicine W J ^layo Rochester Minn 
—p 393 

Tuberculosis Institute or What P R. Blodgett Chicago Heights—p 398 
Primary Malignant Tumors of \cck and Their Treatment, R. C Cram 
Chicago—p 401 

Value of Fluoroscopc m Surgical Manipulations V R Stephens 
Ber\syn—p 406 

Use of Iodized Oil for Roentgen Ray Examination of Disease of Female 
Pelvis J Drams and J R I,avieri Chicago—p 410 
Complications of SuppuraU\e Iiliddle Ear Disease H L Pollock 
Chicago—p 412 

Some Features of Bronchoscopy and Esopbagoscopy il H Winters 
Galesburg—p 416 

Economics in Roentgenology E S Blame Chicago—p 419 
Sali\ar> Calculi J E Lebensohn Chicago—p 421 
Prostate as Site of Focal Infection. J V Bc>non Rockford— p 422 
Care of Cancer Patient E G C Williams Danville—p 427 
I itfalls m Eje Ear Nose and Throat Diagnosis Glaucoma H Cradle 
Chicago —p “tJO 

Indiana State M Association Journal, Fort Wayne 

SI 233 276 (June) 1923 

Specific Treatment of Scarlet Fever and Diphtheria P S Rboads 
Chicago —p 233 

•Malignancy m Soft Tissue L W Elston Fort Wajnc—p 237 
IIislor> of Indianapolis Medical Society H G Xiam^r Indianapolis — 
P 246 

Baby Without Arms or Legs M D Price Nappanec—p 250 
ularcmia in Indiana Case A S Giordano South Bend—p 250 
Ihvsiciatis WMl F A Schack Fort Wa>ne—p 231 


Malignancy in Soft Tissues—EUton reports six cases 
angiosarcoma of the great toe, carcmouia ot the orbit, endo¬ 
thelioma of the axilla, ly mphangioma of the omentum, melano- 
sarcoma of the thigh with extensive metastases in the lungs, and 
a mixed cell angiosarcoma of the penneum 

Iowa state Medical Society Journal, Des Moines 

IS 201 246 (June) 1928 

Control of Hemorrhage Following TonsilJectoni> Fatal Case It H 
Johnston Muscatine —p 203 

Diai^uosis and Treatment of Acute ^lastoiditis J G Roberts Pomona 
Calif ~p 208 

Application of Protein Therapy in Affections of E>e A. B Fair 
Ottumwa—p 211 

Ileniachromatosis Treated with Insulin E B Wiunett Des Moines—* 

p 212 

Present Statns of Roentgen Ray Treatment of Certain Nonmalignant 
Pelvic Conditions. A W Erskme Cedar Rapids—p 216 
Syphilis (Probable Origin of Multiplicity of Diseases) O D Me>er 
St Louis—p 217 

liver and Gallbladder Diseases R Wistcin Cedar Rapids—p 223 
End Results m Glandular Therapy J F Ritter ifaquoketa.—p 227 

Journal of Infectious Diseases, Chicago 

43 525 bio Qune) 192S 

Sanitar> Significance of Lactose Fermenting Bactena Not Belonging to 
B Coll Group IIL Bacterial Associations m Cultures Containing 
Lactose Fermenting Bacteria P E- Greer and F- V Nyhan Chicago 
—p 25 

Id IV Pathogenicity F E Greer F O Tonney and F V Nyhan 
Chicago—p 537 

Id Y Factors Infiuencing Survival of Micro-Organisms in Water 
F E Greer Chicago—p 545 

Id. VL Sanitary Considerations F Ek Greer Chicago—p 551 
Id \II Mediums and Methods. F E Greer and Others Chicago 
—p 536 

Id- VIIL Conclusions T E Greer and R E Noble Chicago—p 568 
dicrobic Dissociation of B Coli Communis A D Dulaney Columbia, 
Mo—p 573 

Effect of Diets Deficient m Vitamin A or B on Resistance to Paratjphoid 
Lnteritidis Organisms E Verder Chicago —p 539 

Journal of Nervous & Mental Disease, New York 

67 545 660 Qunt) 1923 

•Silver Arsphcnamine in Treatment of Multiple Sclerosis if Osnato 
New York—p 545 

•Psychosis and Hyperthyroidism W O Johnson Louisville Ky—p 558 
Epilepsy Literature J Aotkin New \ork—p 567 (Cont d.) 
Psyxhoscs in Criminals Psychopathology of Crime II Clinical and 
Casuistic Material B Karpman Washington 0 C —p 599 

Sliver Arsphenamine in Treatment of Multiple Sclero¬ 
sis—Osnato has treated twenty-three cases of multiple sclero¬ 
sis with silver arsphenamine It is a significant fact that only 
in those cases in which he could control the treatment and the 
patients activities for a long period did he obtain gratifying 
results In the other cases the patients became discouraged m 
a short time with the usual poor therapeutic results These 
patients passed from observation before they could be reasonably 
expected to respond to such treatment as has been outlined 
In view of tlie favorable remissions following treatment in his 
six cases, Osnato says that no one is justified in assuming a 
hopeless attitude toward the outcome m cases of multiple 
sclerosis 

Psychosis and Hyperthyroidism,—Johnsons review dis¬ 
closes that twenty-four cases out of 2,286 operation^ for thyroid 
disorders in a general surgical hospital show the relative rarity 
of psychosis in association with hyperthyroidism, and that an 
already present psychosis is aggravated by hyperthyroidism 
rather than the cause of its production Any patient who has 
a psychosis or is delirious, should not be subjected to any opera¬ 
tive procedures regardless of the apparent simphcitv of the 
condition for the results are almost uniformly unsatisfactory 
and irequently terminate fatally With a definite historv ot 
personal or familial psychosis, and with associated hyper- 
thvroidism one can expect little, if any, improvement witli 
treatment in any lorm, as the disease usually progresses to a 
fatal termination and operative intervention is decidedly inadvis¬ 
able In these cases, the course of tlie disease, associated 
reactions and basal metabolic rate are never as marked as m 
the lulminating types of hyperthyroidism Hallucinations and 
delusions vvitli a predominance of depressive states are the rule 
in this type of case, and a valuable differential point In the 
casts ot true psychosis there is no tendency to improvement 
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been treitcd b> dictarj measures alone for fi\e >ears or more 
before the introduction of msulm The best treatment requires 
constant sugar freedom and regulation of diet to keep tbe body 
weight within normal standard limits Obese diabetic children 
are difficult to control Sugar freedom is best maintained when 
the carbohydrate-fat ratio is approximate^ 1 1 Moderate car¬ 
bohydrate diets permit normal increase m body weight and 
obaiate the difficulties of hypoglycemic reactions and glycosuria 
Patients should be instructed to talvc as much insulin as possible 
without inducing hypoglycemia, rather than to use as little 
msulm as possible to avoid glycosuria 
Tubercle of Choroid m Miliary Tuberculosis—Rodin 
and Dickey relate the case of a girl aged 4 years and 11 
months, who had generalized miliary tuberculosis, and who pre¬ 
sented four discrete tubercles of the choroid m the right eye 
and one m the left The patient developed tvpical signs of 
meningitis and died tvventy-three days after admission to the 
hospital 

Reaction from Gold and Sodium Thiosulphate Treat¬ 
ment—Aldcrson and Wav cite a case of lupus erythematosus 
in which three intravenous injections of gold and sodium tliio 
sulphate, at five day intervals, were given After the second 
injection there was noticeable improvement in the appearance 
of the process There were no reactions of anv kind until after 
the fourth dose, when a pale transitory erythema of the arms 
and neck was noted A fifth injection was then given Within 
tvv enty-four hours a severe reaction in the form of pyrnexia 
(101 r), angina and generalized erythema of tlic entire body 
with accentuation of the lupus erythematosus lesions took place 
An ntravenous injection of sodium thiosulphate (0 5 Gm) was 
then administered The tourniquet was applied, not very tightly, 
around the arm just above the elbow Within a few seconds a 
typical profuse purpura developed involving the entire skin from 
tlie tourniquet to the finger tips The numerous purpuric lesions 
were from 2 to 4 mm in diameter There were no other symp¬ 
toms The purpura disappeared in about two weeks The 
lupus erythematosus subsided completely, leaving only some 
pigmentation in its place 

Florida M Association Journal, Jacksonville 

14 597 644 (June) I92S 

Foreign Uodics in Urioarj Bladder G Timberlake St. Petersburg — 
P 609 

Impotency in \oung bten Treatment J E Hall West Palm Beach 

—p 612 

Cost of remedial Defects in Our Sebool Population M B Herlond 
Jacksonville—p 616 

Appendicitis A Moore Kendall —p 620 
Angioneurotic Edema Case W S Hughlett Cocoa —p 623 
NN hat State College for Women is Doing for Physicians of Florida 
A Stevvart, Tallahassee —p 629 

Illinois Medical Journal, Oak Park 

sa 369 436 (June) 192S 

Practice of I^Iedicinc Retrospect and Prospect G H I^Iundt Chicago 
—p 389 

Adianccment of Learning m Jlcdicine W J ifayo Rochester Minn 
—p 393 

Tuberculosis Institute or What P R Blodgett Chicago Heights —p 398 
Primary ^lalignant Tumors of Neck and Their Treatment. R C Cram 
Chicago —p 401 

Value of Fluoroscopc in Surgical Manipulations V R Stephens 
Berwyn—p 406 

Use of Iodized Oil for Roentgen Ray Examination of Disease of Female 
Pelvis J Brams and J R Lavien Chicago—p 410 
Complications of Suppurative Middle Ear Disease H L Pollock 
Chicago —p 412 

Some Features of Bronchoscopy and Esophagoscopj il H Winters 
Galesburg—p 416 

Economics in Roentgtno\ogy E S Blame Chicago—p 419 
Sah\ar> Calculi J E Lebensohn Chicago—p 421 
Prostate Ts Site of Focal Infection J \ Demon Rockford-—p 422 
Care of Cancer Patient E G C ^VllIlams Daniille—p 427 
Pitfalls in Eye Ear ^osc and Throat Diagnosis Glavicoma H Gnidlc 
Chicago—p 430 

Indiana State M Association Journal, Fort Wayne 

31 233 276 (June) 5928 

Specific Treatment of Scarlet re\er and Diphtheria P S Rhoads 
Chicngo—p 233 

•Malignmc> m Soft Ti<suc L W Elston FortWaine—p 23/ 
lli^torj of Indianapolis Medical Society H G Hamer Indianapolis — 
P 246 

Dab^ Without Arms or Legs M D Price "Nappanee—p 250 
1 iilarcmn in Indiana Ca^c A S Giordano South Bend—p 250 
1 liNSicnu s W ill F A Schack Fort \Vajne—p 251 


Malignancy in Soft Tissues —Elston reports st^ cases 
angiosarcoma of the great toe carcinoma of the orbit, endo¬ 
thelioma of the axilla, ly mphangioma of the omentum, nielano- 
sarcoma of the thigh vv ith extensu e metastases in tlie lungs, and 
1 mixed cell angiosarcoma of the perineum 

Iowa State Medical Society Journal, Des Moines 

IS 201 246 (June) 1928 

Control of Hemorrhage Followrag lonsillectom> Fatal Case W H 
Johnston Muscatine —p 205 

Diagnosis and Treatment of Acute Mastoiditis J G Roberts Pomona 
Cahf—p 20S 

Application of Protein Therapy in AlTections of Eye A B Fair 
Ottumwa—p 211 

Hemachroraatosis Treated with Insulin E B Wmnett Des Moines — 

p 212 

Present Status of Roentgen Ray Treatment of Certain Nonmalignant 
PeUic Conditions A W Erskine Cedar Rapids—p 216 
Syphilis (Probable Origin of Multiplicity of Diseases) O D Mejer 
St Louts —p 217 

Lner and Gallbladder Diseases R W istein Cedar Rapids—p 223 
End Results in Glandular Therapy J F Ritter Maquoketa—p 227 

Journal of Infectious Diseases, Chicago 

43 525 610 (June) 192S 

Sanitary Significance of Lactose Fermenting Bacteria Lot Belonging to 
B Coh Group IIL Bacterial Associations in Cultures Containing 
Lactose Fermenting Bacteria F E. Greer and F V Nyban Chicago 
—P 25 

Id I\ Pathogenicit> F E Greer F O Tonney and F V Njhan 
Chicago—p 537 

Id V Factors Influencing Survival of ISIicro Organisms in Water 
F E Greer Chicago —p 545 

Id VI Sanitary Considerations F E. Greer Chicago—p 551 
Id \ IT Mediums and Methods F E Greer and Others Chicago 
—p 5S6 

Id VIII Conclusions F E Greer and R E Noble Chicago—p 568 
Microbic Dissociation of B Coh Communis A D Dulaney Columbia 
Mo~p 575 

Effect of Diets Deficient in Vitamin A or B on Resistance to Paratjphoid 
Enteritidis Organisms E Verder Chicago—p 589 

Journal of Nervous & Mental Disease, New York 

67 545 660 (June) 1928 

•Silver Arsphenamme m Treatment of Multiple Sclerosis M Osnato 
Ivcw \ ork —p 545 

•Psychosis and Hyperthyroidism W O Johnson Louisville Ky—p 558 
Epilepsy Literature J Aotkin Neiv York—p 567 (Cont d.) 
Psyehoscs in Criminals Psychopathology of Crime II Clinical and 
Casuistic Material B Karpman Washington D C —p 599 

Silver Arsphenamme m Treatment of Multiple Sclero¬ 
sis —Osnato has treated twenty-three cases of multiple sclero¬ 
sis with silver arsphenamme It is a significant fact that only 
m those cases in which he could control the treatment and the 
patients activities for a long period did he obtain gratifyang 
results In the other cases the patients became discouraged in 
a short time with the usual poor therapeutic results These 
patients passed from observation before they could he reasonahh 
expected to respond to such treatment as has been outlined 
In view of the favorable remissions following treatment in Ins 
SIX cases, Osnato says that no one is justified in assuming a 
hopeless attitude toward the outcome m cases of multiple 
sclerosis 

Psychosis and Hyperthyroidism.—^Johnson’s review dis¬ 
closes that tvv entv -four cases out of 2,286 operations for tliv roid 
disorders in a general surgical hospital show the relative rarity 
of psychosis m association with hyperthvroidism, and tliat an 
already present psychosis is aggravated by hyperthyroidism 
rather than the cause of its production Any patient who has 
a psychosis or is delirious, should not be subjected to any opera¬ 
tive procedures regardless of the apparent siinplicitv of the 
condition for the results are almost uniformly unsatisfactory 
and frequcntlv terminate fatally With a definite historv ot 
personal or familial psychosis, and with associated hvpcr- 
thvroidism, one can expect little if any, improvement with 
treatment in any form, as the disease usuallv progresses to a 
fatal termination and operative intervention is decidedly inadvis¬ 
able In these cases, the course of the disease, associated 
reactions and basal metabolic rate are never as marked as in 
the lulininating tvpes of hyperthyToidism Hallucinations and 
delusions with a predominance of depressive states are the rule 
m tins type of case, and a valuable differential point In the 
cases of true psychosis there is no tendency to improvement 
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clinical in\estigations on the question of the relationship of the 
pituitarj gland to carbohjdrate metabolism Six cases of com¬ 
bined acromegalj and diabetes melhtus are recorded, in three of 
which insulin was required In one of these cases, the diagnosis 
of acromegaly is admittedly questionable Four others of a 
senes of se\entj-nine cases of acromegaly showed some distur¬ 
bance of carbohjdrate metabolism, but this feature was not 
carefullj studied in them The diabetes in the six cases reported 
was in all essential respects similar to the ordinary form and 
responded similarly to diet and insulin therapy Three of the 
patients presented the unique complication of increased basal 
metabolic rate, in all three of whom the increase was presum¬ 
ably due to hjperthjroidism Yater assumes that the diabetes 
associated with acromegaly is due to the same cause which 
produces the acromegaly and details the reasons for his belief 

Archives of Pathology, Chicago 

5 939 1153 (June) 1928 

*Prinnrj (Essential) Hypertension E T Bell and B J Clawson Mm 
neapohs —p 939 

•Death from Bronchial Asthma W B Kountz and H L Alexander 
St Louis—p 1003 

Relations Between Kupffer Cells and Liver Cells R H Jaffc and 
i L Berman Chicago—p 1020 
Nonspecific Desensitization M L Isaacs New York—p 1028 
•Racial Variation m Sue of Spleen V H Moon Philadelphia —p 1040 
Gram Stain II Resistance of Tuberculosis Leprosy Group of Organisms 
to Decoloruation with Sodium Thiosulphate R D Lillie Washington 
D C—p 1044 

Chemical Reaction of Physiologic Sodium Chloride Used m Kahn Test 
\ Hernandez Mexico City Mexico—p 1050 
Ectopic Endometriosis V (2 Jacobsen Albany N Y —p 1054 

Primary Hypertension —Bell and Clawson report their 
anatomic observations in 420 cases of primary hypertension that 
were studied by postmortem examination The 420 cases are 
arranged in five groups myocardial insufficiency, 187, coronary 
sclerosis, sixtj-seven, encephalitic (hemorrhage and throm¬ 
bosis), eighty-one, renal insufficiency, thirty-six, miscellaneous 
(accident and mtercurrent disease), forty-nine Ninety and 
SIX tenths per cent of the patients were over 40 years of age, 
and 74 3 per cent were over SO years of age at the time of 
death Approximatelj half of the kidneys of the entire group 
appeared entirely normal on macroscopic examination About 
one fourth showed a definite fine pitting of the external sur¬ 
faces but no atrophy Onlj about 15 per cent showed sufficient 
atrophv to be called 'primary contracted kidney,” and only 85 
per cent of the patients died of uremia There are all degrees 
of atrophj of the kidnejs m hjpertension Of thirty-six cases 
of hjpertension with renal insufficiency (malignant hyperten¬ 
sion, Fahr) one was a case of acute hjpertension ending in 
acute uremia, and twenty-seven were cases of chronic hyper¬ 
tension in which uremia developed slowly In the nine cases 
in which uremia developed rapidlv, necrosis of the afferent 
glomerular arterioles >\as a frequent microscopic condition, and 
occasional glomeruli showed inflammatorj changes The renal 
arteries within the parenchjma of the kidnej showed sclerosis 
(hjperplastic elastic mtimal thickening) of varying degree m 
97 6 per cent of the cases The afferent glomerular arterioles 
showed sclerosis \arving from slight to severe degree in 894 
per cent of all cases of hjpertension 

Death from Bronchial Asthma —Three cases m which the 
patients died of bronchial asthma are reported by Kountz and 
Alexander with clinical and postmortem studies It was found 
that m the 3 to 6 mm bronchi, there was thickening of the 
muscle and the subepithehal layers, a confirmation of the work 
reported bv Huber and Kocsslcr Likewise, a dilatation was 
obsened in the small bronchi, a characteristic previously noted 
b\ Fasbmgbduer In addition, certain previously unreported 
eiidence was found, such as a rupture of the basement mem¬ 
brane and mfiH r ition and destruction of muscle by eosinophils, 
as well as destruction of the bronchial cartilage An essential 
siimlanta between the lesions m the nasal mucous membrane 
and those of the epithelial and subepithehal lajers of the bronchi 
was aho discosered In two cases of asthma, pne of twenty- 
five sears’ duration and the other of three jears’ duration, there 
was not any demonstrable disease in the heart In one of the 
patients persistent edema of the legs was observed From both 
a clinical and pathologic standpoint, the dependent edema must 
be considered to have an origin other than in the heart 


Racial Variation in Size of Spleen—As the result of his 
examinations of the spleens of 1,000 negroes and 1,000 white 
persons, Moon states that the average adult size of the spleen 
in the negro race is much below that of the white race The 
incidence of small spleens is greater and of large spleens is 
less in the negro than in the white race 

Arch Physical Therapy, X-Ray, Radium, Omaha 

9 241 288 (June) 1928 

Therapeutic Effects of Heat From Various Sources J H Kellogf, 
Battle Creek Mich —p 241 

Physical Means m Correction of Certain Lower Backaches F H 
Ewerhardt St Louis —p 249 

Results in Combined Surgery and Roentgen Ray Treatment m Cancer 
of Breast R T Pettit Ottawa Ill —p 254 
Status of Physical Therapy in Treatment of Obesity M Kern, Chicago 
—p 257 

Medical Aspects of Gallbladder Disorders A Bassler New It ork —p 263 
Employment of Physical Agents m Urology J H Cunningham Boston 

—p 266 

Role of Physical Therapy m Osteomyelitis P H Kreuscher Chicago 
—p 269 

Council on Physical Therapy of American Medical Association H J 
Holmquest Chicago —p 274 

Atlantic Medical Journal, Harnsburg, Pa 

31 625 706 (June) 1928 

Cancer of Breast Certain Principles of Breast Surgery J 31 Wain 
wright Scranton Pa —p 625 

Id Development of Modern Operation J S Rodman, Philadelphia 
~p 629 

Id Amputation Without Removal of Muscles M Behrend Phila 
delphia —p 631 

Id End Results in Amputation J J Buchanan Pittsburgh —p 634 
Phases of Syphilitic Therapy Neurosypbilis J H Stokes Philadelphia 
—p 636 

Eruptions Incident to Antisyphihtic Therapy W D Whitehead 
Scranton Pa —p 640 

Foreign Bodies in Orbit Two C^ses E B Hcckcl Pittsburgh—p 644 
Pactors Determining Palliative Versus Operative Treatment of Prostate 
C M Lane Pittsburgh—p 646 

Preoperative and Postoperative Care in Prostatectomy VV H Kinney 
Philadelphia —p 647 

Proper Operative Route in Prostntic Surgery E J McCague Pitts 
burgb —p 649 

Operative fechmc in Prostatic Surgery E Hess Erie Pa—p 652 
Disease of Coronary Artery Is Angina Pectoris Synonymous with Coro* 
nary Artery Disease^ W E Robertson Philadelphia—p 655 
Electrocardiogram m Coronary Disease as Compared to Normal J B 
Wolffe Philadelphia —p 659 

•Studies on Coronary Arteries Results of Histologic and Injection Expen 
ments J H Clark Philadelphia —p 662 
Postoperatne Collapse of Lung R M Entwisle Pittsburgh—p 667 

Study of Coronary Arteries —Fifteen hearts were injected 
by Clark Precapillary anastomoses between the coronaries 
were found to exist, the extent varying in each heart In only 
the minority of cases were anastomoses between the right and 
left coronaries demonstrated The pressure needed to fill the 
capillary bed was found to be much higher than arterial blood 
pressure Clark states that many capillaries, not ordinarily m 
use exist in the mjocardium, and become patent and useful 
m hyperemia and coronary sclerosis if the onset is gradual 

California and Western Medicine, San Francisco 

2S 739 882 (June) 192S 

United We Stand Dii idcd We Fall W H Kiger Los Angeles — 
p 771 

Emetine Effect on Rabbit s Heart P Berman and W H Leake 
Los Angeles—p 772 

American Heart Association Its Plan and Work J F Churchill San 
Diego—p 776 

Auricular Fibrillation Cases D J Frick and R H Kennicott, I^s 
Angeles—p 779 

Ovarian Hematomas Three Cases W E Hunter Salt Lake City — 
p 784 

•Jmcmle Diabetes J W Sherrill San Diego—p 788 
Thoracoplasty Surgery of Pulmonary Tuberculosis A D Ellsworth 
and J H Pettis Fresno —p 795 
Phlcboliths J R Dillon and B A Cody San Francisco —p 800 
Lure of Medical History Contributions of America to Surgery II 
Nineteenth Centur> H M F Behneman San Francisco —p 802 
•Tubercle of Choroid m Miliary Tuberculosis Case F H Rodm and 
L B Dickey San Francisco —p 807 
•Unusual Reaction from Gold and Sodium Thiosulphate Injection in 
Treatment of Lupus Erjtbematosus H E Alderson and S C Way 
San Francisco—p 809 

Juvenile Diabetes —The final results of msuhn treatment 
in sixtj-two living children is recorded by Sherrill All had 
been under treatment for more than one >ear Setcral had 
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been trented bj clietao mcnsurcs nlone for fi%c \cirs or more 
before the iiilroduction of uisulin The best treatment requires 
constmt sugar freedom and regulation of diet to keep the body 
weight witliin norma) standard limits Obese diabetic children 
are dtfficiiU to control Sugar freedom is best mamtamed when 
the carbob>dratc-fat ratio is approximately 1 1 Moderate car- 
bolijdratc diets permit normal increase in body weight and 
obiiate the dilBciiltics of hjpoglycemic reactions and glvcosuria 
PaUeuts should be instructed to talvc as much insulin as possible 
without inducing Ii>pogljccmia, rather than to use as little 
insulin as possible to avoid glycosuria 
Tubercle of Choroid in Miliary Tuberculosis—Rodin 
and Dickej relate the case of a girl aged 4 years and 11 
months, who had gcncrahaed mihary tuberculosis and who pre¬ 
sented four discrete tubercles of the choroid m the right eye 
and one m the left The patient developed tspical signs of 
meningitis and died twenty-three da>s after admission to the 
hospital 

Reaction from Gold and Sodium Thiosulphate Treat¬ 
ment—AHerson and Way cite a case of lupus erj tlicmatosus 
111 which three intravenous injections of gold and sodium thio 
sulphate, at five daj intervals, were given After the second 
injection there was noticeable improvement in tlie appearance 
of tlie process There were no reactions of any kind until after 
the fourth dose, when a pale transitory erythema of the arms 
and neck was noted A fiftli injection was then given Within 
twenty four hours a severe reaction m the form of pyrexia 
(101 T), angina and generalized erythema of the entire body 
with accentuation of the lupus er>thcmatosus lesions took place 
An ntravenous injection of sodium thiosulphate (0 5 Cm) was 
then administered The tourniquet was applied, not very tightly, 
around the arm just above the elbow Within a few seconds a 
typical profuse purpura developed mvolv nig the entire skin from 
the tourniquet to the finger tips The numerous purpuric lesions 
were from 2 to 4 mm m diameter There were no other symp¬ 
toms The purpura disappeared in about two weeks The 
lupus erj tlicmatosus subsided completely, leaving only some 
pigmentation in Us place. 

Flonda M Association Journal, Jacksonville 

14 S97 644 (June) 1923 

Foreisn Bodies in Unnary Bladder G Timberlake St. Petersburg — 
p 609 

Impotence in toung Men Treatment J Is Hall West Palm Beach 

—p 612 

Cost of Remedial Defects in Our School Population M B Herlond 
Jacksonville—p 616 

Appendicitis A Moore Kendall —p 620 
Angioneurotic Edema Case W S Hughlett Cocoa —p 623 
VVlat State College for Women is Doing for Physicians of Florida 
A Stewart Tallahassee —p 629 

Illinois Medical Journal, Oak Park 

sa 369 43 G (JuneJ J92S 

Practice of Medicine Retrospect and Prospect G H Mundt Chicago 

—P 

Advincement of Learning in Medicine W J Mayo Rochester Minn 
•~*p 393 

Tuberculosis Institute or What P R Blodgett Chicago Heights—p 398 
Primary Malignant Tumors of \eck and Their Treatment R C Cram 
Chicago—p 401 

\ tIuc of Fluoroscopc in Surgical Manipulations V R Stephens 
Berwyn—p 406 

Use of lodued Oil for Roentgen Ray RNatnination of Disease of Female 
Pelvis J Brams and J R Lavieri Chicago—p 410 
Complications of Suppuratue Middle Ear Disease H L Pollock 
Chicago—p 412 

Some Features of Bronchoscopy and Esophagoscopy M H Winters 
Cateslmrg—p 416 

Feonomtes m Roentgenology E S Blame Chicago—p 419 
Sih\ar> Calculi J E Lebensobn Chicago—p 421 
I rosiate is Site of Focal Infection J V Bejnon Rockford—p 422 
Cire of Cancer Patient E G C Williams Danxille—p 427 
litfallsmEjc Ear Nose and Throat Diagnosis Glaucoma H Cradle 
Chaago —p -430 

Indiana State M Association Journal, Fort Wayne 

21 233 276 (June) 192S 

Specific Treatment of Scarlet Fever and Diphlhena P S Rhoads 
Chicago— P 2t3 

■^Mthgmno m Soft Ti^^sut. L W Elston Fort Wajne—p 237 
111 tor) of Indianapolis Medical Saciet) H G Hamer Indianapolis — 
p 246 

Bih> Without Arms or I cgs M D Price Nappanec—p 250 
ularemn in Indnm Ca-^c A S Giordano South Bend—p 2S0 
ill sician s Will F A Schack Fort Wayne—p 231 


Malignancy m Soft Tissues—Elston reports six cases 
angiosarcoma of the great toe, carcinoma of the orbit, endo¬ 
thelioma of the a.xi\)a, Ijnipfnngioma of the omentum, melano- 
sarcoma of the thigh witli extensive nietastases in tlie lungs, and 
a mixed cell angiosarcomi of the penneum 

Iowa State Medical Society Journal, Des Moines 

IS 20! 246 (June) 1928 

Control of Hcmorrlmge rollO'Mns lonsillertomy Fatal Oise V\ H 
Jolmsfon Muscatine—p 205 

Diagnosis and Treatment of Acute Mastoiditis J G Roberts Pomona 
Cahf—p 20S 

Application of Protein Therapy in Affections of Eye A. B Fair 
Ottumwa—p 211 

Hemachromatosis Treated with Insulin E B W^mnett, Des Moines 
P 212 

Present Status of Roentgen Ray Treatment of Certain Nonmahgnant 
PeKic Conditions A W Erskine Cedar Rapids —p 216 
Syphilis (Probable Origin of Multiplicity of Diseases) O D Mejer 
St Louis—p 217 

Liver and Gallbladder Diseases R W istem Cedar Rapids—p 223 
End Results m Glandular Thcrapi J F Ritter Maquoketa.—p 227 

Journal of Infectious Diseases, Chicago 

43 S3S blO 0une) 192S 

Samtarj Significance of Lactose Fermenting Bacfena Lot Belonging to 
B Coll Group III Bactcnal Associations in Cultures Containing 
lactose Fermenting Bacteria F E. Greer and F V Ayban Chicago 
—p 25 

Id IV Pathogcnicitj F E Greer F O Tonney and F V ISjhan 
Chicago —p 537 

Id V Factors Influencing Survival of Micro-Organisms in Water 
F E Greer Chicago —p 545 

Id VI Sanitary Considerations F E. Greer Chicago—p 551 
Id \ JI Mediums and Methods F E Greer and Others Chicago 
~^p 556 

Id Vril Conclusions F E Greer and R E Noble Chicago—p 568 
Microbic Dissociation of B Coh Communis A- D Dulaney Columbia 
Mo—p 57S 

rffect of Diets Deficient in Vitamin A or B on Resistance to Paratyphoid 
Entcritidis Organisms D Verder Chicago —p 589 

Journal of Kervous & Mental Disease, Hew York 

6 7 545 660 (June) 1928 

•Sliver Arspbcnamine in Treatment of Multiple Sclerosis M Osnato 
Leu T ork —^p 545 

•Psychosis and Hyperthyroidism W O Johnson LomsTiIle Ky —p 558 
Epilepsy Literature J Notkin New \ork—p 567 (Cent d.) 
PsyTihoses m Criminals P5> chopathology of Crime H Clinical and 
Casuistic Matenal B Karpman Washington D C—p 599 

Silver Arsphenamme in Treatment of Multiple Sclero¬ 
sis —Osnato has treated twenty-three cases of multiple sclero¬ 
sis with Sliver arsphenamme It is a significant fact that onlj 
in those cases in which he could control tlie treatment and the 
patients activities for a long period did he obtain gratifjing 
results In the other cases the patients became discouraged in 
a short time with the usual poor therapeutic results These 
patients passed from observation before they could be reasonablv 
expected to respond to such treatment as has been outlined 
In view of the favorable remissions following treatment in his 
SIX cases, Osnato sajs that no one is justified m assuming a 
hopeless attitude toward the outcome in cases of multiple 
sclerosis 

Psychosis and Hyperthyroidism.—^Johnson’s review dis¬ 
closes that twentv-four cases out of 2 286 operations for tlivroid 
disorders in a general surgical hospital show the relative rarity 
of psjehosis in association with hj perthj roidism, and that an 
already present psvehosis is aggravated bj hyperthyroidism 
rather than the cause of its productidn Anv patient who has 
a psychosis, or is ddinous, should not be subjected to any opera¬ 
tive procedures regardless of the apparent simphcitv of the 
condition for the results are almost uniformly unsatisfactory 
and frequently terminate fatally With a definite historv ot 
personal or familial psychosis, and with associated hvper- 
thvrmdism, one can expect little, if anv, improvement with 
treatment in any form, as the disease Usually progresses to a 
fatal termination and operative intervention is decidedly inadvis¬ 
able In these cases, the course of tlie disease, associated 
reactions, and basal metabolic rate are never as marked as in 
the fulminating types of hyperthyroidism Hallucinations and 
delusions with a predominance of depressive states arc the rule 
in this type of case, and a valuable differential point In the 
caves of true psychosis there is no tendency to improvement 
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before the fifth daj and the prognosts is always uncertain, for 
the patient ina> re\ert into maniacal forms of the disease at any 
time 

Journal of Pharmacology & Exper Therapeutics, 
Baltimore 

aa llo 258 (June) 1928 

Rate of Action of Drugs and Ions on Frog s Heart P De Edinburgh 
—p 115 

Comparative Antiedemic Efficiency of Epinephrine and Related Amines 
and Pituitary in Experimental Edemas M L Tainter San Francisco 
—p 129 

Sequence of Events m Excitation of Respiratory Center by Caffeine and 
Some Other Stimulants R G Smith St Louis —p 147 
‘Tolerance and Cross Tolerance m Human Subject to Diuretic Effect of 
Caffeine Theobromine and Theophyliine N B Eddy and A W 
Downs Edmonton Alta—p 167 

‘Comparison of Pharmacologic Action of Diacetone Alcohol and Acetone 
D C Walton E F Kehr and A S Ixievenhart Madison Wis — 
p 175 

Adsorption of Quinine by Blood Cells O S Gibbs Halifax N S — 
p 185 

II Effect of Morphine and Paravenne on Peristaltic and Antipenstaltic 
Contractions of Ureter C M Gruber St Louis—p 191 

III Influence of Sodium Phenobarbital on Peristaltic and Antipenstaltic 
Activity of Ureter C M Gruber St Louis—p 201 

Accuracy of Cat Method for Assay of Digitalis C C Haskell Rich 
mond Va —p 207 

\ ariations in Blood Pressure on Repeated Administration of I and dl 
Ephedrines K K Chen Baltimore—p 219 
‘Comparative Study of Svnthetic and Natural Ephedrines K K Chen 
Baltimore—p 237 

Acquired Tolerance to Certain Diuretics—Evidence is 
presented by Eddy and Downs of tolerance in man to the 
diuretic effect of caffeine, theobromine and theophylline pro¬ 
duced b> the habitual use of caffeine beverages 
Pharmacologic Action of Diacetone Alcohol and 
Acetone —The comparison of the toxicity and pharmacologic 
action of diacetone alcohol and acetone is of industrial impor¬ 
tance since both are in wide use as commercial solvents 
Walton et al state that diacetone alcohol is somewhat more 
toxic than acetone Its soporific action develops more rapidly 
and a more constant depressant effect is noted on the respiration 
Both substances produce a fall in blood pressure which is 
probably due to decreased cardiac output and which is inde¬ 
pendent of the vagal center 

Effect of Synthetic Ephednne —Chen states that synthetic 
ephednne possesses quahtativelj all the characteristics of 
natural ephednne, as for instance, its pressor action in experi¬ 
mental animals following an intravenous injection and much 
less constantly in men after oral administration its oxytocic 
action on the isolated virgin guinea-pig s uterus its broncho- 
dilating action after arecoline or physostigmme its mydriatic 
action in rabbits and in men (definite in Caucasians but insig¬ 
nificant in colored races), its hyperglycemic action, and its 
detoxifjmg action in acute morphine poisoning Clinically, 
svnthetic ephednne on local application contracts the congested 
nasal mucous membranes and hj pertrophied turbinates in a 
manner not unlike the action of natural ephednne In the 
treatment of bronchial asthma, synethefic ephednne appears to 
have in some cases an antispasmodic but weaker action than 
natural ephednne 

Journal of Urology, Baltimore 

19 657 737 (June) 1928 

Treatment of Genital Tuberculosis in Male J D Barney and F H 
Colbj Boston—p 657 

Ultimate Results of Radical Operation for Tuberculosis of Seminal Tract 
H H \oung Baltimore—p 679 

Perivesical Suppuration H Culver and W J Baker Chicago—p 689 
Gangerous Cjstitis Two Cases One with Exfoliation of Cast of Bladder 
F S Patch Montreal—p 713 

Urologic Complications Following Fracture of Spine Case Report 
V J O Conor Chicago—p 721 

Kansas Medical Society Journal, Topeka 

2S 179 210 (June) 1923 

Constitutional Psychopaths and Criminal Law H C Curtis Wichita 
—p 179 

Birth Control F W Trctbar Stafford—p 182 

When Should Cataract Be Removed’ M E Brownell Wichita—p 185 
Accidents During and Untovvxird Effects Following Lumbar Puncture 
W C ■'lenninger Topeka—p 188 

Acrodynia (Swifts Disease) Pathologic Study of One Necropsy C K 
Shofstall Kansas Citv —p 192 

Hardware (Swallowed) m Stomach F Foncannon Emporia— p 196 


Ken<Ticky Medical Journal, Bowimg Green 

ae 287 330 (June) 1928 

Milk and Its Relation to Public Health W V Neel Henderson—p 290 
What Whole Time Health Department Means to Community IL E 
Smith Henderson —p 293 

Chono Epithelioma Two Cases J R Wathen Louisville—p 297 
Encephalitis Simulating Brain Abscess (Tase J K Hutcherson Louis 
vilie—p 300 

Tularemia P C Sanders Danville —p 303 
Jaundice L Frank Louisville —p 305 
Unbalanced Endoennes G J Hermann Newport —p 310 
Treatment of Fractures J A Davis Covington—p 312 
Treatment of Surgical Diabetic Cases E W Demaree Ashland—p 314 
End Results of Ten Years Sanatorium Treatment E J Murray and 
J Marks Lexington—p 316 

Medical Traditions of University of Louisville Three Biographic 
Sketches R G Spurling Louisville—p 318 

Laryngoscope, St Louis 

38 371 438 (June) 1928 

Embryology and Neurohistology of Sphenopalatine Ganglion Connections 
Otalgia O Larsell and R A Fenton Portland Ore—p 371 
Foreign Body in Nose Diagnosed as Carcinoma Unexpectedly Removed 
M C Myerson New York —p 390 
Rhinolith Requiring External Nasal Operation for its Removal M C 
Myerson New York —p 393 

Agranulocytic Angina Two Cases J J Thomson Mount Vernon 
N Y~p 395 

Tuberculosis of Maxillary Sinus Apparently Cured Case E H Jones 
\ icksburg Miss —p 398 

Ostcomjehtis of Petrous Bone Two (Tases I Fnesner New \orl 
—P 402 

Suppuration of Petrous Pyramid Rupture of Extradural Abscess Over 
Apex Suppurative Cerebral Leptomeningitis R T Atkins New 
York —p 404 

Suppurative Osteitis of Petrous Pjramid Case E L Pratt New York 
—p 409 

Petrous Bone Abscess Drainage Recovery Two Cases W C Bovvers 
New York —-p 412 

Laboratory Aids m Otology S J Kopetzky New York—p 416 

Military Surgeon, Washington, D C 

62 725 872 (June) 1928 

Aspects of Aviation Medicine L M Hathaway—p 725 
Report on Seventh Congress of Far Eastern Association of Tropical 
Afcdicine E B Vedder —p 748 
Map Maneuvers (War Games) H P Carter—p 758 
Professional Visit to Montenegrin Village A B Dolloff — p 773 
Physical Disabilities Found in Drafted Men and Volunteers of World 
War What Practical Hygienic Measures Are Advised for School 
Children m United States H M F Behneman—p 776 
Etiology of Bunion H A Robinson —p 807 
Tuberculosis in Applicants for Enlistment A, Cooper —p 814 

New England J Medicine, Boston 

198 877 926 (June 14) 1928 

Mechanism of Emotional Disturbance of Bodily Functions W B 
Cannon Boston —p 877 

Unproved Impressions Concerning Heart Disease S A Lev me Boston 
—p 885 

FIi iroscopic Removal of Metallic Foreign Bodies m Bronchi D C 
Smyth Boston —p 887 

Future Responsibility of Research in Tuberculosis W C White Wash 
ington D C —p 905 

Enterostomy m Obstructions and Peritonitis H M Clute Boston — 
p 908 

•Large Fibrolipoma J S Barr Newton Centre Mass—p 913 

Large Fibrolipoma of Chest—Barrs patient presented a 
pedunculated tumor the size of a football depending from the 
right supraclavicular region The pedicle was 3 5 cm in 
diameter and contained numerous blood vessels, over which a 
distinct bruit was heard on auscultation The tumor itself was 
36 cm long and 28 cm in diameter The skin was intact o\er 
the growth, but there was marked hyperkeratosis with deep 
fissures o\er the lower part of the mass It was completely 
anesthetic below the pedicle There was no regional lymph 
adenopathy Roentgen-ray examination of the lung fields was 
negative The tumor was amputated The microscopic diag¬ 
nosis was ‘lipoma with fibrosis and elephantiasis of the skin" 

198 927 970 (June 21) 1928 

‘Sarcoma of Uterus R H Miller and H Rogers Boston —p 927 
•Influence of Parathormone on Bone Regeneration J Fine Nantucket 
Mass and S Brown Fall River Mass —p 932 
Psychopathology and Treatment of Psychoneuroscs W B Terhunt 
StocKbridge Mass —p 937 

Minim Method for Analyus of Gastric Content M Emhom NevvVork 
—p 941 
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DifTcrcntial m Pulmoniry Diseases (Diagnosis of Pulmonary 

Tubcrculo is) IM H Jorc ^ Boston —p 943 
•Interpretation of Apical Rales in Pulmonary Tuberculosis R Clifford 
Boston —p 948 

Pundamentals m Tuberculosis Worl Voluntarj Unofbcial Associations 
G J biclbacb Acu \ork—p 953 

Sarcoma of Uterus—Twentj-five cases of sarcoma of the 
uterus arc re\uc\\ed bj AltUer and Rogers They constitute in 
their senes 1 4 per cent of tlie number of fibroids Sarcoma of 
the uterus presents no pathognomonic '^igns or symptoms, and 
IS usuall\ mistaken for mjoma It imj, but does not nesessanl> 
originate m a preexisting fibroid Anv rapidly growing fibroid 
tumor should be suspected of being sarcomatous At every 
operation for fibroid tumor of the uterus the specimen should 
be carcfullj examined to determine whether sarcoma is present, 
if so, the operation should be made very radical 
Effect of Parathormone on Bone Regeneration—The 
practical significance of the observations made by Tine and 
Brown is that the clinical use of the extract for delayed bone 
union IS not based on any sound principle, can do little, if any 
good, and, in fact, may do harm 

Interpretation of Apical Rales in Pulmonary Tubercu¬ 
losis—Clifford believes that fine apical rales are not necessan y 
dependent for their production on moisture m the bronchi, see 
ondar> to an inflammatory reaction m the lung, but are m many 
instances due to collapse of the lung lobules Persistent fine 
apical rales alone, m the absence of sjmptoms, are not sufficient 
to warrant making a diagnosis of activity m pulmonary 
tuberculosis 

Northwest Medicine, Seattle 

37 2G1 31S (June) 1923 

Essential Throtnbopcnia Splenogenous Thrombob tic Purpura Thromho* 
cjaGpcnic Purpura D Lems Baltimore—p 2C1 
Acute Pancreatic Necrosis Six Chses C E Hagyard Seattle —p 263 
Jaundice Surgical Importance R D Forbes Seattle —p 266 
Blood Transfusion W C Speidcl Seattle.—p 267 
Epilepsy and Allied Conditions Mechanical Factors m Etiology G W 
Swift Seattle—p 268 

Treatment of Anterior Pohora> elitts H J Wjekoff Seattle—p 27A 

Arthritis R L Jefferj, Seattle—p 275 
Injuries to Neck D V Trucblood Seattle —p 278 
Transplantation of Entire Fibula to Replace Ttbia C F Eikenbary 
Seattle —p 2S4 

Toxic Goiter Factors that InSuence Mortaht> and Morbidity B T 
Kong Seattle —p 285 

•Severe Anemia Associated with Toxic Goiter P C Gunby Seattle — 
p 287 

Surgery of Pulmonary Tuberculosis O S Proctor Seattle—p 289 
Treatment of Salpingitis W C Lippincott Seattle —p 293 
Problems in Plastic Siirgcrj D H Palmer Seattle—p 296 
General Urologic Diagnosis A H Peacock Seattle—p 298 
Atresia of Vas Deftrens Case. H E Coe Seattle.—p 300 
Unilateral Ureterorectoneostonii Two Cases A B Hepler Seattle 
—p 301 

•Transplantation of Ureters into Large Bond R C Coffey Portland 
Ore-—p 303 

Severe Anemia in Toxic Goiter —In Gunby s case the 
hemoglobin registered 29 per cent, the crjthroc>tes numbered 
1,720 000, and the leuhocjtes, 3,400 The historj in this case, 
coupled with the subsequent violent clinical course would 
establish the diagnosis o£ an acute exophthalmic goiter super¬ 
imposed on niildlj toxic thyroid adenomas The blood picture 
returned to normal soon after thj roidcctomj 
Transplantation of Ureters Into Bowel—The operation 
described b> Coffei, in 1925, has been performed successfulK in 
four cases Recoien has been usualH witliout incident The 
almost entire freedom from postoperatn e manifestations which 
has followed the^e four operations leads Coffej to recommend 
this operation (1) for exstrophj of the bladder, (2) as a 
pallatnc rcmedi m cancer of the bladder and prostate, (3) as 
an essential step m radical remowil in cancer of the bladder and 
uterus, or bladder and prostate, (4) for incurable aesicoa-aginal 
fistuhe, (5) for incurable perineal fistulas, encountered in cer¬ 
tain serious diseases of the bladder, (6) for scarred, contracted 
bladders in which great pain and mconicmcnce is experienced 

(7) for incurable incontinence of urine from anj cause, and 

(8) for e-xtensue incurable ulcerations of the bladder, either 
tuberculous or otherwise, when it can be demonstrated that at 
least one kidnej is sound 


Occupational Therapy and Rehabilitation, Baltimore 

7 151 223 (June) 1923 

Wliat Should Hospital Expect from Pupil Workers^ W A Brjan 
Worcester Mass—p 151 

Occupational Therapy lu Treatment of Tho«e Mentally Disabled F A 
Davis N^ew \ork—p 159 

Therapeutic Occupations for Mental Cases B E Malott Gulfport Miss 
—p 165 

Organizing Department of Occupational Therapy in Large Mental Hos 
pital R A Adams Grayslone Park N J —p 173 
Corrective Work for Children H B Goodman Milwaukee—p 181 
Occupational Therapy in Relation to Agriculture H J Kefauver 
Washington D C—p 189 

Tlierapcutic Use of Primitive Craft I Basketr> L J Haas \\hite 
Plains N Y—p 199 

Portable Occupational Tlierapy Unit L J Haas White Plains N ^ 
~p 205 

Radiology, St Paul 

11 1 90 (July) 1928 

Some Pseudove icular Shadoi/s and Other Pitfalls m Gallbladder Roent 
gcnolog} J T Case Battle Creek Mich —p 1 
*Cbolec>stogriphy Analysis of 1 500 Cholecjstographic Examinations 
I H Lockwood and E H Skinner Kansas Citj Mo—p 7 
Development of Roentgenologic Examination of Biliary Tract C C 
McCoy Cleveland—p 13 

Correlation of Cholecystography and Barium ^leal C S Oakman 
Mtincie Ind —p 27 

Normal Cholecy stographic Response B R Kirklin Rochester Mmn — 
p 34 

Gall and Gallbladder Diagnosis I S Hirsch and H K Taylor New 
\ork—p 37 

•Relationship of Gallbladder Emptying to Ingested Fats D A Silverman 
and \V Denis New Orleans—p 45 

•Cholecystography m Late Months of Pregnancy L Levyn E C Beck 
and A H Aaron Buffalo—p 48 

Routine Intravenous Administration of Sodium Tetraiodophenolphthalen 
m Gallbladder Diagnosis N B Newcomer E Newcomer and C A. 
Conycr« Denver—p 56 

Quality Determination of Roentgen Rays W H Meyer and C B 
Braestrup New York—p 72 

Roentgen Ray Treatment of Bone Tumors M Kahn Baltimore—p 78 

Diagnostic Value of Cholecystography—Lockwood and 
Skinner stvtc that oral cholecystography m 1,500 cases, only 12 
per cent of which were hospitalized, has been most satisfactorj 
Rcexnmmation in forty-eight cases faded to change the obser^a- 
tions The reduction of the filled gallbladder after a fatu meal 
ma> be regarded as an index of function Hyperchlorhydna or 
acldorjhjdria do not seem to offer any interference to the 
obtaining of good gallbladder shadows The total absence of 
gallbladder shadow requires clinical corroboration and negntne 
bnnum meal observations In pernicious anemia, 70 per cent 
showed pathologic gallbladders, with 39 per cent showing 
stones In mjocardial degeneration, 71 per cent showed 
pathologic changes m the gallbladder and definite electro¬ 
cardiographic evidence There are cases of mjocardial degcii 
eration in which there are gallbladder sjmptoms but normal 
cholecystographic reactions Cholecystography re\cals another 
focus of infectious arthritis In the cases of infectious arthritis, 
69 per cent showed pathologic gallbladders, with 15 per cent 
showing stones 

Relationship of Gallbladder Emptying to Ingested 
Fats—While emulsified fats when ingested produce emptying 
of the functioning gallbladder, the experiments made by SiKer- 
man and Denis suggest that the factor of absorption of digested 
fat bears no relationship to the empti mg of the gallbladder 
Cholecystography in Late Months of Pregnancy—In 
seventeen pnmiparas, the intraicnous injection of sodium 
tctraiodophcnolphthalem produced no harmful effects on the 
mother, fetus or the course of the pregnanes The authors 
failed to Msuahze seven gallbladders in a group of otherwise 
normal women Ten gallbladders were \isuahzcd in which 
concentration of the dye and the Boyden meal response were 
normal In all these cases, the gallbladder occupied a high 
position m the abdominal canty In six of the cases pressure 
defects were demonstrable Levyn, Beck and Aaron do not 
beheie that the shadow failures in seien cases were due to 
mere pressure of the enlarging uterus It would seem advisable 
that during the entire course of the pregnancy a properly 
balanced fatty meal be taken daily to stimulate emptying of 
tlie gallbladder and to prevent stagnation of the bile with 
cholesterol precipitation and possible stone formation It is 
the opinion of the authors that biliary tract disease in preg¬ 
nant women is of metaboh origin rather than due to tlie effects 
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of mechanical pressure Monnng sickness occurred more fre- 
qucntlj in the senes in uhich the gallbladders were not 
1 isualized 

Tennessee State M Association Journal, Nashville 

SI 41 78 CJune) 1928 

Treatment of Obstruction of Common Bile Duct Due to Stones Sine 
turca and Tumors at Head of Pancreas W Walters Rochester Minn 
—p 4J 

Importance of Periodic Phjsical Examinations of Railway Employees 
H B Everett Memphis—p AC 

Parasitic Diseases of Intestinal Tract Indigenous to This Region 
J Witherspoon NashMlIe—p 48 

Three Fe\ers W'^hich Simulate Typhoid \\ Litterer Nash\i}le—p 52 

Texas State J Medicine, Fort Worth 

24 67 172 (June) 1928 

looking Backward and Fonsard m Public Health J Gilbert Austin 
—p 79 

Rc\iew of Auxiliary Work for Past \car H B Trigg Fort Worth 
—n 82 


FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

1 931 966 (June 2) 1428 

Isasal Tnd Oral Focal Sepsis m Etiology of Gastrointestinal and Pul 
monary Infective Diseases P Watson Williams and F A Pickworth 
—p 931 

^Outbreak of Paratyphoid B Fe\er Presenting No\el Features A 
Graham Stewart P Manson Bahr and T R Goddard -—p 934 
Treatment of Oral and Rectal Cancer by Radium B T Rose —p 936 
Duplication or Subdivision of Testis Case G H Edington and T W 
S Blacklock—p 937 

•Diagnosis of Branchial Cyst H Bailey—p 940 
Tonsil Suction for Diagnosis and Treatment F C Eve p 941 
Intratracheal Inhalation and Insufflation of Chloroform by Means of 
Flexible Metal Catheter W D Mart —p 942 
•Congenital Heart Block R D Aylward—p 943 
Somatic Taeniasis Case C J H Aitken —p 943 
Profuse Hematemesis Secondary to Aortic and Mitral Incompetence F 
O Sullivan —p 944 

Epidemic of Paratyphoid—The incubation period of this 
epidemic could be accurately ascerfuned as being from ten to 
twenty-four days The early symptoms, according to Graham- 
Stewart et al, were not of a serious nature, for the most part 
they consisted of a transient headache and a high temperature, 
coupled with an e\traordinary appearance of well being At 
first the headache, the high temperature and the relatively slow 
pulse suggested influenza By the fifth day from the commence¬ 
ment of the epidemic rose spots were already visible At thi' 
time, too, a positive agglutination to B paralyfltosiis B was 
obtained, and a blood culture gave a positive growth of this 
organism An Italian cream cheese was regarded as being 
responsible for the outbreak A very careful search for a 
possible carrier was undertaken, but proved useless 

Diagnosis of Branchial Cyst—Bailey says that the ques¬ 
tion ‘Is this a branchial cjst?’ can be promptly settled by 
the following simple confirmatorj test After the skin has 
been sterilized a little of the fluid is aspirated A drop of 
the aspirated fluid is placed on a slide, and covered with a 
cover-slip The slide is then examined under the microscope 
with a one-sixth power lens The presence of numerous 
cholesterol crystals at once makes the diagnosis certain 

Congenital Heart Block—Aylward reports two cases of 
congenital heart block m sisters The father was normal, but 
the mother suffered from Mikulicz’s disease She was slightly 
deif as the result of middle ear disease m childhood, but was 
otherwise healthy 

1 967 1008 (June 9) 1928 

•■Maternal Mortalitj from Puerperal Sepsis J Young—p 967 
•Puerperal Sepsis A R Hobbs—-p 971 
Puerperal Sepsis and Sensitnencss to Streptococcal Toxins H Burt 
^\ hite—p 974 

cllow Fever Vaccine E Hindle—p 976 
•Hematuria Caused b> InsuUn Treatment Two Cases R D Law 
rence and A S Hollins —p 97*’ 

♦Ambiilatorj Treatment ol \ ancosc Ulcer R Gib«ton and A R Somer 
ford—p 970 

•Treatment of Progressne Muscular Atrophy by Parathjrord Calcium and 
\ itamin D T H Thomas —P 978 u- u ui . 

J igaturc of Innominate Anerj for Innominate Aneuri sm E R Flint 

Acute Appendicitis '^’oUov tng T'phoid \ (- Ferguson p 979 


Maternal Mortality from Puerperal Sepsis in Great 
Britain—In the British Islands the maternal death rate is 
about 4,000 each year, between 4911 and 1926 inclusive there 
were 66,421 deaths from these causes in England and Wiles 
Septic infection is by far the most important single cause 
According to the official figures for 1926, the total maternal 
mortality for England and Wales was 5 14, and the sepsis 
mortality 1 60 per thousand live births The extern practice 
of the Edinburgh Maternity Hospital shows a consecutive 
series of about 5,000 spontaneous births with two deaths from 
sepsis, the extern department of the Birmingham General 
Hospital records 888 cases with an absence of sepsis mortality, 
while there is the record of 47,503 deliveries, both normal and 
abnormal, in the unselected practice of the East End Maternity 
Hospital m London with five deaths from sepsis, or 1 in 9,500 
The practice of the Queen Victoria’s Jubilee Institute midvvives 
IS likewise instructive During 1927, there were 53,502 deliv¬ 
eries with six deaths from sepsis in normal spontaneous births 
or one in 8,900 of the total If all the deaths in this record 
of 53,502 cases which can directly or indirectly be attributed to 
sepsis, and including normal and abnormal cases, are consid¬ 
ered, the maximum figure is less than 0 5 per thousand Young 
states that autogenous infection is a minor primary cause of 
fatal puerperal sepsis Contagion is probably of comparatively 
secondary importance The well established risks of contact 
infection in hospitals call for care m the extension of the hos¬ 
pital system of maternity service There is evidence that trauma 
IS the most important cause of the death rate from sepsis This 
is not entirely a problem involving the medical attendant, it 
hao implications of a wider nature The immediate need is an 
improved machinery for maternity practice based on a midwife- 
physician combination From the standpoint of immediate policy, 
the importance of this overshadows all other considerations— 
for example, “research”—and there is reason for the hope that 
by this means alone a lessening ol the death rate may be pos¬ 
sible Improved education of the public, the midwife and the 
student, and the assistance of the central and local authority, 
are all necessary for the creation and working of a satisfactory 
machine 

Specialist on Puerperal Sepsis —Hobbs urges that a phy¬ 
sician who IS skilled in the detection of the early symptoms 
and signs of puerperal sepsis and the modern treatment thereof 
must in the future be attached to every large maternity hospital 
A special ward should be attached to every maternity hospital 
so that every septic patient could be transferred and treated, 
and if necessary, treated after leaving the hospital, since many 
women take their discharge on the fourteenth day and before 
they are cured 

Puerperal Sepsis and Sensitiveness to Streptococcal 
Toxins—Of 100 pregnant women reported on by Burf-IVhite, 
twenty-seven were sensitive to a dose of 0 2 cc of a 1 1,000 
dilution of scarlatinal toxin injected mtradermally Eight, or 
30 per cent, of the ‘toxm-sensitivc” women experienced morbid 
puerpena From the cervices of those examined a pure growth 
of S pyogenes was obtained Labor was altogether normal in 
six of these cases and normal m the remaining two, except for 
slight postpartum hemorrhage Of 100 pregnant women, seventy- 
three gave no reaction to scarlatinal toxin two of these exhib¬ 
ited morbid puerpena (British Medical Association standard), 
but in neither case could streptococci be found in the cervix or 
the blood Thirteen of the nonreacting women, or 19 per cent, 
sustained difficult labors but healthy puerpena, six of these 
were examined bactenologically, but m no case was Y pyogenes 
found 

Yellow Fever Vaccine—Experiments on monkeys have 
convinced Hindle that phenol glycerin vaccine prepared from 
the liver and spleen of infected monkeys in the manner described, 
is likely to afford a simple means of protection against yellow 
fever m human beings 

Hematuria Caused by Insulin Treatment —Only seven 
cases of hematuria occurring during insulin treatment were 
found by Lawrence and Hollins recorded in the literature 
They add two new cases One patient, aged 19 had a mild 
diabetes He received 120 units the first day, which completely 
abolished the glycosuria and reduced the kctonuria to the merest 
trace On the second and third day he received 50 units a day 
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In Utc unne pn‘;scd nt noon md in the evening- of the third 
da), T considcnblc 1111011111 of blood wis present The insulin 
nas griduall) reduced, md wis disconlmiied iltogcther a fort- 
mglit liter Throughout his period 111 the hospitil, the unne 
did not contain ini other ibiiormal fconstituent, ilbumm and 
white blood corpuscles ippcariiig only when blood wis present 
md in conimcnsurate iinounts The kidnev function tests were 
normal, and cists were absent There wis no history of pre- 
uous hemorrhiges in the pitient, or i family diathesis He 
bad a perfectly compensated mitral lesion as i result of pre 
nous rheumatism, but no other disease complicating the dia¬ 
betes The second piticnt, aged 18, who had severe diabetes, 
on the si\fli day of msulm treatment (25 and 18 units morning 
and evening) had obvious hematuria Slight proteinuria and 
a few white blood cells were present, strictly commensurate 
with the amount of blood, and no casts were seen After this 
no further hematuria or proteinuria occurred The kidnev 
function tests—blood urea and urea concentration tests—^vvere 
entirely normal 

Ambulatory Treatment of Varicose Ulcer —Gibson and 
Somerford treat varicose veins bj injection After twenty four 
hours the "ulcer and leg” is dressed with (Jnna’s zinc gelatin, 
which dressing is 1 ept on for one week, at the end of this 
period the dressing is removed, the leg is cleansed, and a new 
dressing is applied They have treated ivearlv seventy ulcers, 
with marked success 111 ever) case Ulcers of long standing— 
in one case of twciitj-three jears — have healed, and still 
rfcmain so 

Treatment of Progressive Muscular Atrophy—By the 
administration of parathyroid extract, calcium and vitamin D 
striking results have been obtained by Thomas in two cases of 
nonsv phihtic progressive muscular atrophv The method of 
treatment employed at the outset was the hypodermic injection 
of parathyroid extract, Mo grain (6 mg), daily, together with 
cod liver oil, 1 ounce (30 cc) twice daily by mouth, and cal¬ 
cium chloride, m solution, IS grains (097 Gm), three times 
daily Later this treatment was modified ampules were sub¬ 
stituted for the tablet form of parathvroid extract, colloidal 
calcium took the place of calcium chloride and a cod liver oil 
concentrate, 4 minims (024 cc) twice daily, was given in addi¬ 
tion to the cod liver oil 

1 1009 1054 (Tune lOT 192S 
Heart Attacks C F Coombs—p 1009 

Value of Radiography m Diagnosis of Obscure Dental Sepsis J F 

Brailsford—p 101a 

Some Problems of Glycosunn G T Langlc> —p 1016 
•Piilmonarv Fibrosis C de VV Kitcat and T It Sellers—p 1016 
Solitary Ulcer of Bladdei G Chambers—p 1017 
•Laryngeal Diphtheria in Old Age J D Rolleston —p 1020 
•Treatment of Fractures of ClaMClc II H Greenwood—p 1021 
Pyrexia Due to Infected Dead Teeth L G J Mackey —p 1021 
Ruptured kfalarial Spleen Splenectomy Recoiery D L Tate 

—p 1032 

Pneumococcal Peritonitis F Rodman —p 1023 

Pulmonary Fibrosis—As pulmonary fibrosis is a not infre¬ 
quent consequence of the protracted form of bronchopneumonia 
which follows measles and whooping cough, Kitcat and Sellers 
believe tint protection against measles and whooping cough in 
the first five years of life would tend to prevent its incidence 
Apart from prophylaxis amelioration, if not absolute cure, 
may be e-'pccted by improved methods of treatment 

Laryngeal Diphtheria in Aged—Rolleston reports a case 
of laryngeal diphtheria m a woman, aged 76 A culture of 
diphtheria bacilli was obtained from the throat An intra¬ 
muscular injection of 24,000 units of antitoxin was given on 
admission and repeated on the following day No other active 
treatment, local or general, was emploved and rapid disappear¬ 
ance of the membrane and larnyngcal symptoms took place 
No complications ensued, apart from a trace of albumin m the 
unne from the tenth to the twelfth dav but in view of the 
scveritv of the attack and the likelihood of subsequent paralysis 
It was considered advisable to 1 ecp the patient in bed till the 
forty second dav On her discharge from hospital on the fifty- 
sixth dav, she showed no sign of paralysis and the knee jerks 
were active 

Treatment of Fractures of Clavicle—Greenwood treats 
fractures of the clavicle dose to the stetnodaviculai joint, and 


those near lo the acromioclavicular joint, by the padding ring 
method The rings are made of wash-leather tightlv packed 
with wool, and having incorporated with the wool a spring 
The anterior strap of webbing is drawn sufficiently tight to 
keep the anterior part of the ring in the sulcus internal to the 
head of the humerus, so that, when the rings are pulled back, 
pressure backward is made on the outer fragment The strap 
IS fastened to the ring on each side by a stout safety-pin, and 
should then he across the chest above the level of the mammae 
Two straps arc used behind, and are drawn up as tightly as 
comfort will allow , thev also are pinned to the rings Gener 
ally on the next and succeeding davs, the patient will tolerate 
further shortening of the posterior straps When the rings are 
efficiently adjusted the arm of the affected side is placed across 
the front of the chest with the hand pointing toward the oppo¬ 
site shoulder, and loosely fixed there bv anv convenient method, 
as a bandage or sling The thickness of the ring arts as an 
axillary pad, giving leverage outward of the outer fragment 

Glasgow Medical Journal 

109 417 476 (June) 1928 

Evolution De\clopnient and Application of Modern Medicolegal ^^ptllods 
J Glaistcr —p 41’’ 

Use of Tascial Sutures in Operative Treatment of Hernia J E Pater 
Eon —p 43S 

Lancet, London 

1 1211 1262 (June 16) 1928 

•Interpretation of Gastric S>mptorQS C Bolton—1211 
•Ovarian Hemorrhage Simulating Acute Appendicitis Seven Cases 
R K Wilson ~p 1221 

Typhus of Anomalous Type Two Cases A Randle and C !Marian 
—p 1224 

Recorded Increase of Cancer D F Shearer—p 1225 

Pericardial Knock A*?sociated with Spontaneous Pneumothorax Case 
W A Lister—p 1225 

Modified Forceps and Retractor G W Morc> —p 1226 

Interpretation of Gastric Symptoms —From a considera¬ 
tion of the position, time of onset and relief of pain m 294 cases, 
the conclusion is reached by Bolton that there are three funda¬ 
mental symptom groups constituting dyspepsia, the pyloric, the 
cardiac and the esophageal svndromes, each of which has several 
different types There is clinical evridence that the pyloric 
disorder produces backward effects on the body and esophagus, 
and the cardiac disorders on the esophagus If the patient has 
neuropathic tendencies the symptoms are modified in certain 
ways indicated The body and esophagus are more likely to be 
disturbed m such patients than the pyloric region Disorders of 
function as the result of local disease, not structurally altering 
the stomach, are of the same nature as those of the idiopathic 
malady affecting the particular part of the stomach concerned 
Disorders of function primarily due to reflex irritability of the 
stomach are also the same as those of idiopathic origin, and thev 
cliicflv affect one or another part of the stonidch, but not 
exclusively so 

Ovarian Hemorrhage Simulating Acute Appendicitis — 
Wilson reports seven cases of ovarian hemorrhage from a rup¬ 
tured graafian follicle or corpus luteum which were mistaken 
for acute appendicitis The common features of these seven 
cases were pain of sudden onset, tenderness to pressure in the 
right iliac fossa and a raised pulse rate, these symptoms and 
signs inevitably suggesting the condition The pathologic process 
underlying this form of ovarian hemorrhage seems to be an 
exaggeration of the normal physiologic mechanism of rupture 
of the graafian follicle, which occurs some time during each 
menstrual cycle in a sexually active woman It is believed that 
a minute hemorrhage normally fakes place into the cavity of 
the follicle immediately after discharge of the ovum, and that 
the tiny clot is absorbed by the cells of the membrana granulosa 
during the process of development into the lutein cells of the 
ripening corpus luteum It is suggested that in the cases under 
discussion this hemorrhage for some reason assumes pathologic 
proportions, distending the tunica albuginea of the ovary, 
thereby producing the pain and physical signs, and finally rup¬ 
turing the hematoma so formed at or about the stigma of the 
original graafian follicle 
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China Medical Journal, Shanghai 

43 3j" 412 (May) 1928 

Chemical and Biologic Studies of Mung Bean Phaseolus Aureus Rox 
burgh C S Kim—p 337 

Problem of Volatile General Anesthetic in China J Cameron—p 350 
Postvaccinial Encephalitis E de Vries—p 353 

Remo\aI of Cause Sound Therapeutic Principle Unreasoningly Limited 
in Practice A H Woods —p 366 
•Mcrcnrochrome in Treatment of Tvphoid H H Morris—p 369 
Henoch s Purpura C H Brangnin and G P Burr—p 376 
Chinese C>st C Lewis—p 378 

Contribution of Christian Thought to Science and Practice of Medicine 
H Balme—p 386 

Use of Mercurochrotne in Typhoid —Morns reports his 
experiences with the intravenous injection of a 1 per cent solu¬ 
tion of mercuroclirome in fourteen enses of typhoid In eight 
cases only two injections were given, in six cases only one 
injection was needed The dose was 23 cc per hundred pounds 
of body weight The results were very good in four cases, 
good in three cases, negative in six cases One patient died 
He had been ill for five weeks before entering the hospital 
Earlv treatment is essential to a good result, although in none 
of Morris’ cases was the first injection given before the seventh 
daj The second injection was given from the fourteenth to the 
thirty-seventh day The cases in which the result was negative 
were all seen late, from the thirteenth to the twenty fourth day 

Bulletins et Mem de la Soc Nat de Chirurgie, Pans 

54 755 786 (June 2) 1928 Partial Index 
^Death roUowing Temporary Interruption of Circulation in the Common 
Carotid Artery P Lecene—p 756 
Acute Dilatation of Stomach G Le FiUiatre —p 760 
Intra Articular and Extra Articular Arthrodesis in an Old Case of Cox 
algia C CIa\ehn—p 770 

Gangrene of Finger Pollowing Circular Anesthesia Without Epmephnno. 
P ^loulonguet —p 782 

Death Following Interruption of Circulation in Com¬ 
mon Carotid Artery for Twenty Minutes —During the 
extirpation of a malignant tumor in the neck of a man, aged 62, 
Lccene found it necessary to compress the common carotid for 
twenty minutes while he was suturing a lateral tear in the exter- 
inl carotid When the patient awakened from the anesthetic, an 
hour and a half later, a total left-sided flaccid hemiplegia with 
complete loss of sensation to all forms of stimulation was noted 
This was accompanied by a left sided facial paralysis of central 
origin The patient spoke and had fully regained consciousness 
Five hours later he fell into a stertorous coma, he died ten 
hours after the completion of the operation Although necropsy 
was not permitted, Lecene believes that he is justified in assum¬ 
ing that this observation proves that complete interruption of 
the circulation in the common carotid for twenty minutes is 
alone sufficient to produce a rapidly fatal hemiplegia in a man, 
aged 62 

Pans Medical 

67 189 220 (March 3) 1923 

Svphihs in 1928 C Miinn and L Brodicr—p 189 
•Malarn Therap> of Syphdis of Aerious System H Goligerot—p 198 
Svplnhtic Localized Amjotrophy L Danel and J Dereux—p 202 
Value of Flocculation Jlethods in Diagnosis of Sjphilis M Rubinstein 
—p 204 

Assocntion of Physiotherapy and Organotherapy lUth Antisj philitic 
rreitment M E Juster—p 209 

Technic of Intravenous and Intramuscular Injections m Treatment of 
Sjphilis G Vtilian ■—p 211 

Preventive Malaria Therapy of Syphilis of Nervous 
System—As an illustration of the fact that malaria therapy, 
Tlthougli effective in the cure of general paralysis, is ineffective 
111 its prevention, Gougerot cites the case of a man aged 39, 
who contracted svphilis in 1916 and malaria in 1917 The 
malaria was contracted in the Orient, was very severe, and 
lasted two years During tlie second year of the malaria, the 
patient manifested the first signs of general paresis Anti- 
svphilitic treatment caused these signs to disappear Five years 
later the signs reappeared but disappeared again under malaria 
therapv The author believes that these facts should be kept in 
mind by those who advocate that all syphilitics be innoculated 
svstcmaticalK with malaria so as to realize a “sure" prophylaxis 
against svphihs of the nervous system 


67 469 484 (May 26) 1928 

•Antisyphilitic Treatment of Cardiovascular Disea'se A Courj —p 469 
Eccentric Hypertrophy and Primary Dilatation of Heart L Katsilabros 
—p 477 

•Intestinal Therapy with Adsorbed Drugs R GoifFon —p 481 

Antisyphilitic Treatment of Cardiovascular Disease — 
Coury studied the effects of antisyphilitic treatment m thirty- 
five patients with cardiovascular disease Of the thirty-five, 
seven gave a positive, one a doubtful and twenty-seven a nega¬ 
tive Wassermann reaction In the latter twenty-seven cases, 
syphilis appeared probable m eleven, certain in twelve, and 
clinically absent m four During the four year observation 
period not a single patient died Marked and permanent 
improvement was noted m all except two 

Intestinal Therapy by Means of Adsorbed Drugs —The 
treatment of spasticity of the colon by means of atropine fixec 
to charcoal and given per os has been so successful, that Goiffon 
has extended the method to include other drugs He has found 
it of value m the treatment of amebic dysentery with emetine 
hydrochloride, m the treatment of intestinal parasites with 
arsphcnamine and in the treatment of constipation and aerocolj 
with physostigmine salicylate With this method of treatment 
one can treat the intestine locally and not impregnate the entin 
organism with the drug 

Presse Medicale, Pans 

36 689 704 (June 2) 1928 
•Arterial Encephalography E Moniz —p 689 

Forms and Treatment of Arthritic Fibromyositis M de Langenhagefi 
—p 693 

Transtrochanteric Exposure of Hip Joint J Calve—p 695 
New Technic of Arterial Encephalography for Local 
ization of Brain Tumors —To avoid the inconveniences con 
nected with his former method of injecting 25 per cent sodiun* 
iodide solution into the internal carotid, Momz has modified hit- 
technic The common carotid is exposed through a smalt 
horizontal incision and is clamped temporarily 1 cm below the 
carotid sinus The external cvrotid is then compressed with 
an artery forceps The common carotid is raised with the left 
hand and the needle of the syringe is introduced into it When 
the arterial blood enters the syringe, and one is sure, therefore 
of being in the vessel, the clamp is tightened, 4 or 5 cc of fluid 
IS injected and the roentgenogram is taken at once The clamp 
and the artery forceps are then removed Further details con 
cerning the sodium iodide solution and the technic are given, 
as well as seventeen reproductions of roentgenograms of the 
skull showing the arternl netvvork of the brain The only 
contraindication to arterial encephalography is marked cerebral 
arteriosclerosis Roentgenograms made by the use of this 
method are frequently of great value in localizing brain tumors 

36 70S 720 (June 6) 1928 

Therapeutic Uses of Hypertonic Sodium Chloride Solutions H Roger 
—p 705 

‘Seven Years Experience with Injection Treatment of Hemorrhoids R. 
Bensaude and P Oury —p 706 

Treatment of Hemorrhoids with Sclerosing Injections 
—From 1921 to 1927 Bensaude and Ourv made 2,753 sclerosing 
injections in 325 persons with hemorrhoids Cure was noted in 
49 per cent of the cases, amelioration in 47 per cent and no 
improvement in 3 per cent More than five years ago the 
authors abandoned the intravenous injection into the hemor¬ 
rhoids themselves in favor of injections made exclusively into 
the submucous tissue just above the hemorrhoidal ring The 
technic of this method is described in detail and the instruments 
used in it are illustrated This method should never be used in 
the treatment of external hemorrhoids The immediate results 
of the injections are rapid disappearance of the pain, due to the 
analgesic action of the liquid injected, the cessation of the 
hemorrhages, due to its vasoconstrictor action, and the cure of 
prolapse 

3 6 721 736 (June 9) 1928 

•Antituberculous Vaccination by Subcutaneous Injection of B C G B 
Weill Halle—p 721 

Respiration in Isolated Dogs Head Kept Alive by Perfusion L Bmct 
—p 223 

Antituberculous Vaccination by Subcutaneous Injec¬ 
tion of B C G—Although convinced of the absolute harmless¬ 
ness and apparent efficacy of the ingestion of B r G during the 
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first ten dijs of life, Wcill-Hille considers this mode of admin¬ 
istering the \nccinc unsatisfactory for infants more than 10 days 
old He therefore tried the subcutaneous administration of 
B C G to thirtj one of these older infants, all of whom had 
been cNposed to tuberculosis As a result of his experience in 
these cases, he concludes (1) BCG \accmations ma> be per¬ 
formed subcutaneously in infants more than 10 dajs old This 
method of \accination is particularly suitable for infants exposed 
to contamination and for adults, cspcciallj a hospital personnel 
uliich IS subjected constantly to the danger of contamination 
(2) Before carrjing out anj vaccination under these conditions 
It IS indispensable to rule out the presence of a previous con 
tammation To do this the persons to be vaccinated are first 
subjected to Pirquet’s test and to a quarantine of from five to 
SIX weeks, if there has been danger of contamination (3) The 
dose of vaccine used is 002 mg (4) Persons thus vaccinated 
should be kept from all sources of infection for four weeks at 
least, the time required for the establishment of the inimunit> 

Revue Frangaise de Pediatne, Pans 

4 127 270 (April) I92S 

■*CIood Groups of Mother and Child R Debrc and M Hamburger — 

p 127 

Intestinal Bacteria in Infancj E Stransky—p 1*13 
•Role of Skm in Tuberculous Infection P Wormger—p 170 
Mhooping Cough in Infants W Mikulowski—p 185 

Blood Groups of Mother and Child—In a study of the 
blood groups of more than 100 new-born infants and infants 
a few days, weeks, or months old, Debrc and Hamburger found 
that (1) The blood group of young infants could be defined 
cxactiv, even with blood taken from the umbilical cord 
(2) Blood group examination performed on the same infant 
«cvcral weeks or months after the first examination always 
gave the same result (3) In only 60 per cent of the cases did 
blood from the infant belong to the same group as blood from 
the mother Therefore, no matter who is the donor and no 
matter what is the age of the recipient, tests for the com¬ 
patibility of the two bloods should always be made before per¬ 
forming a transfusion 

Role of the Skm m Tuberculous Infection—According 
to Wormger the skin is the chief organ of immunization of the 
human body against tuberculous infection Two modes of 
immunization have their origin in the skm the one, nonspecific 
and influenced by solar irradiations and by other factors not 
connected with infection, the other specific and developing as the 
result of an infection or a cutaneous vaccination Allergy, a 
function distinct from immunity, is likewise connected with the 
dermo epidermic system 

Revue Gen de Cluuque et de Therap, Pans 

42 321 336 (May 19) 1928 Partial Index 
•Sequelae of Nephrectomy for Renal Tuberculosis F Cathelin—p 321 
•Actinoraassage P Koumdjy —p 330 

Sequelae of Nephrectomy for Renal Tuberculosis — 
Cathehn gives five complications which may prevent the rapid 
return to health of a patient on whom nephrectomy has been 
performed for renal tuberculosis (1) Purulent and uropurulent 
fistulac (2) Opening up of the operative wound (3) Painful 
phenomena in the remaining kidney due to increased work 
(4) Painful phenomena in stnmp of ureter (5) Painful phe¬ 
nomena in bladder due to continuation of cystitis As a result 
of these sequelae, uneventful recovery following nephrectomy 
for tuberculosis is observed in only 50 per cent of the cases, 
in 25 per cent of the cases the patients’ condition is ameliorated, 
whereas in another 25 per cent little improvement is noted, at 
least m the first few months It is always well to acquaint the 
patient with these facts before tlie operation to avoid disappoint¬ 
ment later on 

Combination of Systematic Massage with Actino- 
therapy —Koumdjy found that by combining the actinic action 
of the arc lamp with the mechanical and reflex action of 
massage, he not only got better results but could cut the time of 
exposure in half The lamp is placed about 30 cm from the 
area to be treated because the author believes that localized 
irradiations have rather an illusory therapeutic action White 
linen gloves are used to protect the hands of the masseur, they 


do not, however, destroy tactile sensibility which is so indis¬ 
pensable m massage In actino massage the patient should never 
be exposed to the action of the rays for more than ten minutes 
The resulting hvperemia is much more intense than that follow¬ 
ing simple exposure to the rays Actino-massage is indicated 
in the treatment of arthritis, neuralgia, sciatica, lumbago, 
myalgia, obesity, rickets, and atonic wounds It is contra¬ 
indicated in skin diseases, cancer, and tuberculosis Mercury 
vapor lamps are unsuited to this treatment because they give 
the patient a cadaverous appearance which makes it impossible 
to control the results of the treatment 

43 337 3S2 (Jlay 26) 1928 
*Cvsts of Popliteal Fossa M Amray—p 337 
Viscero Abdominal Pam on Pressure L Pron—p 339 

Two Cases of Cysts of Popliteal Fossa—A.uvray 
describes one case of cold abscess of the inferior part ol the 
semimembranosus muscle and one case of cystic dilatation of 
the common interna! bursa of the gastrocnemius and semi¬ 
membranosus muscles In cystic swellings of the popliteal 
fossa, aneurysm should always be thought of first After 
eliminating aneurysm and such rare conditions as hydatid evst, 
dermoid cyst and myxoma, the only two possibilities that 
remain are cold abscess and cystic dilatation of a bursa At 
times, however it is difficult to differentiate between cold 
abscess and soft, fluctuating hpoma 

Schweizensche medizimsche Wochenschnft, Basel 

58 497 520 (May 19) 1928 

*PathoEenic Role of Pituitary Body A Oswald—p 497 
•Surgical Complications of Ascariasis H W’yss—p 502 
Postvaccinal Encephalitis V Milulowski—p 506 
Improved Diathermy Apparatus Gurdt and Jailer —p 509 
Method of Microdcnsimetry \V Lam—p 510 
Treatment of Atonia Uteri Post Partum P Huss) —p 513 

Pathogenic Role of Pituitary Body—Oswald discusses 
various diseases attributed to pathologic conditions in the pitui- 
tarv and concludes that m many cases the cause of the disorder 
IS to be found in the vegetative centers of the midbram rather 
than in the pituitary In such cases, organotherapy will, of 
course, fail 

Surgical Comulications of Ascanasis—Wyss reports a 
case of volvulus of the lower ileum caused by the weight of a 
large mass of ascarides m the small intestine A common 
ileocolic mesentery was a predisposing factor An explanation 
of the large collection of ascarides is probably to be found in 
local spasm of the intestine due to mechanical irritation from 
the movements of the worms In another case, with symptoms 
of inflammation of the liver, operation revealed collections of 
ascarides in the bile ducts and a large abscess on the margin 
of the liver, containing ascarides The abscess was cleaned out 
and drained and the bile ducts were opened and drained Med¬ 
ical treatment resulted in stools free from parasites at the end 
of three weeks, but the worms or their eggs that were present 
m the liver were not accessible to medicines by mouth Vermi¬ 
fuges applied locally through the drainage tube had no result, 
The idea of intravenous administration of a vermifuge was 
entertained but was abandoned as too dangerous Neoarsphen- 
amine was without effect The patient, a woman, aged 45, died 
of bronchopneumonia four weeks after the operation At 
necropsy numerous abscesses of various ages were found on the 
convexity of the liver 

SS 521 544 (May 26) 1928 

•Sarcoma of Muscle Follow ing Blow E Baumann —p 521 
Goiter Problem from Clinical \ jew point E Bircher —p 527 
Feers Disease A Deuber—p a29 

Morphologic Charges in Nasopharynx in Relation to Pituitary Syndrome 

E Curchod —p 537 

Action o£ CalTein Free Coffee on Ptotic and Hypotonic Stomach A VV 

Bauer —p 539 

Sarcoma of Muscle Following Blow—A soft, painful 
swelling m the region of the extensor muscles of the thigh 
was noted in a man, aged 52 about six weeks after a severe 
blow on the same site There had been no local discoloration 
or swelling at the time, but the spot had remained painful 
When removed three months after its appearance, the tumor was 
the size of a child s head and was hard The histologic diag- 
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nosis poIn morpliocelhilar mixobhstic sarcoma There was 
considerable cjstic degeneration Two local recurrences fol¬ 
lowed the first after four weeks, the second after about six 
months The first was treated b\ extensne muscle excision, 
since the patient refused the radical operation At the time of 
the second recurrence, pulmonarj metastases were alreadj 
present The patient died one jear from the first appearance 
01 the tumor The author renews thirteen cases of traumatic 
sarcoma of the muscle, collected from the literature 

Gazzetta degli Ospedali e delle Clmiche, Milan 

49 449 4S4 (April Is) 1928 
Thrombo Angntis Oblitenns A Clenci —p 449 
*1 tpomi of Cerebnform T>pe A Botto Mtcca—p 451 

Lipoma of Cerebnform Type—An exceedmgh rare tape 
of lipoma in a married woman, aged 25, is reported bj Botto- 
Micca The case is interesting chieflj from the clinical side 
The tumor wihich was located on the back between the twelfth 
dorsal and the third lumbar rertebrae consisted of a roundish 
%cllo\v mass about 10 cm long 7 cm wide, and I cm thick 
with an oil) serous excretion When first discovered by the 
mother when the daughter was 14, it had about the same size 
and appearance as shortly before the operation, eleven years 
later Its peculiarity consisted in the fact that it was composed 
of several dozen lobes, separated from each other by deep 
furrows which gave to the mass the same appearance as the 
surface of the brain At a distance of from 0 5 to 1 0 cm there 
were a few isolated lobules The patient recovered rapidly from 
the operation and when seen more than a vear later was in 
excellent health, having gained 8 kg in weight 

49 4S5 520 (April 22) 1923 
*Tar Cancer in Man L Lataarmi —p 485 C Id 
Wasseimann Reaction and Revistance to Tuberculosis A Mucei—p 488 
Metastatic Bone Cancer P Merklin —p 492 

Tar Cancer in Man —Tar cancer as an industrial hazard was 
first reported m the Italian literature in 1926 Lazzarim reports 
a case occurring in a man aged 67 who had been emptoved for 
nnnv years m the distillation of tar The patient was often 
burned on the forearms and hands bv particles of boiling tar 
In October 1926 he developed a swelling on the back of his 
hand which he attributed to a lesion produced by a rusty nad 
On its becoming ulcerous, the patient applied zinc oxide 
ointment but without avail The ulceration was elliptical in 
shape, the larger diameter being about S cm The margins 
were raised above the surrounding skin and the appearance was 
that of a crater The base of the ulceration had a fatty appear 
ance and when rubbed with gauze did not bleed The mass 
was movable and involved only the skin The clinical diagnosis 
was precanccrous dermatosis due to tar May 21 1927, the 
tumor was removed under local anesthesia Recover) was 
normal and, during the six months since the operation no com¬ 
plications have arisen The histologic findings were spino- 
cellular epithelioma 

Giornale di Clinica Medica, Parma 

9 87 126 (Feb 29) 1928 

•Pithoffenesis and Treatment of Convulsue Tics J Wilder—p 87 
H>dro"cn Ion Concentration m Lesions of Li\er L Quaranta—p 90 
•Scorbutic x\Mtaminosis and Irradiation \Mth UltraMoIct Rays E Milancsi 

—p 97 

Action of Insulin on Pigeons on an Exclusi\e Diet of Polished Ricc and 

m Bcnben AMtannnosis G \ ercellana—p 104 

Pathogenesis and Treatment of Convulsive Tics — 
Wilder believes tint the majont) of cases of torticollis are of a 
ps)chogemc nature and that, therefore (even in chronic cases). 
It is often possible to secure good results b) ps)cho anaivsis or 
hvpnosis Tor s)’mptomatic treatment he advises injection 
of from 5 to 10 cc of a 1 per cent solution of procaine hydro 
chloride into the sternocleidomastoid or the trapezius muscle 
(unilateral!) or bilatcrallv) He is opposed to all surgical treat¬ 
ment In the 157 cases of tic observed b) the author, 73 per 
cent of the cases of functional nature had appeared in persons 
under 30 years of age, whereas in 50 per cent of the cases of 
organic origin the disorder manifested itself after the age of 40 
More than 50 per cent of the cases of functional nature develop 
in children under the age of 10 In functional ties, in addition 


to the psychogenic origin, the author has frequently observed 
a particular predisposition on the part of the subject 

Scorbutic Avitaminosis and Irradiation with Ultra¬ 
violet Rays—Milanesi found that by subjecting to the action 
of ultraviolet rays substances lacking vitamin C (in his expert 
ment, dry oats), that accessory factor is not produced, which is 
in agreement with Bubani’s observations If the irradiation is 
prolonged, it is likely that a diminution of the nutritive content 
occurs in such substances, or, possibly, the disappearance of 
other factors as yet unknown, for guinea-pigs fed dry oats 
irradiated for sixty minutes died earlier than the controls, jet 
without scorbutic sjmptoms or changes 

9 127 170 (March 20) 1928 

•Chotesteremia tn Gnstric and Duodenal Ulcer F Alessio—p 127 
*\ acoinotherapi in Typhoid Feier G Calleno—p 140 
•Effect of Heliotherapy on Chemism of Blood of Children with Surgical 
Tuberculosis G Gelli—p 156 

Cholesteremia in Gastric and Duodenal Ulcer—Alessio 
found that hypocholesteremia is not a constant symptom m 
gastric ulcer but occurs m 40 per cent of the cases The amount 
of cholesterol does not enable one to distinguish an old ulcer 
from one of recent date Hvpocholcsteremia will not nlvvajs 
serve as a factor in the differential diagnosis of gastric ulcer, 
duodenal ulcer, and similar diseases (periduodenitis without 
ulcer) 

Vaccinotherapy in Typhoid Fever —Calleno, while 
admitting that we cannot, as jet, express a definite opinion on 
the value of vaccinotherapy in typlioid, states that there is evi¬ 
dence that It exerts a benign influence on the general and local 
manifestations of the disease It does not act favorably on tin. 
clinical duration The author has never noted anv disturbances 
as a result of injection of the vaccine 

Effect of Heliotherapy on Earthy Metals of Blood 
Serum of Children with Surgical Tuberculosis—In the 
blood serum of children with tuberculosis of the bones Gelli 
found as a result of heliotherapy a sensible reduction of the 
calcium and potassium content, some values being almost 
normal Tlie sodium and magnesium contents on the other 
hand, were not appreciably influenced Normalization of the 
blood serum with respect to the inorganic constituents was 
accompanied by an improvement in the general and local con 
dition of the patient The sodium, potassium, calcium and 
magnesium contents of the blood serum of normal children 
undergo no modification from the action of the sun’s rajs 

Riforma Medica, Naples 

41 513 541 (April 30) 1928 

Proposed Changes m Medical Curncuhim A Perrannini —p 513 
•Tuberculosis of Subtricipital Bursa at Elbow L Torraca—p 515 
Sporadic Case of Friedreich s Disease G Vcrcelli—p 517 
Biuret Test m Presence of Ammonia Sulphate G B Lo Faso—p 524 ^ 

Necessity of Modifying Indications for and Mode of Applying Sun and 
Sea Bath Therapy G Ceresole —p 524 
Body Fluid Disorders m Provocation of Edemas A Ferrannini —p 526 

Tuberculosis of the Subtricipital Serous Bursa at the 
Elbow—Torraca s case is the second with this localization 
recorded in the literature A swelling, the size of an almond 
appeared on the right elbow of a boj, aged 17 Treated with 
iodine, rest and heliotherapy for four months the swelling was 
much reduced, when the patient returned to work, it began 
to grow again The next jear the patient consulted another 
phvsician, who by puncture, evacuated a moderate quantity of a 
substance that the patient likened to rice gruel The swelling 
continued to grow, so that, m four or five months, a second 
evacuation became necessary, which likewise gave onl) temporary 
relief Some intervention, which, from the patient's description 
appeared to be in the nature of scraping, brought relief for 
ten months, after which the swelling reappeared and grew 
rapidly, reaching the size of an egg m two months It had 
never been painful, and there was no fever A year later the 
growth was removed under local anesthesia On the internal 
surface, numerous tubercles formed of epithelioid cells with 
lymphoid and giant cell elements were found Many of the 
tubercles were in process of caseation Microscopic examina¬ 
tion revealed that it was a tuberculous process of the serous 
bursa, which had led to the formation of typical granulations 
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on the intcrml surhcc, while, townrtl the outside, it had begun 
to imohe the adjacent muscular tissue with a tjpe of inflamma¬ 
tion that did not as >et present a tuberculous character 

Archives de Medicina, Cirugia y Espec, Madnd 

2S t-tl A72 (March 31) 192S 
Uterine Fibroid Case J Torre Blanco-—p 441 
Exostosis of Tibn and Radius T\so Cases A Oiler and J M S 
Bordona —p 442 

Treatment of Cancer C jeannenej —p 446 
*Progressne Ossifjmg M>ositis Case T P Diteno—p 450 
Effect of Ergotamine on Glyccmia R Serrano Dnz —p 459 
Calcium Deficiency m Diseases Other Than Tuberculosis G Ichok— 
p 463 

Progressive Ossifying Myositis —Duefio reports the case 
of a boj, aged 8, who was said to have had a swelling of the 
head, following inflammation, at the age of 6 months At the 
age of 4 jears he had svelhng of the jaw with pain and fcier 
When examined bv Dueno the jaws could hardly be opened, the 
muscles of the neck, shoulders and upper thorax showed signs 
of ossification The spine vas free Death from pneumonia 
interrupted tlie plans for treatment 

2S 4/3 500 (April 7) 1928 

•Diagnosis of Pan-urentic Insufficiency M Labbt —p 473 
Treatment of Mega E ophagu'^ L Urrutia—p 482 

Treatment of Functional Insufficiency of Oaary by Serum of Pregnant 
Woman C Slaortua —p 4S9 

Colloidoclastic Shock and ^europsychiatry E Gmja Morales—p 492 
Pancreatic Insufficiency—Cases presented by Labbe show 
the usefulness of the study of pancreatic functions, when prop- 
erlj made In a case of chronic colitis, with progresstx'e loss 
of weight and asthenia, the general condition and analysis of 
the feces were highly suggestive of pancreatitis In cases of 
gallstones with inflammation, the pancreatic secretion was, as 
a rule, normal On the other hand, in a case of duodenal and 
gallbladder lambliasis there was insufficiency of lipase and 
trypsin Chemical analysis will show any decrease in the absorp¬ 
tion rate of any of the three kinds of food 

Ars Medica, Barcelona 

1 41 SO (fob ) 1928 

•Value of Intravenous Inicctions of Hjperlomc Solutions m Neuropsj 
chiatry E Mira I opez—41 

Relation Betivcen Reducing Substances of Blood Plasma and of Striated 
Muscle B Sanchez Cuenca —p 46 

Treatment of Dacr>oc>st»tis and Chronic Epiphora J G Marquez—p 56 

Chronic Pyogenic Skin Disease A Carreras —p 58 

Etiology of Epilepsy L Barraquer Fcrrc —p 60 

Clinical History Its Importance M Rodnguez Portillo —p 60 

Intravenous Injections of Hypertonic Solutions in 
Neuropsychiatry—Intravenous injections of hypertonic solu¬ 
tions of dextrose, sodium sulphate, magnesium chloride and 
sodium bicarbonate may cure or relieve many neuropsychiatric 
conditions, speenliy those of a functional nature, by producing 
shock, disintoxication and spinal decompression, and in some 
cases by suggestion and by increasing the general tonus and the 
psychic and physical defences 

Medicma Ihera, Madnd 

1 369 396 (April 7) 1928 

*IIcmostatic ElTcct of Pneumothorax m Pulmonary Tuberculosis D P 
de Egafia—p 369 

Hemostatic Effect of Pneumothorax in Pulmonary 
Tuberculosis—Of twenty-eight patients treated with hemo¬ 
static pneumothorax, twenty-five, or 89 per cent, reacted favor¬ 
able to the treatment In two of the cases hemorrhage was 
specially persistent In two others, the hemostatic action of the 
pneumothorax was ml In 60 per cent the creation of a partial 
pneumothorax was sufiicient to stop hemorrhage Pneumo¬ 
thorax may be useful m cases of uncontrollable hemoptysis which 
endangers the life of the patient 

1 397 428 (April 14) I92S 

•Metabolic Studies in Epilepsy J M Villacian and J Andreu Tjrra_ 

P 397 

'Garnca s Reaction in Diagnosis of Syphilis A Navarro Marm_p 40S 

Metabolic Studies m Epilepsy—Villacian and Andreu 
Urra determined the sugar content of the blood m eighty-seven 
epileptics with convailstons Sixty-six were males and the 


remainder females Among the patients studied, S7 5 per cent 
showed decrease of the blood sugar the content was norma! in 
35 7 per cent, and there was an increase in 5 6 per cent The 
authors did not find a close relationship between intensity of 
the neurosis and the glycemic curves 

Garnga’s Reaction m Syphilis —Dsmg Garriga’s technic, 
Navarro Mann examined 216 serums, testing at the same time 
for Wasserraann, Hecht and Meinicke reactions The four tests 
agreed completely in 87 per cent of the serums All the reac¬ 
tions were positive in forty-five of the 216 serums Including 
the probably positive of the doubtful serums, the author obtained 
fifty-three positives with Garriga s test, fiftv four with Wasser- 
mann s, sixty-three with Meimcke s and sixty-seven with 
Hecht s Garriga s test was show n to be specific m 99 S per 
cent of the cases studied 

Prensa Medica Argentina, Buenos Aires 

14 1041 J072 (March 20) 1928 
•Treatment of Constipation J Diez —p 1041 

•Prognostic Value of Cholesteremia m Pulmonarj Tuberculosis J Palacio 
—p 1046 

Incomplete Obliterating Arteritis of Subclavian C Lian and R Barncu 
—p 1051 

Chronic Joint Disease F Umber—p 1052 

Treatment of Constipation —Folding of the cecum nnd 
colon and fixation for treatment of right colic constipation 
failed in 20 or 25 per cent of the patients operated on by Diez 
Even with the best technic, in due time not only" does the colon 
regain its former caliber, but the new fixation ligaments 
disappear 

Prognostic Value of Cholesteremia in Pulmonary 
Tuberculosis —In acute pulmonary tuberculosis, the blood 
shows a marked decrease in the percentage of cholesterol, also 
in progressive pulmonary tuberculosis In stationary pulmonary 
tuberculosis, and in conditions tint show a tendency to mactiv ity, 
It is about normal In extensive fibrous tuberculosis, which 
develops frequently on a syphilitic sot! a marked increase m 
blood cholesterol is observed The quantitv of cholesterol in 
the blood constitutes an index to the general condition of the 
patient in pulmonary tuberculosis 

Progresos de la Climca, Madrid 

Oe 153 224 (March) 1928 

•Iodine in Treatment of Hj pertb> roidi m M Labbe—p 154 
Ephedrinc and Gnstne Acidit> F Fon eca and C Tnncao—156 
•Paradiabetes A Pi Suffer—p 157 
Adipogemta! Sjndrorae in Hereditar> S>phihs A de! Caniio—p 159 
•Biologic Action of Roentgen Irradiation on Endocrine Glands S 
Rccasens —p 163 

Secretion of Gaslnc Juice in H>perth>ro!dism T Hernando—p 170 
Reticulo Endothelial System and Endocrine Glands G Pittaluga—p 172 
Exophthalmic Goiter Ixcurosib and Its Relation to a Special Form of 
Paroxjsma! Tremor R iSovoi Santos—p 176 
Histolog> of Pineal Gland P del Rio-Hortega—p 178 
Treatment of Diabetic Coma L Blum —p 197 
Hjpophjseal Obesit> G Maranon—p 210 
Infection as Social Problem G "Maranon —p 21s 

Iodine in the Treatment of Hyperthyroidism—Sub¬ 
jective symptoms such as malaise emotivity, hot flashes, arc 
amenable to iodine therapy miong objective symptoms, the 
ones that are most easily modified are tachycardia, tremor and 
loss of weight, neither the goiter nor the exophthalmos is 
affected The action of iodine is more constant quick and 
certain than that of other treatments it is less dangerous than 
surgery, but does not produce a definite cure 

Paradiabetes—Among dysoxydative conditions which repre¬ 
sent a continuation of diabetes and are due to metabolic dis¬ 
turbances closely related to those of the latter is paradiabetes 
Patients with this disease have minv of the manifestations of 
diabetes, but not polyuria or glycosuria 

Biologic Action of Roentgen Ray on Endocrine 
Glands—Recasens noted the effects of the roentgen ray on 
the genital organs, mammary glands, thyroid, pituitary and 
suprarenals The application of roentgen rays to the upper 
abdomen causes decrease of epinephrine Generally speakin"- 
a small dose of roentgen rays causes activation of the function 
of endocrine glands, and a large dose produces diminution or 
complete suppression of the function 
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Semana Medica, Buenos Aires 

35 685 748 (March 22) 1928 

*SpmM DcMations Among School Children T A Tonma—p 689 
E’«:ophthalraic Goiter Treatment ^^lth Iodine J A Vinot—p 703 
iver Diet in Anemia Due to Fibroids of Uterus A H Molfino—p 725 
Histologic Study of Nerve Centers in Brain P del Rio Hortega—p 727 

Spinal Deviations Among School Children—Among 
1,046 school children 462 boys, from 6 to 12 years of age, and 
584 girls, from 6 to 13 years of age, Tonma found 252, or 
24 per cent, vith scoliosis Ninetv four cases were in boys, 
158 in girls The author recommends, as prophylactic measures, 
attention to the shape of the bed, posture, especially when writ¬ 
ing dress and rest For treatment, e'cercises, heliotherapy and 
adequate diet, including calcium and bismuth salts 

Liver Diet in Anemia Due to Uterine Fibroids —^In a 
woman aged 48 with multiple uterine fibroids and severe 
menorrhagia of three years standing, in whom systematic treat¬ 
ment with cholesterol iron, arsenic and repeated blood trans¬ 
fusions, carried on for five and one half months, was of no avail, 
Molfino tried Whipple s treatment with 250 Gm of liver daily 
After fo"ty-two days during which time a menstrual period 
of the usual menorrhagic character took place, the number of 
ery th-ocy tes rose from 2 720,000 to 4 010,000 and the hemo 
globin from 37 to 40 per cent Sixty days from the beginning 
of the treatment the erythrocytes had risen to 4,740,000 and the 
hemoglobin to 50 Subtotal hysterectomy was now performed 
and the treatment with liver discontinued Seven weeks later 
the erythrocyte count was 4,760,000 and the hemoglobin 80 

Archiv fur Psychiatne und Nervenkr, Berlin 

8„ 677 802 (May 1) 1928 

Histopvtliolosy and Clinical Course of Multiple and Diffuse Tumors of 
Pia Mater I B Stern and A J Zlatovcroff—p 687 
E\periments in Hallucination K Zucker —p 706 
Repeated Occurrence of Dazed Condition in Advanced Age F Salinger 
—p 755 

*Tal 'ita Ara Colloid Reaction A Friedmann —p 762 
Treatment of Stimmcring II Lampert —p 773 
Exogenous Factors in Schizophrenic Psychoses M Fischer —p 779 

Diagnostic Importance of Takata-Ara’s New Colloid 
Reaction in Cerebrospinal Fluid—Friedmann found Takata- 
Ari s reaction positive m 83 33 per cent of forty-eight enses 
of inetasvphilis The percentage of other organic diseases of 
the central nervous system giving a reaction of the sedimentary 
type is from 2 to 8 The Takata-Ara reaction does not serve to 
differentiate tabes from progressive paralysis, neither does it 
give any information regarding brain or cerebrospinal syphilis 
Jtenmgitis of all sorts gives a special color reaction in a large 
proportion of cases 

Archiv fur Verdauungs-Krankheiten, Berlin 

43 247 S68 (April) 1928 

Result of Salt Poor Diet in H>dronephrosis A a on Koran>i—p 247 
Serologic Reactuitj of Lipoids in Organism H Sachs—p 253 
Diagnosis of Digestive Diseases I Boas—p 262 

Cro<?s Bar Symptom m Diagnosis of Gastric Ulcer L Kuttner —p 275 
3£xclusive Cream Diet in Treatment of Gastric Disorders G Rosenfcld 

~p 288 

Chronic Diarrhea A Strasser—p 294 

Congenital Porphvnnuria A. A Hijmans Nan den Bergh—p 302 
‘Adhesive Pjlonc Stenosis M Einhorn—p 307 

Neurogenous Especially Vasomotor Diseases of Rectum L NOn Aldor 
-p ol2 

Hepatobiliary Crises Due to Anaph> lactic Shock G Singer—p 322 
‘Hunger Pains as a Symptom of General Constitutional Disturbance 
J Kaufmann —p 328 

‘Internal Treatment of Diseases of Liver and Biliary Tract I W Held 
and M H Gross —p 334 

‘Gastric Disorders Masking Other Diseases W Zweig—p 348 
Diet in Health Resorts J Leva—p 351 
‘Chocolate Treatment of Chronic Constipation P Cohnheim —p 355 
‘Emaciation and Insulin Hj permsulinism F Fonseca—p 362 
‘Insulin and Gastric Function J H Cascao de Ancues—p 377 
"Neuroses of Endocrine Origin F Boenheim—p 383 
‘Irritation and Predisposition in Etiology of Cancer H Eisner—p 392 
Alicrogastna J Strauss—p 405 

Importance of P'^Nchic Factors in Treatment of Nutritional Disturbances 
M Edel—P 414 

Dietetic and Medical Treatment Before and After Abdominal Gynecologic 
Operations K Abel —p 425 
I. ce of Duodenal Tube m Surgerv P Rosenstein —p 430 
•Methenamine in Gallstone Disease O Jacobson—p 442 
Insulin Treatment of Diabetics Undergoing Operations for Cataract 
H Feilchcnfcld—p 445 

‘Primarv Colloid Cancer of Peritoneum A Proskaucr—p 452 
Roentgenographj of Rectum J Ziegler—p 458 


•Cancer of Jejunum G Wolfsohn —p 464 

Relations Between Dcntistrj and Internal Medicine A Caro—p 476 
‘Relations Between Tabes and Diseases of Digestive Organs G Flatau 
—p 480 

Treatment of Nondropsical Heart Diseases with Merbaphen (Novasurol) 
R Offenbacher —p 487 

Clinical Picture and Pathogenesis of Gastric and Duodenal Ulcer 
L Nelken —p 503 

Hematogenous Carbohydrate Decomposition^ A Abraham and S Fried 
berg—p 513 

‘Effect of Alcohol Introduced Rectally on Secretion of Gastric Juice 
H Stemitz and R Scbereschewsky—p 520 
‘Pseudo Icteric Pigmentation in Diabetes M Altmann —p 531 
‘Sugar Shock in Infants \V Hiisch—p 536 

‘Basal Metabolism Test as Criterion m Differential Diagnosis F Peiser 
—p 542 

Effect of Pituitary Secretion on Water and Salt Metabolism in Health 
and in Renal Diseases Iv Gutraann—p 551 
‘Autovaccine Treatment of Ulcerative Colitis E Bucka —p 561 

Cross-Bar Symptom in Diagnosis of Gastric Ulcer — 
Kuttner found the cross-bar (Riegel) sign of Frankel in about 
one fifth of the twenty-six cases submitted to roentgen-ray 
examination because of suspected ulcer This sign which is a 
band about 8 ram wide showing no sign of peristalsis, is 
regarded as particularly important since it is an early symptom 
Adhesive Py lone Stenosis —Einhorn cites a case to illus¬ 
trate the importance of combining surgical and internal treat 
ment In addition to the removal of the appendix and an 
ovarian cyst eleven years before, the patient had recently under¬ 
gone cholecystectomy, gastrojejunostomy, and laparotomy for 
removal of adhesions, but without relief Because of the 
patient's weak and emaciated condition, further operation was 
postponed until she had been built up by means of duodenal 
feeding and dilation of the pylorus The stricture was found 
to be caused solely by adhesions After these were removed, 
the patient made a complete recovery 

Hunger Pains as Symptom of General Constitutional 
Disturbance—Hunger pains are a symptom of hyperexcita 
bility of the stomach on a basis of general asthenia They are 
frequently found associated with ulcer, but Kaufmann insists, 
they do not of themselves indicate that structural damage has 
already occurred 

Internal Treatment of Diseases of Liver and Biliary 
Tract—Held and Gross believe that the diet in diseases of the 
liver should consist chiefly of carbohydrates with a plentiful 
amount of vegetables and fruits Not more than from 60 to 
70 Gm of proteins a day should be given In the acute stage, 
when icterus is present, the injection of dextrose is recom 
mended and, in severe cases, of insulin Atropine is useful in 
functional disturbance of the gallbladder in asthenic patients, 
solution 01 pituitary m hypertonic patients Organic disease 
should be treated by the surgeon As to dietetic treatment in 
gallbladder disease, fats, though they empty the gallbladder, 
should be restricted so as not to overburden that organ Fre¬ 
quent small meals are better than meals at longer intervals 
Gastric Disorders Masking Other Diseases —Zvveig 
describes two cases in which there were symptoms of severe 
digestive disorder, although the gastric functions in each case 
were found to be normal In one case, the cause of the symp¬ 
toms was found to be a brain tumor of syphilitic origin In the 
other, the seat of the trouble was the ear, there being a choles¬ 
teatoma seriously involving the labyrinth 

Chocolate Treatment of Chronic Constipation —Cohn¬ 
heim IS of the opinion that chocolate is of great value in the 
treatment of chronic spastic constipation with flatulent intestinal 
dyspepsia and colitis About 100 Gm of chocolate, preferably 
bitter, is given a day in many cases from 50 to ^ Gm is 
sufficient Cocoa butter, which is the active principle involved, 
is substituted when the chocolate causes pyrosis or other 
disturbance 

Emaciation and Insulin, Hyperinsulinism—From inves 
tigations carried on by Fonseca it appears that emaciated persons 
treated with insulin quickly gam in weight and that this gain 
is not due to increased water retention but to the influence of 
the insulin either on the gastro intestinal tract or on the tissue 
cells The writer is of the opinion that the majority of cases 
of obesity are cases of absolute or relative hyperinsulinism 
Very often this hyperinsulinism passes into hypoin^ulinism as 
the pancreas becomes exhausted This explains why adiposity 
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frequently precedes dnbefes While hypcrfunction of the pnn- 
creas IS present, ht is being stored m the tissues When this 
gnes \\a\ to lijpofunction, the dnbetic, who must now produce 
sugar from his own fat, becomes ennciatcci Insulin would then 
be effectne m the fonmtion of fat deposits which would satisfy 
the needs of the organism and at the same time spare the fat 
ahead} stored up 

Insulin and Gastric Function —Do Anciaes has found that 
insulin has a stimulating effect not only on the amount of 
hjdrochloric acid secreted, but also on the motility of the 
stomach, on the duration and amount of gastric juice secretion, 
and on the secretion of ferments 

Irritation and Predisposition m the Etiology of 
Cancer—According to Eisner, we must distinguish between 
two kinds of cancer, the exogenous and the endogenous, the 
one being due to irritation, the other to constitutional factors 
The first of these, of which tar cancer is an example is the 
less usual form In the great majorit} of cancers—those of 
the stomach, intestines, breast, etc, the determining factor is the 
constitution of the indnidual Irritation, where present in these 
cases, series onlj to localize the tumor It is suggested that 
there may be a relationship between cancer and disturbances in 
the cndocniic glands, although the author has not jet been able 
to demonstrate such a connection 

Kethenamine in. Gallstone Disease—Jacobson has found 
methenaimne a lerj aaluable disinfectant for the biliary tract, 
cspeciall} m cases of chronic infection Since, however, only 
large doses are effectne and these, as he has observed m three 
cases, may cause hematuria, the methenamme treatment should 
be gnen for only a short time and the urine should be watched 
carefull} for untox ard effects 

Primary Collo d Cancer of the Peritoneum —This con¬ 
dition IS rarel} obserxed and is difficult to diagnose because it 
IS hard to exclude the existence of a primary tumor in some 
other place and to establish a differential diagnosis as regards 
the so called pseudomyxoma of the peritoneum In Proskauers 
case the cancer xxas first discovered at necropsy Since a 
thorough examination failed to reveal a primary tumor in any 
oc the other organs, from which the colloid cancer might have 
proceeded, it xxas regarded as primary 

Cancer of the Jejunum, Resistance of the Small Intes¬ 
tine to Cancer—Wolfsohn reports a case of cancer of the 
jejunum m a woman, aged 58, who xvas operated on successful!} 
After txvo and one half years tliere xvas no evidence of metas¬ 
tasis The xvnter cites statistics showing that cancer of the 
small intestine, particularly of the jejunum, is rare, although 
other kinds of tumor are frequent in this part of the intestinal 
tract Although no satisfactory explanation has been found it 
appears that the mucous membrane of the small intestine 
possesses a strong resistance against cancer 

Relations Between Tabes and Diseases of the Diges¬ 
tive Organs —Tlatau cites three cases m xvhich the tabetic 
crisis appeared as a disturbance m some part of the digestixe 
sjstem In the first case, a xvoman, aged 50, suffered attacks 
of cramps in the stomach The regular occurrence of these 
attacks, together xvith the fact that no basis for them could be 
found m the gastro intestinal tract led to a diagnosis of tabes, 
xxhich was confirmed a jear and a half later In the second 
case there xxas a similar combination of tabes and symptoms of 
gallstone disease In the tliird case, the only sjraptoms were 
pain and ana! tenesmus After tabetic treatment the disturbance 
ceased 

Effect of Alcohol Introduced Rectally on the Secretion 
of Gastric Juice —Stcinitz and SchereschexvskT found that 
an alcohol clx stcr (300 cc of 5 per cent alcohol) had a markedlj 
stimulating effect on the secretion of gastric juice In almost 
all eases there xxas a decided increase in the hjdrochloric acid 
value In a number of cases in xxhich the secretion had stopped 
ciitirclx. It started again xerj quicklj after the alcohol clxster 
xxas introduced and in this xxaj it xxas possible to secure pure 
gastric juice When the alcohol xvas given in the form of a 
drop djster, the effect on aciditj xvas not so great, though it 
lasted for a longer time Other fluids—water, phjsiologic solu¬ 
tion of sodium chloride, sugar solution, and nutritive enemas— 
had little or no effect on the secretion of gastric juice 


Pseudo-Icteric Pigmentation m Diabetes —Altmann 
reports three cases of xanthosis in diabetics in which there xvas 
a yellow coloration of the skin, as in icterus, but no abnormal 
increase in bilirubin in the blood In each case the lipochronie 
content of the blood xvas above normal Apparently however, 
tins IS not the only factor involved, for in normal indmduals a 
similar amount of coloring matter is sometimes found m the 
blood without a corresponding pigmentation of the skin The 
affinity of the skin for the pigment seems to differ m individuals 
To what extent it may be increased by the disturbance of 
metabolism in diabetes is an open question 

Sugar Shock in Infants —Injection of a high percentage 
sugar solution, though useful in cases of severe enteric or 
parcnteric disease resulting m exsiccosis and coma, is open to 
the danger of causing shock The blood sugar curve vanes, 
rising higher and falling more slowly when there is infection 
than in cases of nutritional disturbance Insulin, according to 
Hirsch’s observation, has no noteworthy effect on the sugar 
curve and does not relieve the shock To avoid shock, he recom¬ 
mends solutions containing no more than 6 per cent of dextrose 
Basal Metabolism Test as Criterion m Differential 
Diagnosis—Peiser found that the basal mefibohsm test plajed 
1 decisive role in differentiating such conditions as “neuras¬ 
thenia with goiter” and cardiovascular neurosis” from true 
exophthalmic goiter Not only xvas the basal metabolic rate 
normal in many suspected cases but it xvas frequently below 
normal The findings m twenty one cases m which the latte 
condition was observed are presented in tabular form 

Autovaccine Treatment of Ulcerative Colitis —In the 
four cases reported by Bucka, two showed good results from 
autovaccine treatment One patient xvas benefited by the treat 
ment but suffered a relapse after four months In the fourth 
case no favorable effect could be seen Since recurrences are 
tjpica! of ulcerative colitis, a critical evaluation of results 
would require observation of the patient for several jears after 
treatment The xvnter believes, however that in the case of so 
stubborn a disease the autovaccine treatment is worth a trial 

Deutsches Archiv fur klimsche Medizm, Leipzig 

150 257 378 (Xlaj) 1928 

Reaction of Hexose Phosphoric AcjcI of Blood of Normal Orfranism to 
Epmephnne H LawaczecI —p 25? 

Id To Insuhn H Lawaczcck—p 267 

Action of Synthetic Thjroxm m Persons with Norm'll Thjroid H Bair 
and G Loewe—p 27S 

Reaction of Contents of Duodenum and Upper Small Intestine E 
Gotschlich —p 288 

•Disease of Li\er Occurring in Pernicious Anemia G Wafterhofer 
K Plenge and J Neuburger—p 306 
•Value of Tonsillectomy m Internal Diseases R Seboen—p 316 
Specific Djnamic Reiction of Food and La«s of Gas Melabohsm 
D Jahn —p 33S 

Symptomatology of Embolism of Pulmonary Arteries M Ljungdah! — 

p 262 

Case of Pernicious Anemia with Disease of Liver — 
A patient xvitli pernicious anemia, who had been under treatment 
by Walterhofer et al for a number of jears, was attacked by 
fever without known cause, after a spontaneous remission last¬ 
ing nine weeks The liver was enlarged and painful, soon the 
swelling went down and after its subsidence the liver continued 
to decrease m size Death occurred with sjmptoms of hepatic 
insufficiency While the necropsj observations in the bone 
marrow, kidneys tongue and gastric mucosa were those usual 
m pernicious anemia, the anemia of the integuments and of the 
internal organs was not so great as would have been expected 
Neither xvas the fatty degeneration of the heart high grade 
Staphylococci were found m the heart blood, spleen, liver and 
in the marrow of the spme The intestine xvas normal, nor were 
bacteria found there The deposits of hemosiderin in the spleen 
were only moderate in amount The lixer xvas atrophied The 
authors believe that the relapses in pernicious anemia are not 
of endogenous origin, that they are caused by infections, varying 
in etiology and in localization, but most often affecting the 
gastro intestinal tract, and that the prognosis of pernicious 
anemia depends largely on the susceptibility of the patient to 
infection In the case cited, the infection xvas so severe that it 
killed the patient before it had greatly disturbed the blood 
picture 
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Value of Tonsillectomy in Internal Diseases—On the 
basis of 100 cases of lanous diseases treated bj tonsillectomj, 
si\t\-six of which could be followed for a long time, Schocn 
concludes that the most important indication for therapeutic 
tonsillectomi is a febrile condition of unclear nature and with 
few sxmptoms Next in importance arc embolic focal nephritis 
and other septic conditions with endocarditis In acute glomer¬ 
ulonephritis Its therapeutic influence is indirect, i e, by preient- 
ing exacerbations In subacute and chronic nephritis it was 
without lalue Cure after tonsillectomy has been observed, 
though rarelj, in cases of acute arthritis its aalue in prerenting 
recurrences in polj arthritis is probable, but not fully proved 
In all cases, chronic infection in the tonsils should be demon¬ 
strated before it is decided to remove them 

Deutsche medizimsche Wochenschnft, Berlin 

54 813 S53 (Stay 18) 1928 Partial Index 
Serum Treatment of Scarlet Fe\er L Fnedemann and H Deicher 
—P 813 Ctd 

Sleep Disturbances of ^.er^ous Origin R Allers—p 817 
Allergic Corjza ATdolecznj —p S19 

Displacement of Cecum in Pregnanej H Futh and Obladen —p 819 
Should E^e^^ Case of Appendicitis be Treated by Operation^ A Japha 

—P 820 

Influence of Athletics on Labor II Casper —p 821 
Pathogenesis of Tetan> K Khnke—p 822 
Einuchoidism H Stolzenberg—p 825 

Initial Fe\er and Incubation in Malaria U Wethmar—p 826 
Regional Icterus Value of \ esicular Method of Examining Tissue 
M Gansslen —p 828 

Repl> r Umber and M Rosenberg —p 829 
^Lnusual Case of Pohdactalia S Hor\\it 2 —p 829 
Medicinal Treatment of Urologic Diseases W Paetzel —p 832 
Diagnosis of Otitis Jledia m Infants and Young Children O Besehn 
~p 833 

Unusual Case o£ Polydactylia—A case is reported by 
Horwitz of a bo> ^^lth six fingers on each hand and six toes 
on each foot The sixth fingers are rudimentary The roent¬ 
genogram shows absence of a metacarpal bone corresponding 
to the rudimentarj finger but the center of ossification of the 
head IS indicated Actne motion is not present m the rudi- 
menta^^ fingers The sixth toes are in line with the other toes 
and are the same length a*; the fifth In a roentgenogram of 
one of the feet the fifth metatarsal is seen to be thicker than 
the others and bifurcated The fifth toe would seem to be 
actualh the supplementarv member, since the corresponding 
branch of the forked metacarpal is thinner than the lateral 
branch and takes an abnormal direction 

Jalirbuch fur Kinderheilkunde, Berlin 

120 1 126 (Ma-s) 1928 

•Influence of Fat on Utilization Value of Infants Diet F Thoenes—p 1 
Pathogenesis of Alimentary Anemia H Opitz —p 39 
•Peculiarities of Metabolism of Growing Organism T Brehrac P 
Gjorgy and W Keller—p 42 

^lovement of Esophagus m Infancy A Peipcr and H Isbert—p 48 
Sensitization of Infants to Tuberculin by Inoculation with Killed Bacilli 
G Tedders—p 54 

•Concentrated Rice Water as Therapeutic Diet A J Feldmann—p 72 
DifficuUj in Drinking in Infants with Thickened AUeolar Processes 
W Hoffmann —p 86 

•Extraconstitutional Factors in Results of Treatment of Congenital 
S\plulis P \on Ki s—p 88 

• Con‘ititutional Factors in Results of Treatment of Congenital SjphiUs 
P \on Kiss and F Skropp—p 96 

•Water Aletabolism m Infancj in Connection with Exudati\e Diathesis 
R Beck —p lOS 

Influence of Fat on Utilization Value of Infant’s 
Diet—In se\en infants, aged from 1 to 5 months, subjected 
to experimental diets, Thoenes found that metabolic tests gave 
no higher energy quotients when the children were fed butter- 
meal than when they were fed a half-milK. mixture poor in fat 
It appears that fat, in the quantities giien in artificial infant 
foods enriched with fat, does not increase metabolism He 
found no difference between infants fed fat-nch diets and those 
on fat-poor diets m the utilization of the food The retention 
of calcium and phosphorus seemed to be somewhat less with 
the butter-meal diet He thinks that the notion that infants on 
a butter-meal diet require more lood than other infants is true 
onh for children with intolerance to fat 

Peculiarities of Metabolism of Growing Organism — 
Experimenting on rats, Brelime et al found that the ghcohtic 


capacity of the kidneys is more than half again as great in the 
yery young as in old animals 

Concentrated Rice Water as Therapeutic Diet—^Tlic 
concentration of rice water as usually employed is too slight, in 
Feldmann’s opinion and, in treating diarrhea in infants rice 
water is frequently guen for too long periods yvitliout addition 
of protein or of other carbohydrates He recommends a 10 per 
cent concentration with the addition of from 2 to 5 per cent of 
cane sugar Skimmed milk may be added according to the 
induidual case This food acts favorably m reducing feycr 
and improving the general condition Of itself, it does not 
supply the nutritive needs of the young organism Water, 
protein and other carbohydrates are needed m addition 

Influence of Extraconstitutional Factors on the Results 
of Treatment of Congenital Syphilis—Kiss experience 
shows that to obtain the best results treatment should bs begun 
before the child is 3 months old 

Dependence of Results of Treatment of Congenital 
Syphilis on Constitutional Factors —Kiss and Skropp found 
that children belonging to blood group A.B respond least well 
to antisyphilitic treatment Those of group O became sero 
negative most quickly Group B presented the greatest number 
of reactions remaining negatiye for at least ty o years 

Water Metabolism in Infancy in Connection with 
Exudative Diethscis —No ditTcrcnce could be detected by 
Beck betyveen healthy infants and infants yyith an exudatne 
diathesis in the affinity of the skin for yyater This affinity is 
a functional peculiarity of infancy Forty children were tested, 
half entirely heal’hy and half exudat ye The method of testing 
yyas by the yyheal reaction 

Klimsche Wochenschnft, Berlin 

7 969 1016 (M^j 20) 1928 Partial Index 
Hysterical Character and Hysterical Reaction E Brapn—p 969 
Relations of Virulent Blood Poisons to Products of Decomposition of Pro 
tern F Rosenthal L Wishcki and L KoIIek—p 972 
•Histobiology of Myeloid Leukemia F Freund*—p 977 
Toxic Action of Diastase in Cell Injury K Bosbamer—p 978 
Specific Local Reactions After Zoster Inoculation H Freund —p 980 
Endolumbar Procedures and Metabolism Mader—p 982 
Bactencidins of Intestinal Juice K Meyer and W Louenberg—p 984 
\ew Observations m Lipoid Nephrosis H Knauer—p 98“ 

Carotid Pressure Test and Blood Pressure W Stow^sand—988 
Bronze Diabetes and Lead H Gerbis —p 989 
Vdmmistration of Alkali and Glycemia E Kaufmann—p 990 
Tissue Respiration in Metabolic and Endocrine Diseases E Lucas — 
P 991 

•New Group of Sympathetic Cardiac Nerves D lonescu M Enachescu 
and A B TeilcI —p 991 

Successful Tilalaria Treatment of Brain Syphilis m a Pregnant Woman 
A von Sarbo —p 992 

Histobiology of Myeloid Leukemia —Circumscribed 
leukemic nodules appeared in the skin m Freund’s case of 
myeloid leukemia Portions of skin were excised both before 
and after treatment yvith roentgen rays Examination shoyycd 
transitional cell stages, yvhich justifv the conclusion that cells 
of loose connective tissue, fat cells and yessel yyall cells became 
transformed into leukemic blood cells After roentgen irradia¬ 
tion, transitional stages yvere present m yyhich the reyersion of 
leukemic cells to connectiye tissue cells and connectiye tissue 
may be seen 

New Group of Sympathetic Cat'diac Nerves —In human 
fetal and adult cadayers, lonescu et al yyere able to trace 
sympathetic neryes emerging beloyv the stellate ganglion and 
running to the heart They usually took their origin from 
several ganglions (from the second to the fifth thoracic) or 
from a number of ganglions and the cord The original fibers 
anastomosed yyith each other and formed one or seyeral neryes 
They ran beneath the parietal pleura During their course they 
formed frequent anastomoses yyith branches coming from the 
stellate ganglion, the yagus and the recurrent nerye Sometimes 
they reached the heart yyithout anastomosing yyith other cardiac 
nenes In other cases the right thoracocardiac neryes joined 
yyith those of the left side or yyith the inferior or median cardiac 
neryes The left side of the heart is more abundantly supplied 
yyith these neryes than is the right side, since the neryes from 
the right side frequently pass oyer and enter the left heart 
In most cases their terminal fibers can be traced to the wall of 
the auricles, often eyen to the yentriclcs Electric stimulation 
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of the cirdnc end of tticse ner\cs in nnimils, is followed by 
nccclention of the hetrt’s oction -wd b) merense m the power 
of the contractions Irritation of the mcdulhrv portion elicits 
Mscular reacses, clniiges in pulse frequenej and expressions 
of pain A,fter duision of the sensorj fibers running through 
the stellate ganglion iiiccliamcal and chemical irritation of the 
heart and of the aorta was still able to excite expressions of 
pain on duision of the thoracocardiac ncraes, these could no 
longer be elicited It is eaident from these researches that the 
removal of both stellate ganglions does not deprive the heart of 
accelerators 
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Hepatic Function Tests, Particularly Tests of Partial 
Function—One cannot be too careful, Sclicllong warns, about . 
assuming dissociated functional disturbances of the hepatic cells 
from the results of clinical partial function tests Such tests arc 
of practical use onlj when, together, thev’ are able to indicate 
the degree ot seventv of the injury to the liver 


Etiology of Disseminated Encephalomyelitis —Paul 
inoculated two monkevs ('Vacacciiv rhesus) with an emulsion 
of the spinal cord of a patient who had died of disseminated 
cncephalomjelitis The incubation period, sjmptoins and patho¬ 
logic observations in these animals agreed entirely with those 


of experimental pohomvehtis 

Tuberculosis of the Thyroid—In a woman, aged 45, who 
had had a disease of the carpal bones five jears before, a goiter 
developed, the symptoms including attacks of sweating, dvspnea 
and headaches At operation caseous tuberculosis of the thj roid 
and of adherent Ij mph nodes was found Almost the entire organ 
was destrojed Another woman, aged 25, had had a goiter for 
twenty jears Lately it had grown raptdij There was mod¬ 
erate exophthalmos The goiter was removed except for a small 
portion of the left half Pathologic examination showed a 
nodular colloid goiter and a number of milia y tubercles with 
giant cells in the interstitial tissue Both patients recovered 
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Diagnosis of Tuberculosis H Juttner—p 758 

Diflercntial Diagnosis of Pseudoleui emic Diseases of Thorax W Boehm 
—p 701 

Indications for UltraMoIet Irradiation m Pulmonary Tuberculosis 
H Bach—p 76ct 

Iscw Methods m Fight Against Tuberculosis I Btmkmann —p 769 

Value of Sedmentation Reaction in Treatment and 
Prognosis of Surgical Tuberculosis —Constant normal sedi¬ 
mentation Aalues, which 'cannot be protoked to a deviation 
bejond physiologic limits are, Falk states, a criterion of clinical 
cure of tuberculous diseases of the bones and joints 
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Sensituencss of Human Organism to Parathyroid Hormone, Particularly 
in Exophthalmic Goiter and Hyperthyroidism K Csepai and S 
Pellathy—p 813 

Diflerentiation Between Organic Functional and Psychogenic Disorders 
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Perforation of Stomach After Contrast Meal —Bittrolff 
reports three cases of perforation bj a gastric ulcer occurring 
from a few minutes to three or four dajs after ingestion of a 
barium contrast meal, weighing 490 Gm He points out that, 
although this is not excessive as compared with the weight of 
an ordinary dinner, the contrast meal is taken much more 
rapidlj than is the usual meal, in addition, the ulcer patient s 
stomach has become unaccustomed to receiving large quantities 
at one time A further factor to be considered is tlie atonv of 
the stomach wails, which allowed the contrast meal to sink 
precipitately to the lowest part of the stomach, where it remained 
(lor a long tunc on account of the stenosis of the pylorus) 
exerting traction mainly on the pylorus and cardia He recom¬ 
mends rest Ill bed after the fluoroscopic examination 
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Gallstone Disease in Advanced Age —Metzler studied 
fortv-fivc cases of gallstone disease, treated surgically in 
patients over 60 years of age The total mortality was 24 per 
cent The mortality in the group operated on m the interval 
was 8 per cent, that of the group operated on during the attack, 
441 per cent It was shown that the decisive factor m the 
prognosis was not the age of the patient but the general con 
dition as affected bv long continuance of the disease Operation 
soon after the disease had shown itself gave good results even 
111 patients of advanced age Local anesthesia a delicate technic 
and limitation of the drainage to the absolutely necessary are 
recommended 

Renal Diseases and Calcium Content of Serum —Serum 
calcium values below 9 5 mg per hundred cubic centimeters are 
indicative, Lebcrmann states, of renal insufficiency Normal 
values, on the other hand, do not speak against insufficiency 
Spring Peak of Epidemic Avitaminotic Hemeralopia 
and Pathogenic Significance of Spring —Birnbacher dis¬ 
cusses the springtime peak of hemeralopia, keratomalacia 
tetany, conception and phvsiologic grpvvth He believes that 
general heightening of physiologic processes of consumption, 
dependent on climatic and metcnologic factors active at this 
season, rather than seasonal dietetic defects, is responsible for 
the spring peaks of hemeralopia on an avitaminotic basis and 
of some other deficiency diseases 
Tuberculin-Ointment Plaster Test—Habetin cleans an 
area of the breast with ether, applies a drop of a tuberculin 
preparation and covers this with a piece of adhesive plaster 
This procedure was earned out on 358 children, and, simul¬ 
taneously, the Moro and Pirquet tests were applied The results 
of the three tests agreed in 964 per cent, in 170 cases the three 
reactions were positive, in 175, they were negative Positive 
results were obtained by the Pirquet test in 50 per cent of the 
cases, by the Moro test in 48 6 per cent and by the plaster test 
in 49 4 per cent 
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Course of Pulmonary Tuberculosis T Rehberg and W Zurcher—p 369 
Physiology and Pathology of Blood Gases in the Tuberculous F 
Pomplun —p 387 

'Tuberculous Pleuritis m the Child H Knauer —p 403 
'Prognosis of Pulmonary Tuberculosis from Sputum Sedimentation Speed 
and Gerlocy s Reaction J von S 2 abok>—p 413 

Tuberculous Pleuritis in Childhood—Tuberculous pleu- 
ntis IS much rarer in the child than in the adult In Knauer s 
material it comprised only one fifth of all exudative diseases of 
the pleura Most cases occur between the fourth and sixth 
vears In a senes of twenty-six cases, three were in children 
less than 2 years old (4, 7 and 19 months) The onset may be 
acute or subacute, there is often high fever A sterile, serous 
exudate in the pleura m a tuberculm-positixe child is strongly 
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suggestne of tuberculosis A low leukocyte count with a rela- 
tnch large number of hmphoc\tes is found with considerable 
constanc\ A form that is more frequent in children than m 
adults and that often goes unrecognized is that with exudation 
into the mcdnstinal or interlobar spaces and originating m a 
tuberculous gland, a hilus process or a subpleural nodule in the 
closed interlobar fissure In this form the extreme slightness 
of the clinical s>mptoms are difficult to bring into harmonj with 
the roentgenologic picture 

Prognostic Value of Sputum Examination, of Sedimen¬ 
tation Test and of Gerlocys Plasma-Colloid Lability 
Reaction in Pulmonary Tuberculosis—A tendency for the 
tubercle bacilli in the sputum to increase in a bad sign, the 
opposite IS a good sign The presence of many Much granules, 
isolated or in groups is a favorable sign The presence of 
short tubercle bacilli alone or predominating, speaks with 
probability only for a severe course, the presence of homogeneous 
tubercle bacilli, alone or predominating speaks, also only with 
probability, for a benign process Szabolcy s experience does not 
sustain the assertion that active pulmonary tuberculosis may be 
excluded if the sedimentation speed of the erythrocytes is not 
increased He found the sedimentation reaction useless in 
differentiating exudative from productive processes In severe 
progressive cases, the acceleration of the sedimentation paral¬ 
leled the clinical deterioration He tested Gerlocy’s flocculation 
reaction 190 times in ninety six patients A negative reaction 
excludes active pulmonary tuberculosis absolutely a positive 
reaction confirms pulmonary tuberculosis, provided other diseases 
which can give a similar reaction are excluded 
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Cl e of Neurosis vitli Transient Glycosuria W Rasch—p 113 
*Cv c of Inifiiceil Psychosis CPolie a Ouatre) A Petren—p 12S 
•Congenilal Word Blindness and Related Defects in Childhood A Tamm 
—p 143 

*A Mcdicolegvi Case G Hullkvist—p 156 

'Korsalows Disease Anatomicopathologie Changes m Nervous System 
II Marcus—p 169 

Sponnneous Suharachnoid Hemorrhages N R E Antoni—p 194 

Treatment of Tspfioid with Neoarsphenamme G Spanyi—p 206 

Case of Induced Psychosis (Folie a Quatre) —Petren 
describes in detail the development of fixed ideas of persecution 
and danger to life m husband and wife and two daughters, 
aged 17 and IS, respectively He emphasizes the importance 
in the treatment of communicated insanity of determining the 
patient primarily affected shown here to be the husband In 
the last named, the mental disorder followed unjust treatment 
and law suit troubles, in the others it evidently developed 
because of his unusually strong authority in the home and the 
molestations of unfriendly persons For five years the family 
lived isolated and shut up in their house The adults were then 
committed to a hospital, from which the man was discharged 
after five months, the woman, as recovered earlier The chil¬ 
dren were put in charge of mentally sound persons and sent to 
school, with complete recovery m two and a half months On 
reunion of the family, the others remained unaffected by contact 
with the man, whose disturbance took a far milder course with 
the cessation of the actual molestations 

Congenital Word Blindness and Related Defects in 
Childhood—Tamm says that in deficiencies m reading and 
writing in children, apparently not due to disease, visual, 
acoustic and motor defects or combinations of these types arc 
concerned In the visual types there is difficulty in writing 
letters to form words in comprehending these as symbols of 
speech and in remembering them, and the author is inclined to 
believe that the conditions m the other types are analogous, the 
trouble being an associative disorder dependent on poverty in 
cells or total lack of development in some cases on failure of 
centers to function also on states of fear, embarrassment and 
the like The author has had good results by calling the child s 
attention directly to the imaginary picture of the word, to the 
jnemorv of word sounds, and by having the child with eyes 
closed reproduce movements 

Medicolegal Case (Wound in Neck) Illustrating Physi¬ 
cian’s Position in Court—Hultkvist says that in certain 
exceptional medicolegal cases, when a probably mnocen* person 
may be freed or a probably guilty one brought to justice through 


the theoretical reconstruction by the phvsician of details for 
which medical understanding is necessary, no difference of 
medical opinion being likely, it is the physician s part to present 
his theory He publishes a case of bleeding from injury to the 
internal jugular vein m a young woman, fatal after half an 
hour Necropsy revealed a sharply defined, narrow wound 
about 26 cm long, 3 cm deep, with lower flap about 1 cm 
wide, the internal jugular vein being opened forward on the 
outer side for 1 cm The only witness deposed that he had not 
seen the actual infliction of the wound, but had seen the vvonnn 
standing by a cupboard holding a bread knife at the right side 
of her neck with her right hand Not until he seated her on a 
couch did he observe a cut, bleeding slightly, on her neck He 
hastened to summon aid and returned to find her fallen forward 
m a pool of blood The witness was arrested At the trial 
Hultkvist testified that the nature of the blood pool and the 
blood stains contraindicated violence and pointed to relatively 
slow bleeding, that in injury to the internal jugular vein, as 
described, Ihe blood by its own weight falls downward to the 
heart while the person is upright, but in the recumbent position, 
especially with the head downward, the pressure becomes posi¬ 
tive and the blood streams from the wound He submitted as 
*a natural explanation of accidental injury that if a person 
crouched down with bread-knife held in the usual grip in the 
right hand, naturally steadying himself on a convenient object, 
the shelf m this case being of the right height, and rising, for¬ 
got the knife or pushed against the support with knife slipping, 
the knife would point downward to the neck, readily causing a 
wound such as that in question, nothing observed by him at the 
scene of the occurrence or testified to at necropsy conflicted 
with the probability of this course of events Acquittal followed 
Korsakow’s Disease Anatomicopathologic Changes m 
Nervous System—Marcus concludes his studies with investi¬ 
gations m five authentic cases, two acute, two subacute or sub- 
chromc and one chronic The results seem to establish that the 
pathologic process in Korsakovv's disease is localized in the 
deepest layer of the cerebral cortex, particularly in the fro"tal 
lobes 
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Prevention ot Tuberculosis R Erhard!—p 1 In English 
’Treitment of Tetanus uitb Subdernial Reinjections of Cerebrospinal 
Fluid G Spanyi —p 37 

Treatment of Tetanus with Subdermal Reinjections of 
Cerebrospinal Flui^—Spanyi has treated thirty seven cases 
of tetanus since 1923, tvventy'-seven with drugs and serum, with 
recovery in 44 per cent, and ten vvuth subdermal reinjection of 
from 5 to 10 cc of cerebrospinal fluid once or several times in 
the thigh or abdomen, with recovery in 70 per cent A footnote 
reports four additional cases successfully treated by this method 
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•Epidemiology of Acute Pohomyeluis H Lausten Thomsen —p 453 
Treatment of WTrts with Electrolysis V Genncr—p 455 
•Case of Undulating Fever Due to Bang s Bacillus V I Baastrup 
P 457 

Central Scotoma (Retrobulbar Neuritis) as Focal S>mptom in Tumor of 
Frontal lobe H R0nne—p 459 

Epidemiology of Acute Poliomyelitis—Lausten-Thoni- 
sen’s observations in cited instances point to the possibility that 
healthy persons may carry a pohomy ehtis infection for a genera¬ 
tion, that patients can be carriers and spreaders of infection 
for thirteen, fifteen, even twenty-seven years, and that the virus 
on articles used (in his case, crutches) may continue active for 
many months (perhaps years?) Consequently, stricter regula¬ 
tions for isolation and disinfection are called for, particularly, 
but by no means exclusively, as regards the patient He recom¬ 
mends Dopter and Vezeau de Lavergne s suggestions for dis 
infection of the patient’s nasopharynx, of ail excretions and 
articles handled by the patient with liquor formatdeliydi and 
other well known disinfectants 

Case of Undulating Fever (Infection with Bang’s 
Bovine Abortion Bacillus) with Fatal Outcome — 
Baastrup describes a fatal case of fever of undulating type, 
due to Bang s bacillus, in a man, aged 48 The infection caused 
an acute nephritis, leading to renal insufficiency with uremia as 
the direct cause of death 
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DIATHERMY IN PNEUMONIA* 

CARL A L BINGER, MD 

AND 

RONALD V CHRISTIE, MB. Ch B 

AEW lOAK 

In several prei ions communications ^ we have pre¬ 
sented the results of experiments designed to study the 
nature of the diathermy current and the bodily response 
to it These experiments were concerned chiefly with 
the localization and distribution of heat generated in 
the tissues by the passage of the current From the 
facts observed there can be no doubt that the current 
actually penetrates to the interior of the body and is 
conducted by the organs lying in the path of the elec¬ 
trodes Indeed, recent studies of one of us (R V C ) 
indicate that the diathermy current passes through the 
living cell and that heat is actually generated in the cell 
In our experiments, performed for the most part on 
anesthetized dogs, we were interested chiefly in the 
heat production in the dog’s lung The lung tempera¬ 
tures were measured by means of specially prepared 
thermocouple needles, which were thrust into the lungs 
through the chest wall 

Normally the lung temperatuie is about 0 4- degree C 
below the rectal During the passage of a high fre¬ 
quency current this relationship is reversed, the lung 
tempeiature now exceeding the rectal to a similar 
degree There is at the same time a gradual rise in 
systemic temperature, amounting to perhaps from 1 to 
2 degrees C per hour of current flow The intensity 
of heat production will, of course, depend on the 
strength and concentration of the current as well as 
on the duration of flow In none of the experiments 
were we able to demonstrate any striking (more than 
0 5 degree) amount of local heating in the normal lung 
Y'hen, however, the pulmonary circulation is abruptly 
cut off by killing the animal, precipitous heating of the 
lung occuis, Its temperature promptly exceeding that 
of the rectum bj several degrees A similar effect on 
the heating of one lung can be produced by sudden 
ligation of Its pulmonary veins Occlusion of a mam 
bronchus does not, however, result in a change m the 
rate of heating of the corresponding lung 
These experiments pointed to the efficiency of the 
pulmonary circulation in cooling the normal lung and 
in preventing any considerable degree of local heating 
Corroborative evidence was obtained during diathermy 
of the dog’s chest by intermittently clamping and 

* From the Hosnital of the Rockefeller Institute for Medical Research 
Read before the Section on Pharmacolog> and Therapeutics at the 
ieientj iVnth Annual Session of the American Medical Association 
MinneapoUs June IS 192S 
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releasing a branch of the pulmonarj artery supphing 
one lung During the perii^ of clamping the tempera¬ 
ture rose It fell promptly, howeyer, when the clamp 
was released and the circulation was reestablished 
Under these circumstances the rise in temperatuie was 
not nearly so great as when the pulmonar}" veins were 
ligated An explanation of this maj be found in the 
cooling effect of the bronchial circulation which w'as 
interrupted when the root veins were ligated, but not 
when a mam branch of the pulmonary artery was 
damped Final evidence for the cooling of the lungs 
by the blood was obtained b> measuring the tempera¬ 
ture of the blood flowing to and from the lungs The 
blood coming from the lungs in the anesthetized dog is 
approximately 0 1 degree cooler than the blood flowing 
to them The heat loss occurs as the blood courses 
tiirough the pulmonary vessels IVhen, however, the 
lungs are being subjected to the passage of a diathermy 
current, the effluent arterial blood was found to be 
warmer than the venous by about 0 2 degree C W'e 
calculated that under these circumstances approximately 
one half of a large calory of heat was being removed 
from the lungs every minute by the blood 

It appears from this summary that the lungs repre¬ 
sent an excellent water cooled si'stem rather than an 
air cooled one, and that an intact pulmonary circulation 
prevents any considerable degree of local heating by 
the diathermy current 

The next step m this study was to inquire whether 
the interference with the pulmonary circulation in pneu¬ 
monia was sufficient to permit local heating In a recent 
paper we- have showm, m collaboration with Dr 
Wilhelm Ehrich, that in experimentally produced pneu¬ 
monia in dogs the consolidated area can be heated 
about 1 to 2 degress above the temperature in the 
normal lung This difference corresponds in order of 
magnitude to the change brought about hy^ clamping 
a branch of the pulmonary artery Injection prepara¬ 
tions made post mortem by the method of Gross ® 
revealed that in several of these lungs the uninjected 
region coriesponded to the area of consolidation His¬ 
tologic studies provided us with an explanation of the 
nature of the interference with the circulation This 
appeared to depend not on the presence of fibrin 
thrombi, as some authors have described, but on the 
amount of exudate that filled the alveolar spaces 
When the exudate was sparse, the alveolar capillaries 
were apparently dilated and crowded with red blood 
corpuscles When the exudate was moderate in amount 
there was moderate filling of the capillaries, when, 
however, the alveolar spaces were uniformly^ filled with 

2 Christie R V Ehnch Wilhelm and Bmger C A. L J Exper 
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exudate, the capillaries were empty and the general 
appearance of the region was bloodless It is in this 
last stage, we believe, that local heating with diathermy 
ma)' occur The photomicrographs reproduced m fig¬ 
ures 1 and 2 show that the three stages just described 
may occur not only in the dog’s lung but also m the 
human lung The sections were obtained at autopsy 
performed on a patient, not of this senes, who died 
from lobar pneumonia (group IV) at the Hospital of 



Fig 1—Sections from a dogs lung after mtrabronchial insufflation 
with a culture of Bacillus fnedlaenden 4 section from right lower lobe 
shoeing moderate amount of e\udate with congestion of capillaries 
B section from left loucr lobe showing the transitional stage C section 
from left lower lobe showing exudate uniformly filling alveolar spaces 
with the resulting ischemic stage methjlthionine chloride and eosm, 
X 400 

the Rockefeller Institute The lungs showed an exten¬ 
sive involvement of the lobes on the right, the upper 
lobe being quite firm and non-air-containmg The 
sections shown in the illustration were taken from 
different parts of this lobe 

It remained to discover whether local heating was 
possible in the human lung The next part of the paper 
will deal with this point 

LUXG TEMPERATURE 

The procedure termed lung puncture is well known 
and is believed to be quite harmless ^ To measure the 
lung temperature it was necessarj only to perform a 
puncture, using m place of an ordinary Luer needle 
one m which a thermocouple had been soldered The 
needles emplov ed were number 20 gage, 11 5 cm long 
They were sterilized in boiling water, and, of course, 
all the usual aseptic precautions were observed m mak¬ 
ing the puncture The needle was inserted twice in 
each experiment, once at the start and once at the close 
It remained in place less than one minute at each obser¬ 
vation By the use of procaine h) drochlonde, the 
insertion was made quite, or nearly, painless Three 
patients were chosen for this study each presenting 
t3pical signs of pneumonic consolidation in a lower 
lobe The diathermy technic emploj ed was that recom¬ 
mended bj Stew art - It consisted, briefly, of applying 
electrodes of appropriate size and shape to the anterior 
and posterior aspects of the chest wall A lav’er of 
warm soap suds, or of felt soaked in glycerol-salt solu- 

4 Thomas H Af Jr and Parker Frederic Tr Results of Ante 
mortem Lung Punctures in Lobar Pneumonia Arch InL Med 26 12a 
(Jub) 1920 

5 Stewart H E Diathermj with Special Reference to Pneumonia 

Kew \ork Paul B Hoeber p 76 


tion, was interposed between the lead tin electrodes 
and the skin The current from a diathermy nachine 
was then turned on and its strength gradual!y increased 
over a period of about five minutes ft was then 
allowed to flow for thirty minutes or more when the 
current was turned off Prior to the diathermy, and 
immediatel} after, the lung temperature was measured 
In none of the three patients studied was there an 
appreciable rise in lung temperature, as compared with 
the rectal temperature The detailed case reports 
follow 

REPORT or CASES 

Case 1 —P B, a man, admitted to the hospital, March 22, 
1927, on the seventh day of illness, was found to be breathing- 
heavily, coughing from time to time and raising blood-stained 
mucoid sputum There was definite cyanosis of the bps and 
nail beds The chest showed dulness, bronchial breathing, 
bronchophony and pectoriloquy over the lower two thirds of 
the left side of the back The temperature was 104 F , the 
pulse 120, and the respirations 36 A type 1 pneumococcus 
was recovered from the patient’s sputum Blood culture was 
sterile The patient was given type I antipneumococcus serum 
intravenously On the second day after admission the tempera¬ 
ture and pulse rate had fallen to normal, though the respira'ory 
rate remained about 30 During this period he had been kept 
in the ovvgen chamber A day later, March 2S, be was 
removed from the chamber to have an x-ray examination The 
patient’s color remained norma! after removal from the cham¬ 
ber and he did not notice any difference m his breathing The 
x-ray film showed increased density extending throughout the 
lower half of the left lung field The left apex was dear 
Physical examination showed pronounced dulness over the 
lower two thirds of the left chest posteriorly, with bronchial 
breathing, bronchophony egophony and a few medium, moist 
rales The dulness extended into the axilla as far as the 
posterior axillary line When the patient lay fiat on his back 
he did not cough, but turning on either side precipitated severe 
paroxysms during which he expectorated grayish-yellow blood 
stained sputum He was brought to the laboratory for lung 
temperature measurement at 11 30 a m With the patient 



Fig 2 —Section from right upper lobe of human lung The thrw 
stages analogous to those m figure 1 above are shown in A, B and C 
Methylthioninc chloride and eosin X 400 


lying on his right side, a thermocouple needle was inserted 
through the ninth intercostal space just medial to the angle of 
the left scapula It was pushed deeply into the thoracic cavity 
and from its position should have projected into the substance 
of the left lower lobe It was allowed to remain within tlie 
chest for one minute and forty seconds The lung temperature 
recorded by the galvanometer was 3715 C Seventeen minutes 
later the rectal thermocouple recorded a temperature of 
3744 This thermocouple remained m position throughout 
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the experiment The difference between the rectal and lung 
temperatures before dntheimy was quite analogous to that 
found in the dog experiments referred to Lead tin electrodes 
measuring 5 bj 6 inches were applied anteropostenorb over 
the left lower lobe, with felt pads soaked m glycerol-salt solu¬ 
tion bmg between the electrodes and the skin T'-c current 
was turned on at 12 2S p in and gradualK, during ten minutes, 
increased m strength up to 2,000 milliampercs The milhameter 
was kept at this point for one hour, when the current was 
suddenly turned off Two minutes later the lung temperature 
was again measured It was found to be 38 18 C, or shghtb 
more than a degree above the initial reading The rectal 
temperature had, in the meanwhile, risen from 3744 to 3823 
or approximately 08 degree The final lung temperature was 
just below the rectal temperature, taken half a minute later 
In the period of diathermy, the lung temperature had risen 
103 degrees, the rectal temperature, 0 77 degree The differ¬ 
ence, 0 26 degree, corresponds to the results m the animal 
experiments and represents the approximate gain of tempera¬ 
ture in the dog’s lung oxer the rectal temperature, after an 
hour of diathermy These facts are summarized in table 1 
Case 2—W B , a man, admitted to the hospital, Jan 6, 1928, 
on the third day of disease presented a temperature of 104 F 
a pulse rate of 125, and a respiratory rate of 47 a minute 


Table 1—Suiiiiiiniy o/ Obscrjaltniu in Case 1 
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Current 

jMillinni 
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Lung 

Tempera 
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C 

Rectal 

Tempera 

turo 

C 
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0 
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so 
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0 
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... 

_ 

— 

— 
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0 
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0 
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— 

— 
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— 

— 

— 

12 53 

2 000 


37 77 
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94 

32 

— 

1 23 
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— 

88 07 

— 

— 

— 

1 35 
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— 
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— 

I 37 

0 

3S13 


— 
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1 38 

0 
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.... 

— 

— 

1 3Si4 

0 

3817 


.... 

— 

— 

1 39 

0 


3S23 


— 

— 

1 55 

0 

— 

38 33 
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There was pain in the chest, cough with blood stained sputum, 
and cyanosis Examination of the chest showed dulness on 
the right side, with increased voice and breath sounds from 
apex to base anteriorly No rales were heard in this region 
In the right axilla the sounds were similar to those m front 
Breathing was definitely bronchial From the right apex to 
about the seventh rib posteriorly there was dulness with 
bronchial breathing The dulness at the base was not so 
marked as at the apex Many subcrepitant rales were present 
at both bases A roentgenogram revealed opacity of the right 
lung extending from the right apex to the base The heart 
was displaced slightly to the left A tjpe III pneumococ¬ 
cus was recovered from the patient’s sputum The blood 
culture was sterile 

The patient was moxed to the laboratory in his bed about 
an hour and a half after admission to the ward Lead tin 
electrodes 12 by inches m diameter were applied front 
and back oxer the right half of the chest, coxenng approxi¬ 
mately the entire area of involxement Warm soap suds were 
used betxvecn the electrodes and the skin The patient was 
coxered with ordinary bedclothes beloxv the chest The upper 
part of the bodj xxas coxered somewhat more lightly with 
a flannel coxcrief The room xxas kept warm throughout the 
experiment, about 72 F At 2 59 p m the rectal temperature 
xxas measured bj a thermocouple, xvluch xxas left in place for 
the remainder of the period of observation, the reading xxas 
40 C Three and one-half minutes later the lung temperature 
registered 3960 C The thermocouple needle xxas inserted 
into the thorax through the tipper portion of the right axilla 
The diathermy current xxas then started and gradually 


increased in strength to 1,500 milhamperes It xras main 
tamed between this point and 2,000 milhamperes for half an 
hour Fifteen seconds before shutting off the current, and 
fifteen seconds after, the lung temperature xvas 40 10 C The 
fact that there xvas not a sudden drop in temperature when 
the current xvas discontinued shoxvs that the current floxv xvas 


Table 2 —SiiDtiiiary of Obsit attons in Case 2 


lime 

Current 

Milhamperes 
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C 

Lung 

Temperature 

C 

2 48 


40 02 
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— 
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39 00 
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— 

— 
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— 
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— 

4 00 

— 
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— 

4 04V» 

OIT 

__ 

40 30 

4 04^,. 

— 

— 

4 Oa 

— 

— 

40 10 

4 06 

— 

40 10 

— 

4 08 

__ 

40 10 



not influencing the galxanometcr reading, as may occur xvhen 
the position of the shaft of the thermocouple needle is not at 
right angles to the electrical field A minute later the rectal 
thermocouple registered 4010 C In other words, during half 
an hour of diathermy the rectal temperature rose approxi¬ 
mately 01 degree C, while the lung temperature increased 
0 S degree The final readings of lung and rectal temperatures 
xvere identical The details of this experiment are presented 
in table 2 

Case 3 —P M entered the hospital, May 9,1928, on the third 
day of disease, complaining chiefly of pain in the right side, 
accompanied by cough and expectoration The sputum WKis 
‘rusty” and contained pneumococcus type I There xvas defi¬ 
nite cyanosis of the face Ups and nail beds Respirations xvere 
rapid and labored There xvas generalized limitation of expan¬ 
sion on the right side Posteriorly on the right side marked 
dulness xvas present, extending from the base up to the level 
of the fourth rib Over this area there xvas medium pitched 
bronchial breathing xvith occasional coarse rales and increased 
x'oeal resonance The patient was brought to the laboratory, 
May 10, at 2 p m The physical signs xvere unchanged, shoxv- 
ing a consolidation of the right lower lobe and the loxver part 
of the right upper lobe This xxas corroborated by x-ray 


Table 3— Suituiiary of Observations in Case 3 
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— 
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— 
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_ 
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— 
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— 
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evidence The rectal temperature xvas 104 8 F, the pulse 120, 
and respirations 36 By thermocouple the rectal temperature 
recorded was 40 71 C Five minutes later the lung temperature 
registered 4031, the thermocouple being inserted in the right 
axilla through the eighth interspace Electrodes measuring 
8}4 bv SH inches xvere covered xx ith soap suds and applied to 
the chest wall oxer the right loxver lobe The current was 
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turned on and graduallj increased m strength from 1,500 tc 
2000 milliamperes, where it was maintained for half an hour 
Thirteen seconds after the current was shut off, the lung 
temperature registered 40 28 Approximately one minute later 
the rectal temperature was 40 63 The lung and rectal 
temperatures are gnen in detail in table 3 

In this patient there was e\en less e\idence of local heating 
than m the other two 

COMMENT 

In spite of the apparent analogy that may exist 
bettveen a pneumonic consolidation experimentally pro¬ 
duced in dogs and spontaneous pneumonia in man, the 
behavior of the human cases m respect to local heating 
of the lung during diathermy differed from that of the 
experimental animals This was true, although, as 
shown m the illustrations, the ischemic stage, which we 
believe to be the sine qua non of local heating, may exist 
m the human lung as well as in the dog In our study 
on animals we were careful to emphasize that we could 
draw “no inferences as to heat production during dia¬ 
thermy in the lung of a patient suffering from pneu¬ 
monia ” For this reason we undertook the direct 
measurements described m this paper The discrepancy 
found IS not difficult to interpret To begin with, the 
animals were under an anesthetic, their heat regulating 
mechanisms ivere paralyzed, and tliei efore a far greater 
rise in systemic temperature occurred m them than in 
the patients This fact might readily account for an 
apparently greater degree of local heating which, on a 
proportionate basis to the general rise in temperature, 
maj in fact, have been no greater Secondly, the 
human lung is considerably larger than that of the dog, 
and the chances are correspondingly less of lodging the 
thermocouple in an ischemic area Thirdly, for obvious 
reasons, it was impossible to use as great current con¬ 
centrations m the patients as in the dogs We did, 
however, employ the general technic common to the 
therapeutic use of diathermy The negative evidence 
furnished in this study does not necessarily imply that 
It will be impossible to demonstrate the occurrence of 
a slight degiee of local heating The series of cases 
is a small one It may be possible to find the correct 
combination of conditions to demonstrate this The 
requirements should be (a) a consolidated lung in 
which the circulation has been cut off, (I) proper loca¬ 
tion of the thermocouple, and (c) a sufficiently high 
current concentration \Miat the relation between local 
heating and the alleged therapeutic value of diathermy 
IS w'e are not prepared to saj' 

The failure to heat the lung above the temiierature 
prea ailing in the rest of the body is not, to be sure, 
inconsistent with our knowledge of the pulmonary cir¬ 
culation in pneumonia There is eaidence in far or of 
the view that part of the existing cyanosis in pneumonia 
IS due to the shunt of blood through unaerated channels 
from the right heart to the left ^ Areas of consolida¬ 
tion such as these in which circulation persisted would 
probably not be heated by the passage of the current 

This brings us to a brief consideration of the effect 
of diathermj' on cyanosis The statement is frequently 
made that cjanosis disappears, or at least becomes less 
pronounced, after treatment by diathermy This has 
been aariouslj ascribed to relief of pleuritic pain, with 
consequent deepening and slowing of respirations, or 
to improaement in the state of the pulmonary circula¬ 
tion The first of these alleged causes for the dis¬ 
appearance or lessening of cjanosis should, of course, 

6 Lundscaard Christen and ^ an SKke D D Cyanosis ‘Medicine 
Monograph Baltimore 1923 Medicine 2 1 (Feb ) 1923 


be associated with an increase in the percentage satura¬ 
tion of the arterial blood with oxygen As for the 
second, one must interpret improvement in the pul¬ 
monary circulation as meaning either an improvement 
in heart action or a dilatation of pulmonary capillaries 
There is at present no information in regard to the 
presence in the lung of the open and shut capillarj 
arrangement which exists in the skin and in the kidnej 
glomeruli It is conceivable, and indeed likely, that 
one effect of heat might be the dilatation of both pul¬ 
monary and superficial capillaries If, by this means, 
more blood were carried through the consolidated por¬ 
tions of the lung, one would expect an increase rather 
than a decrease in cyanosis On the other hand, a 
greater volume of blood passing through the normal 
lung tissue or a slower rate of flow through it might 
account for a diminution in both cyanosis and anoxemia 
It IS not improbable that these mechanisms may be 
at work simultaneously Their effects might readily 
neutralize each other 

The disappearance of cyanosis is so commonly 
reported by those who use diathermy in pneumonia that 
one may for the moment assume it to be true An 
examination of the oxygen saturation of the arterial 
blood should give some hint as to the cause of the 
improvement in color If there is an actual increase in 
the oxygen content of the arterial blood, one may look 
for some improvement in the pulmonary circulat on 
If, on the other hand, no increase in the percentage 
saturation occurs, then the impro\ ement in the patient’s 
color must be explained on the grounds of a peripheral 
capillary effect—perhaps an accelerated rate of blood 
flow through the skin The blueness of cold fingers is 
such a peripheral effect, quickly disappearing when the 
hands are warmed, wuthout any accompanying change 
in the oxygen saturation of the arterial blood 

We have in two instances done arterial punctures 
before and after diathermy, and have analyzed the arte¬ 
rial blood for Its oxygen content and capacity In one 
case the percentage saturation rose from 70 3 to 73 4, 
in the other, from 81 2 to 82 3 Neither of these 
changes can be regarded as significant, as they are both 
probably within the physiologic variations occurring 
during pneumonia We have mentioned them here 
simply for the purpose of emphasizing the need of 
careful physiologic study before accepting the dogmatic 
assertions and interpretations as to the action of high 
frequency currents in the human body 


ABSTRACT OT DISCUSSION 
Dr Disraeli Kobak, Chicago The penetration of a 
diathermy current and its conversion into deep heat was demon¬ 
strated by dArsonval and his co-workers more than thirtj six 
3 cars ago Following a short stud 3 period with dArsonval, I 
left with the impression that the deep heating qualities of 
diathermy varied inversely with its frequenc 3 I have attempted 
to verify this fact in a series of studies on live and dead material 
The results were consistent I have noticed that oscillations 
ranging from 400,000 to 630,000 per second increased the deep 
heating qualities by 34 per cent more than when a frequency of 
1 500,000 or more was used This was not a characteristic of 
the apparatus used I duplicated these experiments on machines 
made by six different manufacturers The question as to 
whether diathermy is deeply penetrating is of great importance, 
otherwise it would not have any greater value than a hot pack 
The greater issue, however, is its therapeutic possibilities, as 
well as its indications and limitations Its adoption b 3 some for 
the treatment of eveiy t 3 pe of pneumonia does not correspond 
with m 3 personal experience The earb cases of pneumonia 
at the Cook Count 3 Hospital responded ver 3 favorabb to 
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dntlieriin in the tcrmiinl cnscs the results were disappointing 
The ill effect of dnthenm in the ndianccd stages niaj Inac 
been due cither to an increased absorption of toMc waste prod¬ 
ucts bi an alrcadi oi erbiirdeticd si stem or to the fact that the 
niiantih of heat produced iiithm the lungs was bejond phjsio- 
lo"ic limits It IS non nil impression that a lung m the stage 
of°hepatization requires less current for the production of heat 
iMtbin pliisiologic limits than one under normal conditions It 
seems that the diathernii apparatus produced b> manufacturers 
IS m a chaotic state, without agreement as to standardization of 
frequeue) or of \oItage The Council should point out the 
importance of this in relation to the standardization of apparatus 
Dr Robert L Lew, New \ork Diatherm), like so man)r 
new therapeutic procedures which are rclatiiel) cas) to carr)r 
out, has been adiocated in a great aaricts of conditions Main 
manufacturers of diathernn apparatus, m their adiertismg 
literature, describe the results in glow mg terms At the Rocke¬ 
feller Institute, Drs Bmger and Christie ha\e obseraed, and 
are continuing to determine, the actual facts On these facts 
must eaentualK be based the rational use of this form of heat m 
the treatment of disease Such fundamental work, consisting of 
man) carefnlU controlled obsen ations, illustrates once agiiii 
the usefulness and importance of laborator) experiment m estab- 
bslimg rational therapeutic procedure 
Dr R V Christie, New York We hate rccenth been 
working on the relation of frequenc) to the effects of alternat¬ 
ing currents and can sa\ that up to 50,000,000 c) cles per second 
the heat produced m In ing tissue is proportional to the intensity 
of the current Y e found no indication that certain frequencies 
ha\e am specific action with regard to heat production Our 
work has been mainU confined to the plnsiofogic effects of 
these currents and we are not in a position to express an) 
opinion as to their therapeutic aalue We belie) e that diatherm) 
IS the best method of apphmg heat, if penetration to the deep 
tissues IS desired 


THE CERTIFIED DIAGNOSIS OF 
TUBERCULOSIS 

PRACTIC\L E\ALUATION OF A NEW METHOD TOR 
CULTUATING TUBERCLE BACILLI FOR 
DIAGNOSTIC PURPOSES * 


H J CORPER, iMD 

DEXXER 


The certified diagnosis of tuberculosis in man or in 
animals rests on the finding of the tubercle bacillus in 
the smear microscopical!), in the culture tube macro- 
scopicall} aerified b) microscopic examination, and b> 
producing the disease m a highly susceptible species of 
animal such as the guinea-pig,^ and a'enfying the results 
microscopicalh as well as b} the gross appearances of 
the generalized disease in these animals The exami¬ 
nation of the stained smear has long enjoyed the almost 
solitarj preference of clinicians on account of its sim- 
phcit) of performance jet )\ith no regard for its deli- 
cacj or )a!ue In the face of the presence of an evident 
u cerati) e tuberculous condition, now and again repeated 
microscopic examinations of stained specimens are 
re urned as neptue m the experience of practically all 
pnsicians dealing with numbers of tuberculous cases 
emp s to impro) e deadedh the staining technic have 
een wi lout much aiail and toda) the cqrbolfuchsm 
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method or one of its simple modifications still mamtams 
its place as the simplest most efficient and most reliable 
method for the demonstration of tubercle bacilli m 
pathologic specimens - The gumea-pig test has long 
been recognized as far more sensitne for detecting the 
presence of tubercle bacilli but possesses the disadian- 
tages of being expensne, both imtiallj and for main¬ 
tenance during the )\ait of from several iveeks to 
sexeral months required for the development of the 
disease m this animal ® Many times also there is the 
disappointing fact, especially met ivhen the bacilli 
are few m the original material being tested and ivhen 
the disease develops slowdy in the gumea-pig, that the 
microscopic examination of smears from the tissues 
are again negative in spite of the presence of slight 
though evident disease in the organs of this animal 

In his early studies on tuberculosis, Koch * recognized 
the difficulty )vith which tubercle bacilli could be found 
m smears or sections even from caseous or purulent 
lesions, and still today there appears to be a lack of 
accurate knowledge regarding the breech betiveen the 
finding of tubercle bacilli in smears examined micro- 
scopicallj' and the number capable of infecting a 
guinea-pig, not to mention the place occupied by culture 
methods In 1915, the Petroff sodium hjdroxide- 
gentian violet egg medium ° method xvas introduced, 
which proved most valuable m the isolation of tubercle 
bacilli from contaminated sources and superior to other 
methods m prior use for this purpose Bj means of 
this method it was possible to isolate tubercle bacilli 
fiom a certain small percentage of microscopically neg¬ 
ative specimens,® but it never came into general use for 
diagnostic purposes and apparently was never accu¬ 
rate!}' evaluated in comparison with the guinea-pig, 
although it seemed apparent that it was more sensitive 
than staining methods and microscopic examination 
An examination of the available literature makes it 
easily apparent that m certain tj pes of pathologic mate¬ 
rial, such as pus and tissues, attempts at concentration 
are of no practical avail, while with urine or other 
fluids containing only small amounts of solids some¬ 
thing may be achieved with concentration Thus Jeck 
and Munch," m an exhaustive controlled study of urine 
for tubercle bacilli, conclude that simple centnfugah- 
zation is equal to any established method and better than 
most of them 

Since staining methods are dependent on two essen¬ 
tial characteristics for their value m the certified diag¬ 
nosis of tuberculosis, first m disclosing the acid fast 
character of the micro-organism under consideration 
and secondly m revealing its morphologj', a stain which 
will reliably color all the acid fast micro-organisms 
present m a suspected material and will especially not 
fail to reveal tubercle bacilli in controlled tests as well 
as show their morphologic essentials, must admittedly 
be acceptable for practical purposes Ziehl-Neilsen’s 


2 Corper 11 J Methods of Staining Tubercle Bacilli J Lab 

Clm Med 11 503 (March) 1926 

Corper H J Personal Experiences \\ith Ihe Cultnation of 

Tiibercje Bacilli and the Use of the Guinea Pip as a Diagnostic Test 
Animal for Tuberculosis J Lab &. Clin ^fed 9 766 (Aug) 1924 

4 Koch Robert Arb a d k Gsndhtsamte 2 1884 cited by 

Blumcnberg \V Zentralbl f d ges Tuberkforsch 2C 142 1926 

5 Petroff S A A Ncnn and Rapid Method for the Isolation and 
CuUuation of Tubercle Bacilli Directly from the Sputum and Teces 
J Ex^r Med 21 38 1915 Some Cultural Studies on Tubercle Bacilh 
Bull Johns Hopkins Hosn 26 276 1915 

6 Keijty R A A Study of the Cultivation of the Tubercle Bacillus 

f™™, ‘'’L Sputum bi the Method of Petroff, J Exper Med 
22 612 1915 Corper H T Fiala L and Kallen, L Tlie Routine 

/^iT 

7 jeek H S and Muncli Margaret A Studies m Centrifiigalira 

tion as a Means of Identifiing Tubercle Bacilli in the Urine A Com 
vavison of Simple Centnfug-ilization with Crabtrees Jones Petroff s and 
Other Methods, J Urol 18 007 019 1927 v v i » a,iu 



372 


TUBERCULOSIS—CORPER 


Jour A M A 
Auo n 1928 


carbolfuchsin method or one of its simple modifications 
m exliaustive personal tests® not only proved reliable 
and capable of staining the bacillary body of the bacilli 
but also disclosed the metachromatic granules and polar 
bodies which at times prove of value in disclosing the 
tubercle bacillus when few' in a specimen These char¬ 
acteristics are, how'ever, common to the acid fast group® 
and can be considered of value in the certified diagnosis 
only when the clinical source of the material is known 
In order to ascertain the delicacy of the method of 
examining smears microscopically for tubercle bacilli, 
certain fundamental information is essential It is 
necessary to choose arbitrarily a certain \ olume, to this 
IS added a knowm number of tubercle bacilli, which, 
w'hen thoroughly mixed, may then be used for making 
a suitable smear to be stained and examined In an 
earlier study’® it was found that 1 mg moist weight 
of a young culture of tubercle bacilli contained approxi¬ 
mately 5 billion tubercle bacilli When varying amounts 
of a suspension of tubercle bacilli are added to a definite 
amount of suitable material from which smears can be 
made and appropriately stained and examined, it should 
be possible to determine the delicacy of the smear 
method for examining for tubercle bacilli One cubic 
centimeter of negatue microscopic sputum was chosen 
as the standard rolume, and to this was added varying 
amounts of tubercle bacilli ranging from 0000001 to 
1 mg The smears were purposely made fairly thick 
and about 2 by 4 cm in size consistent with an accurate 
examination for the bacilli The results of these exam¬ 
inations, made with a Bausch &. Lomb microscope using 
a number 10 ocular and a 19 mm 132 fluorite 
objective, are recorded in table 1 

It IS to be noted from an examination of the data 
recorded m table 1 that m order to find tubercle bacilli 
in the stained smear by microscopic examination it 
requires the presence of more than about 100,000 tuber¬ 
cle bacilli in 1 cc of sputum \Wien it is realized that 
It requires only from 10 to 100 bacilli of a virulent 

T \DLS \ --^Ditcctton of Tubercle Bacilh Microscopically tn 
the Stained Smear 


Approvimntc dumber Average Number 

Number of of Oil ofBocUUpcr 

Tubercle Immersion Approvimate Number per Field Calculated 
Bacilli In Fields Field in Five I^pical from Total Fields 
1 Cc of Sputum Examined Fields Examined* 


5bniion(lmg) 10 
500 million 20 

50 million 20 

5 million 100 

500 thousand Over 300 

50 thousand Over 500 


S35 403 723 610 5 S 

13 40 24 o 18 

0 18 12 0 4 

4 0 3 0 0 

7 bacilli found in one field 
0 0 0 0 0 


473 
48 6 
4 5o 
02p 
0 023 
00 


* The tubercle bacilli were stained in the heat fixed smears by the 
ordinary steaming carbolfuchsin technic Orth s add alcohol being u ed 
lor dccolori2jDg and methylthionme chloride as counterstain as described 
in footnotes 2 and 8 

culture, or less than 0000001 mg (about 1,000 bacilli) 
of 98 per cent of the strains of tubercle bacilh isolated 
from the sputum to produce a generalized tubercu¬ 
losis in the gumea-pig within two months, it is easy to 
appreciate the gap that exists between the finding of 
tubercle bacilli by the examination of smears and by 
infection of the guinea-pig 

This is further emphasized w'hen comparing the 
results of the examination of tissues from animals 
(dogs and rabbits) intrarenoiisly infected and exam- 


8 Corner II J A Control Method m Staining Smears for Tubercle 
Bacilli Arch Bath &. I ab Med 1 93 95 (Jan ) 1926 

9 Corner 31 J CNtomorphosis of the rubcrcte Bacillus and Other 

Acid Fa*;! Alicro Organisms T I^b Chn Med 11 936 (Julv) 1926 

10 Corper H J The \ irulencc of the Tubercle Bacilli Isolated from 
Sputum J Infect Dis 23 49 j 503 (Dec ) 191S 


ined by gum»a-pig inoculation and by microscopic 
examination of histologic sections stained for tubercle 
bacilh The results of such examinations are recorded 
in table 2 

It IS evident from the data summarized in table 2 
that the guinea-pig is a far more sensitive test for 
detecting the presence of virulent human tubercle bacilli 


Table 2 —Comparison of Guiiica-Ptg Inoculation and Stained 
Sections for the Detection of Tubcrcte 
Bacitli m Tissues 


Interval 
Betncea 
Infection Method 


Amount in Milligrams of 
Su'?pcnslon of l\ibercle Bacilli 


Tissue 

Exam 

and 

E^ami 

Of 

per Pound of Body TVeight 


ioed 

nation 

nation ^30 

30 

03 

01 

0 001 0 000 01 0 000 OOOl 
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3 
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0 

Dog s i 

1 

_ 
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1 sections &6 

12 

3 

0 

0 

0 

0 

Rob ] 


1 _ 







bit s 

1 3 day 

[ 30 

200 
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BpleCD J 


1 Guinea i Ig 









1 inoculation -{• 

+ 

+ 

+ 

+ 

+ 

0 


* Almost identical TC^iilts were obtained in a series examined one week 
after intravenous injection 

■f The numerator indicates the number of bnolH found and the denom 
Inator the number of high poucr oil immersion fields examined thus 
?2/o0 indicates that 72 bacilli were found on examination of 50 fields 
X The fetraln of human tubercle bacilli used in thc«e studies was 
capable in control tests of causing a generalized di«pa e m the guinea 
pig within two months in amounts le«s than 0 0000001 mg Injected sub* 
cutnncou«ily The gradings in tins table are given as either + or 0 
indicating that the guinea pig given the subcutaneous injection of the 
ground suspension of tissue (about 01 to 0 2 Gm) had developed or 
hod not developed a tcnernlized di«ca«D with involvement of the spleen 
within a 2 to 3 months observation period 


m tissues than the stained section, bearing out the pre¬ 
vious comparison made with tlie stained sputum smear 
Reasoning that the culture tube, if suitably prepared 
and all inhibitory influences excluded, should at least 
be as sensitive in promoting the growth of the tubercle 
bacilh as the animal body, in which cellular retardation 
of their growth was certain to be exerted even if only 
to a slight degree, it w as considered advisable to under¬ 
take a quantitative study of the growth of tubercle 
bacilli on various nutrient mediums, and in addition to 
study their isolation and segregation from contaminated 
sources Exhaustive earlier studies ” to elucidate this 
resulted in suggesting the use of standardized crystal 
violet to replace the prewar gentian violet of uncertain 
composition, for incorporation in egg mediums, as rec 
ommended by Petroff to inhibit the development of con- 
tnminators during the primary isolation of tubercle bacilh 
from contaminated sources In addition, sulphuric 
acid was found more serviceable than urea, sodium 
carbonate, ammonium hydroxide, ammonium carbonate, 
sodium hydroxide or hydrochloric acid for destroying 
the rapidiv growing micro-organisms in contaminated 
materials for isolating tubercle bacilli Crystal violet- 
potato medium prov ed superior to Dorset’s egg medium, 
Petroff’s gentian violet-egg medium, glycerol agar, and 
Long’s nonprotein medium in favoring the growth of 
the tubercle bacilli when present in small numbers On 
the basis of these observations a new method for the 
isolation of tubercle bacilli from contaminated sources 
was proposed, in which 6 per cent sulphuric acid at 
37 C for thirty minutes was used in the preliminary 
treatment of the tuberculous material, and crystal 


11 Corper H J Rn<l Ujei Xao The Isolation of 

>in Contaminated Tulicrciilous Materials Am Rev Tuberc * 

ept) 1927 J Lab 8. Clm Med 13 469 (Feb) 1928 
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uolet-potato medium for culturing the bacilli At that 
time no exhaustive comparative tests with gumea-pig 
inoculation or Petroft’s method were recorded for 
urines or tissues 

In order to compare the efficiency of these three 
methods for detecting tubercle bacilli, a large senes of 
dogs and rabbits were given intravenous injections of 
virulent human tubercle bacilli ranging from 1 to 
000000001 mg, and specimens were taken fiom vari¬ 
ous organs at inteivals of one week and one month 
after infection Specimens from each organ were com- 
cidentlv used for gumea-pig inoculation and for cul¬ 
turing by Petroff’s and the sulphuiic acid-jxitato 
method In table 3 are recorded some of the results 
of such examinations with the liver of dogs and the 
spleen of the rabbit 

The results recorded m table 3 are illustrative of 
those occurring in a large senes of tests from which 
they were chosen and point out the supeiiority of 
the sulphuric acid-crystal violet-potato metliod over 
Petroff’s method for the detection of tubercle bacilli 
in tissues This method also compares favorably with 
the gumea-pig inoculation method for the detection of 
tubercle bacilli in tissues, practically slightly exceeding 
it so far as certainty and ease of detection is concerned 
The culture method possesses the advantages of econ¬ 
omy and ease of manipulation and permits repeated 
examinations as well as requiring practically' no care 
after once the culture tube is placed in the incubator 
When the culture becomes positive a test smear can be 
stained to verify the results, while m the case of the 
guuiea-pig test, unless the bacilli are readily found m 
the pus from the local infected site or glands, only a 


Table 3 —Coinfiansoii of the Sulphuric Acid-Potato Method 
-nth Petroff s Method and Guiuca-Pig Inoculation for 
the Detection of Tubercle Bacilli in Tissues 


5l«sue 

ExamiDed 

1 TVeek after 

Tntmvpnnns nf 

Totnl Amount of Tubercle BociDi In 
iliUlgranis Injected IntravcnousU 
Into Animal 


Injection 

Testing 

10 

001 

00001 ooooooi 


Guinea pig 
inoculation 

+ 3 Tvecks 

+ 4 weeks 

+ 8 weeks 

0* 

I>ogs 

liver 

Sulpbunc acid 
potato culture 
method 

+ i •weeks 

+ 4 w oeks 

4 - 4 w ecks 

0 


Petroff s 
. method 

S^veeks 

+t 30 weeks 

0 

0 


Guinea pJg 
inoculation 

+ 3 weeks 

+ G weeks 

4- 8 weeks 

0 

Rabbit 8 
spleen 

Sulphuric acid 
potato cuituro 
method 

+ 4 weeks 

4* 0 weeks 

4- 8 weeks 

0 


PetrofT s 
. method 

0 

0 

0 

0 


luwrcuiosis Within two to three months at postmortem 
one or nt I Bcedcd with these tissues there occurred on) 

Millie On the 4 sparse colonies In ono of lour to sK tubes scedei 
tereni wecl.'f ^ heavy growth was usually ohtnlnt 

of the cidture tutws^planM* colonies on the majoril 


postmortem examination can certify the diagnose 
^ urther observations, if negatrve, are exclude 
riot t sulphuric acid-potato method for isolatii 
ec ing tubercle bacilli consists essentially in tak 
sputum, urine or tiss 
to a homogeneous pulp and mtroduci 
ce It =, ® centrifuge tube with 1 cc of 

17 rr (prepared by cautiously a 

snectfir- «ot] sulphuric 

I nc graiity 1 84, to distilled water of 500 cc 


volume) After thorough mixing, the tube stoppered 
with a sterile cork is incubated at 37 C for thirty min¬ 
utes, being shaken occasionally during this time, after 
which the contents are diluted with about 10 cc of 
sterile 0 9 per cent sodium chloride solution well mixed 
and centnfugalized The supernatant fluid is decanted 
and the residue seeded on the surface of the crystal 
violet-potato medium, the culture tube being capped 
with tin foil after the cotton plug has been impreg¬ 
nated lightly with hot paraffin The medium is pre¬ 
pared by cutting large, clean peeled potatoes, free 



Fig 1 —Detection of Iniman tubercle bacilli m the sputum by the 
sulphuric acidcr>stal Molet potato method II ^\hich >vas positi%e withm 
three uceks incubation and negatue by the sodium hjdrovidefrentjan 
Molct egg method A 


from surface defects into cylinders about 3 inches 
long and yi inch in diameter The cylinders are 
halved longitudinally' and immediately soaked in 1 per 
cent sodium carbonate solution containing 1 75,000 
or 00015 per cent crystal violet (the dye and sodium 
carbonate should be mixed just prior to use to 
prevent decolorizing) for from one to two hours 
After this the cylinders are gently wiped off nith a 
clean towel, and are introduced into a sterile culture 
tube (6 by inch size) containing 1 5 cc of 5 per cent 
glycerol broth, cotton plugged, and are sterilized in an 
autoclave at 15 pounds pressure for at least thirty 
minutes Excessive or prolonged heating is to be 
avoided After incubation on this medium for from 
two to six weeks a luxuriant elevated growth of 
tubercle bacilli becomes visible when positive 

Preliminary studies made to determine and separate 
the growth-promoting principle for the tubercle bacillus 
from the potato have made it evident that prolonged 
heating, such as occurs during two hours’ or longer 
residence m the autoclave at 20 pounds pressure, is 
detrimental to the active substance Attempts to sepa¬ 
rate It with extracts or pulp have only led to the con¬ 
clusion that both are essential to obtaining the maximum 
results expressed m growth 

A comparison of the sulphuric acid-jxitato method, 
Petroff’s method and the guinea-pig method on twenty 
different specimens of urine, including microscopic 
positive and negative samples, gave the following 
results Three proved positive by Petroff’s method 
with evident growth occurring only after the fifth week 
m one sample and after the tenth and thirteenth weeks 
in the other two The sulphunc acid-potato method 
gave evident growth m six specimens while the guinea- 
pig method gave positive evidence in seven specimens 
However, the one specimen proving positive by guinea- 
pig inoculation and not by the new cu|ture method was 
negative in a second (duplicate) gumea-pig, even after 
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three months’ ohsen'ation, indicating the likelihood that 
the inoculum seeded on the culture tubes may also not 
ha^e contained tubercle bacilli, as was evidently the 
case nith the portion injected into the duplicate 
guinea-pig 

The earliest evidence of positive macroscopic growth 
that could be utilized diagnostically was obtained with 
the sulphuric acid-potato culture method at about the 
fourth or fifth week with the majority of the specimens 
examined, but in some cases evident macroscopic growth 
occurred as earlj^ as the second week With the guinea- 
pig inoculation a diagnosis could be made in most cases 
in about the third or fifth week, provided the infected 
local glands were incised and a smear of the pus was 
examined microscopically after staining for tubercle 
bacilli Generalized disease in this animal, however, 
occurred at the most only several weeks later, with 
iniolvement of the spleen 

The foregoing observations make it clearly evident 
that the sulphuric acid-potato method is as efficient and 
as reliable as the gumea-pig inoculation method for the 
detection of tubercle bacilli, and that it possesses many 
advantages which should recommend it for general use 
Since growth on culture mediums is not particularly 
affected by the virulence of the bacilli, this should be 



Fig 2—Detection of tubercle bacilli in tissues (dogs li\er) The dogs 
recened an intraienous injection of 1 mg A and 0 01 mg B of \iru 
lent human tubercle bacilli rcspectuel) one Meek prior to culturing by 
the sulphuric acid potato method H and the sodium hydroxide egg 
medium (Petroff s) method N after fi^e Meeks incubation the cultures 
Mere positive b> the former method H and negative by the latter N 

an added advantage for its use especially when mate¬ 
rials are being tested in which the bacilli are absent by 
microscopic examination of stained preparations 

There should be no difficulty in differentiating the 
pathogen from the apathogen by the culture method, 
uhich might be considered as an advantage for guinea- 
pig inoculation method The usual apathogen will 
grow on the ordinary culture mediums, including the 
potato medium, within two to five days, while the 
pathogens do not der elop apparent macroscopic growth 
in less than tMO ueeks Of the pathogens, the human 
and boMne bacillus can be differentiated from the avian 
bacillus bv the rapidity and optimum temperature of 
groii th Neither the guinea-pig nor the culture method 
aiill differentiate the bonne from the human bacillus, 
and further inoculation tests in rabbits or a determina¬ 
tion of the reaction curae are required for this purpose, 
and here the culture method again possesses the advan¬ 
tage of read}^ accessibility of a culture for such tests, 
uhile in the case of the gumea-pig inoculation test a 

12 Rcn«cb O B and Moore Marv The Spleen as an Approximate 
Index of Tuberculous Involvement After Sub-utaneous Intection Am 
Rev Tubcrc 5 5^3 o61 (Sept ) 1921 


culture must first be obtained from the organs of the 
positive guinea-pig 

SUMMARY 

In the certified diagnosis of tuberculosis, the Ziehl- 
Neelsen carbolfuchsm method or one of its simple 
modifications occupies first choice as a means of detect¬ 
ing the presence of tubercle bacilli in pathologic 
materials on account of its ease of performance and 
the rapidity with which positive results may be obtained 
Its lack of delicacy, however, is its mam drawback in 
that more than a hundred thousand bacilli must be 
present m 1 cc of sputum before they can be detected 
in the stained smear under the microscope In striking 
contrast to this, the guinea-pig method is at least a 
thousand fold more sensitive A comparison of 
guinea-pig inoculation with stained sections of the 
organs of animals (liver of dogs and spleen of rabbits) 
gnen intravenous injections of virulent human tubercle 
bacilli indicates that the former method far surpasses 
the latter for detecting the presence of small numbers 
of bacilli in tissues For the isolation and detection of 
small numbers of tubercle bacilli m contaminated mate¬ 
rials, the sulphuric acid-crystal violet-potato method has 
proved m comparative tests with sputum, urine and 
animal tissues (dog’s liver and rabbit’s spleen) to be 
equal in efficiency to the guinea-pig inoculation method, 
and surpasses the sodium hydroxide-gentian violet-egg 
medium method (Petroff) The sulphuric acid-potato 
culture method possesses many advantages over the 
guinea-pig inoculation method for practical purposes 
and IS therefore recommended as a substitute for the 
guinea-pig for diagnostic purposes especially when acid 
fast bacilli cannot be found in stained smears or when 
It becomes necessary in practice to differentiate the type 
of bacilli present 


ABSTRACT OF DISCUSSION 
Dr H C Sweaxv, Chicago In working with the tubercle 
bacillus we are dealing with an organism that is different from 
most bacteria It is an organism that must be catered to, espe¬ 
cially with regard to the food on which it grows This subject 
can best be discussed from the standpoint of the caustic used 
m killing off secondary organisms, the medium and the inhibit¬ 
ing substance Regarding the caustic many substances hare been 
used, including sodium hjdroxide and sulphuric acid I believe it 
IS to Dr Corper’s credit that sulphuric acid, in the concentration 
he uses, is perhaps the equal, if not the superior, of anv other 
caustic that has been advocated for this purpose In regard to 
the medium, the most important feature is its simplicitv It is 
verj easv to make, and simple to use The inhibiting substance 
seems to be the bone of contention in most of these methods 
that IS, the substance that is added to the medium to prev ent the 
growth of the secondary organisms, or to prevent the sprouting 
of organisms that may have been carried over in the original 
implantation The gentian violet m Petroff’s medium is dis- 
tinctlj mhibitive We have found that Petroff’s method pro 
duced results in onl> 4 per cent of cases, whereas bj removing 
the gentian violet and adding substances like milk and cream, we 
obtained about 48 per cent of results, showing quite definitel) 
that the gentian violet is inhibitorj and should not be used if 
one can possibly obtain results without it The dje that Dr 
Corper has used seems to have produced the desired results 
The usefulness of this method is obvious In the first place, a 
growth IS obtained long before tuberculosis can be produced in 
a guinea-pig Further than this, it will differentiate between 
manj strains of acid-fast organisms, especiallj nonpathogenic 
and pathogenic IVe have been able to obtain excellent results 
bj direct examination with a special method of concentration 
We have not jet asserted that our method is going to supplant 
culture or animal inoculation, but I believe that it will supple¬ 
ment what Dr Corper has shown 
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SURGICAL RELIEF OF PAIN IN EXTEN¬ 
SIVE MALIGNANT DISEASE 

WITH ESPECIAL RErERENCE TO SECTION OF THE 
SENSORT BRANCHES 01 THL VAGUS FOR 
DEEP PAIN IN THE EAR* 

TEMPLE EAY, lil D 

Associate m Neurolog> Unucrsitj of Pennsjhann School of Medicine 
Iseurosurgeon to the Episcopal and Philadelphia 
General Hospitals 

PHILADELPHIA 

Primary caicmoma of the lip, tongue or upper 
phaniiN frequently metastasizes to the submaxilhry 
and superior deep cer^ ical lymph nodes, giving rise to 
a characteristic and se^ele tjpe of pain, more or less 

constant and re¬ 
quiring the admin¬ 
istration of opntes 
in ascending doses 
as the patient’s dis¬ 
ease progresses 
The efforts on 
the part of the de¬ 
partment of roent- 
genologv of the 
Unuersitv Hospi¬ 
tal to render these 
patients free from 
pain so as to im¬ 
prove their general 
condition, increase 
their morale and 
permit extensive 
deep irradiation 
and fulguration has 
led to the develop- 

Eig 1—The sensory areas of the face ment of a method 
neck and head as determined by cutaneous r ap,-r,r,nmtr Hm 
studies of sensation after \anous combina bCLLiuimig iiit- 

tions of ner%e section (from the authors nerve patllWaVS Ill- 
series) Aote \agus field m concha of ear , , ^ 

and bcloi\ VOU ecl 




Fip 2—Sensor> fields of Zander and Prohse as determined by careful 
SpaU^ehoUner\e supplies note overlap on the cheek and jaw From 


It was found necessary to demarcate definitely the 
various sensorj structures of the face and neck, if 
complete relief of pain was to be obtained by nerve 
section The overlap that exists between the cervical 
and trigeminal fields in the superficial areas of the 


Dan.eTTkkCnn?;'‘FoVndmmr 

‘he Section on Nervous and Mental Diseases at ■ 

Mmne^uSir June"T3“' lllf'™ 


cheek requires careful analysis of the distribution of 
the pain so as to determine whether the mandibular 
branch of the trigeminus is involved or the pain is due 
to branches from the cervical plexus, caught bv meta¬ 
static invasion of the lymphatics, near their exit, below 
and behind the ster- 
nomastoid muscle 
After careful sen¬ 
sory determina¬ 
tions, the limits of 
the sensory fields m 
tins sei les showed 
an overlap m terms 
of posterior roots, 
as indicated in fig¬ 
ure 1, which closely 
corresponds to the 
observations of 
Zander ^ and to the 
peripheral fields as 
defined by Frohse - 

(fig 2) 

Ihe pain conse¬ 
quent to a meta¬ 
static enlargement 
situated at the angle of the jaw, such as is seen m fig¬ 
ures 3 and 4 (cases 4 and 5), was referred to the chin 
and “lower jaw” but was found due to involvement of 
the anterior branches of the cervical plexus and not the 
third division of the trigeminus Section of the second, 



Fig 3 (case 4) —Tjpical metastatic mass 
involving the superior deep cervical lymphat 
ICS and the structures below the angle of 
the jaw 



Fig 4 (case 5) —Metastatic carcinoma involving the submaxillary 
region with pain in the jaw and neck Note how extent of cervical 
anesthesia onto cheek following section of the second third and fourth 
posterior cervical roots includes the growth 



Fig 5 (case 5) —T>pical area of anesthesia obtained by this metliod 
of rhizotomy destruction of posterior roots second third and fourth 
cervical 


third and fourth posterior cervical roots produced anes¬ 
thesia in the field indicated between the lines on the 
face and shoulder vith complete relief of pain (figs 4 
and 5) 


1 Zander R Merkel s Festschrift 1897 

2 Frohst Fritz Die obcrflachlichen Nerven des Kopfes Berlin 1895 
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Rhizotoni}, or section of the posterior roots (sug¬ 
gested bj Dana), consists in making a midline incision 
and removing tlie laminae overlying the roots to be 
sectioned, opening the dura and crushing, tying or 
cutting the posterior roots as they present on the dorsal 
aspect of the cord Section of the posterior root of 
the trigeminus (suggested by Spiller® for tngeminal 
neuralgia) is well known to all for relief of pain in 
the distribution of the fifth and cordotomy (Spiller 
operation) consis'^s of laminectomy, with exposure of 



Pig 6 (case 7) —Area o! anesthesia with relief of pain to the ulnar 
aspect of the hand posterior surface of the arm the axilla and the 
scapular region from section of the seienth and eighth cervical and first 
second and third thoracic posterior roots 



Fig 7 (case 7) —Operati\e wound on the tenth day showing band of 
anesthesia o'er back and scapula to axilla and posterior aspect of arm 
note the le\cl of operation necessary to obtain the posterior roots involved 


the cord at the sixth thoracic segment and section of 
the anterolateral path^^a^s carrjing the pain fibers from 
the trunk and loner extremities This method is used 


3 Spiller W G The Occasional Clinical Resemblance Between 
Canes of the \ ertebrac and Lumbothoracic S} ringomj elia and the Loca 
lion ithin the Spinal Cord of the Fibers for the Sensations of Pam and 
Temperature Lni\ersit> of Penns>l\ania "M Bull IS 147 1905 

Spiller G and Martin Eduard The Treatment of Persistent Pam 
of Organic Oricm in the Lower Part of the Body b> DiMsion of the 
Anterolateral Column of the Spinal Cord JAMA 58 1489 (Maj 18) 
1912 Spiller M G in di«cus<5ion on Frazier (footnote 4) Arch 
Aeurol & Fs'chiat, 4 575 ) 1920 Spiller W G and Frazier 

C H The DiMsion of the Sensory Root of the Trigeminus for the 
Relief of Tic Douloureux An Experimental Pathological and Clinical 
Studj with a Preliminary Report of One Surgically Successful Case 
XJni' Pennsjhania M Bull December 1901 


in extensn e inoperable malignant growths of the abdo¬ 
men or vertebrae, and has been thoroughly discussed 
by Spiller,^ Frazier,^ Peet “ and, more recently, by 
Wartenberg ® 

Rhizotomy appears to be the method of preference 
in lesions involving the shoulder, upper extremities or 



Fig 8—Field of operation for cervical rhizotomy of the second third 
and fourth posterior cer\ical roots The first cervical segment rarely 
gives rise to a posterior root m man (Case 1 reprinted by permission 
of American Journal of Roentgenology and Radium Therapy July, I92S ) 


cervical areas, and, as is evident in case 7 (figs 6 
and 7), sarcoma of the shoulder produang pain in the 
ulnar aspect of the hand and arm was completely con¬ 
trolled by this method 
for a period of one year 
and two months, during 
which time the patient 
returned to his duties as 
an insurance broker and 
remained completely free 
from pain until two 
weeks prior to his death, 
when the extension of 
the growth reached the 
mediastinum 

The technic of cervical 
rhizotomy, which is illus¬ 
trated m figures 8 and 9, 
and the indications for 
surgery in this type of 
involvement have been 
considered m two papers 
that have already been 
published, ’’ m this paper 
I shall deal primarily 
with points of differen¬ 
tial diagnosis and with the results obtained in cervi¬ 
cal metastatic carcinoma involving the floor of the 
mouth and adjacent structures of the upper part of 
the neck _ 

4 Frazier C H Section of the Anterolateral Columns of Ih' 

Cord for the Relief of Pam Arch Neurol &, Psi^'yat 4 137 (Au= t 
1920 Frazier C H and Spiller V' G Section of the Anterolateral 
Columns of the Spinal Cord (Chordotomy) Arch Neurol d. Fsjeniat. 

^ S Peet\Pjr Control of Intractable Pam in Lumbar Region 
and Lower Extremities by Section of the Anterolateral Columns 
Spinal Cord (Chordotomy) Arch Surg 13 153 (A^g) 1926 

6 Martenberg Robert Clinical Studies as to the cig 

BellMagendie Law Ztschr f d ges ^eu^ol u Psychiat 
19^8 f 

“7 Fay Temple The Surgical Relief of Pam m Deep 
the ^eck Am J Roentgenol 14 I (July) t^^VseoL) 

for Pam m Carcinoma of the Neck Surg Gynce Obst 43 366 C P 



Fig 9—Operative exposure wtb 
laminectomy for rhizotomy 
printed by permission of Surgery, 
Gynecology and Obstetrics Septem 
ber 1926 ) 
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In several cases (2, 5 and 6) it was noted that after 
destruction of the cervical posterior roots with relief 
of a major portion of the pain referred to the jaw and 
scalp there persisted “dull, aching pain deep in the ear ” 
This was not severe enough to lequire more than a 
heavy sedative but it caused constant complaint and 
much loss of sleep on the part of the patient As this 
was thought to be due to involvement of the aiuiculo- 


Tliese observations led to the further consideration 
of the origin of the intractable pain “deep m the ear” 
in cases of metastatic carcinoma of the neck, and in the 
next patient presenting this symptom (case 8) subtotal 
avulsion of the trigeminus (Frazier method) was done, 
as well as intracranial section of the roots of the vagus 
(fig 13) The anesthesia produced is shown m fig¬ 
ure 14 It was thought, as indicated in this illustration, 


Effect of Opcrali c Iitlcmcnlioii tit Maitgnant Disease of the Head 


Case Age Lesion nntl Location 

1 61 Cnrclnomn o! tongue nio 

ta’stn'iis to superior deep cer 
vjcals large mass belo^\ 
angle ol jnvr on Iclt 

2 C3 Leukoplakia of moutb me 

tastallc mass below angle of 
the jaw and do>\n the neck 


Distribution of Pain 
Pain in lower linlf of face 
and back of head occipl 
topnrictnl region on left 


Set ere pain in the right side 
of the jaw and netk 


3 58 Carcinoma of right chock Sc^c^o parietooccipital 

metastasis below angle of headache pain In the 
the jaw large firm mn's right side of the neck 


4 6S Carcinoma floor of the 

mouth metastatic mass be 
low angle of left Jaw 

5 55 Carcinoma of tongue largo 

metastasis to angle of Kft 
jaw 

G 53 Carcinoma left base of 

tongue and tonsil multiple 
nodules below angle of jaw 
induration, of submn\Illar> 
region 


Radiating pain left sjdo of 
face and neck 


Severe pain deep In the ear 
lower jaw and neck 


Pain deep in the ear left 
mastoid and parietal 
area severe pain in 
pharynx and jaw 


7 37 Sarcoma of the right shoul 

der hard ma«s InvoUing 
scapula and supraclavicular 
area extension to brachial 
plexus 


Severe pain in right capu 
Inr region shoulder 
axilla Inner surface of 
arm and ulnar side of 
hand 


8 43 CnrciDomn of tongue raetos Pain In left jaw and 

tatic invoUement of sub tongue deep In cir and 
maxillari region and upper throat 
cer>Ical lymphatics 


9 4G Carcinoma with destruction Severe pain In left car 
of left half of tongue Indu burning pain In left side 

ration of floor of mouth of tongue 

metastasis to deep cer\ical 
ismphatics 


10 C6 Carcinoma of tongue me Severe pain in rlglit side of 

tflstasis to jaw and floor face jaw tongue teeth 
of mouth hp and parleto occipital 

area 


11 

55 

Carcinomatous ulceration of 
tongue and right tonsil 
exten<!ion to floor of mouth 
and superior lymphnt'cs 

12 

74 

Carcinoma of cheek tongue 
and jnw 

Ic 

17 

Central glioma of thoracic 
cord (verified) 

14 

53 

3Jcta«rtatlc carcinoma of right 
■'ocral region and femur 

15 

43 

Carcinoma of cervix meta® 
tasls to pelvis and vertebrae 

16 

47 

Intramedullary glioma of 
thoracic cord 


Pain over lower right side 
of face teeth jaw side 
of neck and behind ear 

Pain In upper and lower 
jaw teeth and tongue 
Transverse myelitis with 
severe pains due to reoc 
tlons of defense 
Severe deep seated sacral 
pain 


Severe pain In left «acrnl 
region and deep In lower 
quadrant referred to leg 
Severe pains referred to 
legs 


Operation 

Cer\lcal rhizotom'^ 8/13/24 
destruction of second 

third and fourth poste¬ 
rior cervical roots on tlie 
left 

Cer\ leal rhizotomy 10/’2/2i 
de«truetioa of second 

third and fourth poste¬ 
rior cervical roots 
Cervical rhlzotomj n/lS'2j 

destruction of second 

third and fourth pO'-te- 
rior cervical roots right 
second cervical root left 
Cirvicn! rhizotomy 3/8/23 
section of second tliird 
and fourth posterior cer 
vlcal roots on the left 
Cervical rhizotomy 3/13/26 
section of second third 
and fourth posterior cer 
vlcnl roots 

Cervical rhizotomy 3/23/26 
second and third poste¬ 
rior cervkal roots intra 
cranial root of glos«o 
pharjngeus avulsion 
posterior root of tngcml 
nus 8/11/20 

Cervical thornclc rhlzot 
om> 4/C/26 section of 
seventh and eighth ccrvl 
cal first second and 
third thoracic posterior 
roots 

Subtotal avulsion posto- 
rior root of trigeminus 
on left 10/’C/26 intra 
cranial section of vagus 
roots (suboccipital ernn! 
ectomy) 11/12/26 
Section of sensory branches 
of the vagus and sjmpn 
tlictic connections see 
tion of hjpoglossus and 
glossophoryngcus «cc 
lion of superficial cervical 
plexus 9/19/27 
Section of posterior root 
of trigeminus 4/17/26 
section of superficial 
branches of cervical 

plexus 

*5601100 of posterior root 
of trigeminus 9/10/20 
avulsion supirflcial cervl 
cjI plexus 9/13/20 
Section of po'ttrior roots 
of trigeminus 11/29/27 
Cordotomy 2/4/2C 


CorOotomj 4/1G/20 


Cordotomj 5/17'2S 


Cordotomj 3'27/2S 



Duration of 

Results 

Life 

Complete relief of pain 
returned to work pain 
free until death 

9 months 

Complete relief of pam for 
2 months pa n deep in 
the ear then developed 
until death 

4 months 

Complete relief of all pain 
for C vTceks two week’s 
before death pain dev el 
oped m trigeminal area 

2 months 

Relief of pain following 
operation bronehopneu 
monla on tenth day 
death three days later 

13 days 

Complete relief of pain m 
jnw and neck residual 
pain deep in the ear 
returned to work 

7 months 

Helicl o£ pam In jaw 
mnstoW and parietal 
area re'idua! pain deep 
In car and ba«o of tongue 

1814 months 

Complete relief of all pam 
returned to work 

14 months 

Relief of pain in jnw and 
tongue complit” relief of 
all piiin deep in ear 'ud 
den death by Btrangula 
tIon 

1 daj» 

Complete relief of all pain 
and great improvement 
«udden hemorrhage from 
growth o months after 
operation with death 

3 months 

Great relief of pain for 2 
months pain began deep 
In right ear 3 weeks be 
fore death from «econ 
dary hemorrhage from 
growth 

3 months 

Complete relief of all pam 

8 months 

Relief of pain pain free 
until death 

months 

Great relief still living 
practicallj pam free at 
pre'^ent time 

months 

Complete anesthesia for 
pain and temperature 
below* co‘!tnl margin died 
of pulmonary edema 

G days 

Complete relief of all pam 

Still living 

Great relief of pain up to 
time of death 

1 month 


temporal branch of the trigeminus, or to the glosso- 
pharyngeus, these structures were also sectioned in 
case 6 (figs 10 and 11), producing anesthesia as shown 
in figure 12 The destruction of the trigeminus, 
glossopharyngeus and posterior cervical roots failed to 
eliminate the “deep pain m the ear ’ This residual 
pam persisted for the eighteen months that the patient 
survived after the foregoing operations ® 

A details of this case and the one following regarding sensory 

^udits of the glossopharvngeus and vagu*; as well as technic see Fay 
rcmplc J Neurol 8^ Psychopath S 110 (Oct) 1927 


that the pain was reflex as a result of involvement by 
the growth of the superior larvngeal branch of the 
vagus, with reference of the pam through the auncu- 
lans vagi nerve The patient obtained complete relief 
of all pam, including that deep m the ear The advan¬ 
tage arising from the anesthesia thus produced and the 
relief of jiain were offset by the great difficulty in swal¬ 
lowing and the development of paraljsis of the pharynx 
v\ ith paralysis of the vocal cord on the side of the vagus 
section The procedure itself presents many difficulties 
and dangers 
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1 th the establishment of the origin of the pain deep 
in the ear as due to ln^ ol\ enient of the sensory branches 
of the vagus, an extracranial approach was devised so 
as to section the sensorj' filaments and leave the motor 
fibers undisturbed This extracranial method has given 
excellent results, vith complete relief of pain m the 
one case in which it has been undertaken 

The surgical approach deiised for extracranial sec¬ 
tion of the vagus branches has the advantage of being 
through a field free from the metastatic invasion and 
of being relatively easy to undertake An incision is 
made along the posterior border of the stemomastoid 



Fig 10 (case 6) —Exposure for section of the glossophar>i\geus and 
cer\tcal rhizotom> 



muscle, from the mastoid piommence, two thuds down 
the length of the muscle, the ceivical plexus is encoun¬ 
tered, and the branches are sectioned or avulsed, this 
replaces to some degree the need for rhizotomy The 
deep facial plane behind and anterior to the muscle is 
then entered (this is important) Following the sepa¬ 
ration of this plane by blunt 
dissection the carotid sheath is 
easily reached, and the vagus 
found V ithin the sheath and iso¬ 
lated on a small tape The 
vagus IS then followed up to its 
entry into the jugular foramen 
of the skull This is best done 
by retracting the carotid artery 
and jugular vein anteriorly 
Sensory branches will be seen 
lea\ mg the vagus at several 
points (superior laryngeal and 
pharjngeal sensory filaments) 
These should be cut, as well as 
the filaments to the hypoglossus and sympathetic (jugu¬ 
lar branch of the superior cenncal sympathetic) 

In mj experience I have found the hypoglossus to 
contain sensorj fibers to the base of the tongue and 
tonsillar region These it obtains from the vagus after 
leaaing the cranium, as the root of the hypoglossus is 
essentially motor In cases of carcinoma at the base 
of the tongue, it is important that the hypoglossus or 
its sensory' filament from the aagus be sought and 
sectioned (case 9) 

If the field of operation is maintained in the deep 
cer\ ical facial plane, all these structures may' be encoun¬ 


Fjg 11 (case 6)—Three 
Meeks after operation shou 
ing nudline incision on neck 
and area of anesthesia ob 
tamed outlined by tapes 


tered (fig 15) and there will be little or no bleeding to 
obstiuct the field The operation may be done under 
local anesthesia and selection made of the desired struc¬ 
tures involved (with the cooperation of the patient) 



Fig 12 (case 6) —Sensory studies and areas of anesthesia At left, 
after section of g!ossop)jaringeus and second and third cervical posterior 
roots At right final anesthesia obtained after section of the posterior 
root of the trigeminus Note residual zone of sensation around the ear 
due to fibers from the vagus AJl pam was relieved excepting that 
referred deep m the ear 


This method has the adiantage of destroying the 
cervical branches to the skin surface of the neck, and 
the sensory branches of the vagus to the deep structures 
of the car, tongue and pharynx (fig 16) 



Fig 13 (case 8) —Intracranial approach for section of the vagus roots 
partial suboccipital craniectomj 


In cases of extensive carcinoma of the tongue or in 
which metastasis has occurred to the glands below the 
angle of the jaw, associated with pain, or in anticipation 
of fulguration, repeated doses of deep x-ray therapy, 
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or the development of pam m the later stages, three 
sensory nerve fields must be considered m the obtaining 
of relief of pain or anesthesia The trigeminus (prin¬ 
cipally the third division) may be subjected to alcoholic 
injection, as advocated by Grant '* or to section of the 
posterior root The cervical field may be destroyed by 
section of the peripheral branches or by ihizotomy, the 





after operation Formerly on 3)4 grains (0 23 Gm ) 
of morphine daily, she passed the eighteen months fol¬ 
lowing operation on small doses of a barbituric acid 
compound Four patients were institutionalized but 
were free fiom pain up until the time of their death 
One developed pain from invoKement of adjacent 
structures six weeks after section of the cervical poste¬ 
rior roots and died in two months from 
sudden pulmonary edema Three com¬ 
plained of “pam deep in the ear’’ toward 
the end of the disease, but this was 
controlled bv sedatives 

The distinct impression was gained that 
the surgical relief of pain permitted a gain 
in strength and an increase in the number 
of months of life in some cases More 
frequent deep irradiation was possible 



A an<*sthesia after subtotal section of the tngem 

_ _ _ _ _ to the concha of the ear and posteriorly after 

sectton~ortbe \agus”with complete lehef of pam deep tn the eir Reference of pam 
to this area probably reffe\ through the ramus of the aunculans \agi iicrse 


Fig 14 (case 8) —Sensory studies 
mus B and C anesthesia increased 


underlving branches of the vagus being destroyed by 
the extracranial method alreadj outlined 
The patients m this small senes were all hopeless 
sufferers With tuo exceptions, they were extremely 
poor operatue risks One died on the third da\ after 
operation from strangulation, one on the thirteenth day 
from pneumonia Three were brought from a state of 
invalidism to one in which they again resumed their 
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Fig 15 (case 9) —Diagrammatic representation of the extracranial branches of the 
vagus to the h>poglossus glossopharyngeus and superior laryngeal and ptorjngeal 
branches Section of these branches by the extracranial approach has been found most 
Mtisfactory m dealing with pam referred deep m the car and throat (From Journal of 
Neurology and Psychopathology 8 ilO (Oct 1 1927 ) 

work, free from pam until the time of their death, seven 
months, nme months, and one year and two months, 
respectively, after operation One patient complained 
of deep pam m the ear untd death eighteen months 

9 Grant F C Alcoholic Injection of Second and Third Divisions 
of Trigeminal Nerve Clinical Results with More E’<act Technic J A 
Ivl A 78 1780 (June 10) 1922 A Suggestion for the Relief of Fain 
192 ^ of the itouth and Cheek Ann Surg SI 494 (Feb) 



Fig 16—Field of operation for extracranial section 
of the sensory fibers of the vagus and glossopharyngeus 
The glossopharvngeus crosses the operatue held from 
behind the v igus and deep m the upper exposure The 
hypoglossns IS encowutered above the vagus and may be 
sectioned m its entirety or the sensory filaments may be 
divided from the vagus itself The jugular branch of 
the superior cervical sympathetic is shown as well as 
the isolated vagus on a tape and the sensory filaments 
encountered when the carotid and jugular veins have 
been retracted anteriorly 


because the patients did not suffer from 
the pain consequent to the swelling and to 
the reaction of the tissues to the irradia¬ 
tion Dressings and fulguration were pos¬ 
sible without producing additional pam to 
the sufferers Elimination of morphine 
after operation was effected in all but 
one case 

The surgical relief of pain from extensive malignant 
disease of the face and neck offers the patient freedom 
from torment during the remaining few months of life, 
and the slight additional risk of operation seems more 
than justified by the relief obtained 

Aristotle —And finallj he establishes the science of embrv ol- 
ogv “He who sees things grow from their beginning,” he 
writes, "will have the finest view of them —Durant, W'’!!! 
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TOTAL RHINOPLASTY* 

GORDON B NEW MD 

ROCHESTER, MIA % 

Total rhinoplasty presents several problems, the most 
important of which is that of obtaining a lining for the 
nose The lining of the ala and the formation of a 
columella is best accomplished by the method of 
Nelaton^ by turning the distal end of the forehead 
flap on Itself The lining of the upper part of the nose 
is usually obtained by turning in flaps from the margin 
of the opening I have used a free fuIl-thickness skin 
graft for this purpose with satisfactory results 

It may be necessary to employ rhinoplasty in cases 
of trauma, and of benign or malignant disease Fol¬ 
lowing remo\al of a squamous-cell epithelioma the 



Fig 1—-Preoperatne deformity after removal of squamoui, cell epi 
Ihelioma of the nose 


reconstruction should be delayed for from eight to 
tnelve months, depending on the grade or activity of 
the lesion If the reconstruction is attempted too early 
undetected malignant growth may occur underneath the 
flap, this IS most demoralizing to the patient after 
plastic reconstruction has been completed The fore¬ 
head IS usually the most satisfactory place to obtain a 
pedicle flap for total rhinoplasty unless the hair line 
preaents the making of one large enough Then a 
tube flap from the neck, chest or arm must be 
considered 

I\w - has reported a method of Blair’s of making 
accurate measurements for the forehead flap so that a 

* From the Section on I-aryngologj Oral and Plastic Surgery* the 
Afajo Chnic. 

1 Nclaton and Ombrcdanne quoted bv Ivj R H Repair of 
Acquir^ Defects of the Face J A. M A S4 181 185 (Jan 17) 1925 

2 Ivn in Gilbcs H D Plastic Surgery of the Face London H 
Frovvde Hodder and Stoughton 1920 Ivn R H Plastic and Recon 
structive Surgery S Clm \ Amer 6 245 255 (Feb ) 1926 


nose of predeterminate size may be constructed Ivy 
reported two cases with excellent results Blair ^ has 
also reported a case in which the result from this 
method was satisfactoiy Nelaton turned in the mar¬ 
gin of the nasal opening to form a lining for the upper 
part of the nose I have found the use of a free full- 
thickness skin graft more satisfactory for this purpose 



on account of the tendency for the turned-in scarred 
flaps to slough The full-thickness graft is obtained 
by means of knife dissection from the inside of the 
arm and is applied at the time of the first elevation of 
the forehead flap It is sutured in place with dermol 



Fig 3 —a flap on the forehead nith the full thickness skin Rtaft used 
as a lining for the skin that will form the body of the nose h flap 
vated about to be brought down m position to reconstruct the nose c lU 
thickness skin graft in the wound m the right side of lorcbeaa ano 
the flap m position on the nose 

suture, which passes first through the flap, then the 
graft and then the margin of the wound A case 
is repiorted here of total rhinoplasty, secondary to 
epithelioma and lupus 

REPORT or CASE 

A woman aged 49, came to the Ma>o Ch ic March 16 1925, 
because of a lesion of the bridge of the nose, vhich had been 
present for nineteen jears Lupus bad bee n diagnosftl and 

3 Flair Personal communication to the author 
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slie had been treated rcpcatcdlj b\ carbon dioxide snow and 
roentgen raj for many jcars, each time iMth healing of the 
lesion Gradiiallj healing did not follow the treatment and 
radium was applied at frequent mtenals, the last application 
haling been made three months previous to her entrance jn 
the clinic 

Examination reiealed papillary epithelioma of the lower half 
of the nose, winch had destrojed the left side and extended 
across the median line to the right On the right side of the 
nose, in the region of the nasal bone, there was an ulcerated 
area covered bj crust March 19, 1925, biopsy and the frozen 
section corroborated the clinical diagnosis of epithelioma 
Alicroscopicallj, the lesion was reported to be squamous-cell 
epithelioma graded 2 

^t operation the greater part of the nose w’as destroied with 
the cautery and removed with the cutting cautery The 
patient’s recoiery was uneientful Later, several pieces of 
sequestrum from the nasal bones were removed The epithe¬ 
lioma did not recur Repeated treatments were given for 
recurrence of the lupus about the margins of tlie nasal opening, 
this delajed plastic work 



4 -—Detail of forehead flap a point that forms the tip of the 
nose b columella c covering of the ala d lining of the ala c full 
thickness skin graft which lines the upper portion of the nose 

When the patient returned for plastic reconstruction of the 
nose in June, 1926, she appeared as shown in figures 1 and 2 
A year and three months after the removal of the epithelioma 
a flap was elevated from the right side of the forehead, fol¬ 
lowing the Nelaton-Blair method, with the exception that a 
full thickness graft was placed underneath the portion of the 
flap which would form the body of the nose (fig 3) The 
forehead flap was elevated, and about two weeks from the 
time of the first elevation was brought down in position, the 
distal end of the flap being folded on itself following Nelaton’s 
method to form a columella and line the ala, the margin of 
the flap being sutured laterallj to form the ala of the nose 
At that time a full-thickness graft about 8 75 cm by 6 25 cm 
was inserted in the wound m the forehead This was dressed 
with plain gauze and adhesive plaster The dressing was 
removed m ten dajs , the graft had taken perfectly Two weeks 
later the pedicle was cut across m stages, the upper end of 
the flap was sutured in place to form the upper part of the 
nose and the pedicle w as replaced on the forehead August 12 
the patient was dismissed to return for further plastic work m 
SIX months At this time the nose was m good shape but a 
little large 


Figures 5 and 6 show the patient on Feb 20, 1928, after the 
nose had been trimmed and the size reduced bj means of 
incisions along the lower margins of the ala and in the 
old scars 



Fig 5 —Result of total rhinoplastj 



Fig 6—Improied profile of patient 


CONCLIjSIOXS 

Total rhinoplasty is best carried out by means of a 
forehead flap, using the Nelaton-Blair method Lining 
the portion of the flap that forms the bodj' of the nose 
with a full-thickness graft is advantageous 


/ 
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GASEOUS CYST OF ISCHIORECTAL SPACE 
RESULTING FROM MINUTE PER¬ 
FORATION OF RECTUM* 

AMOS R. KOONTZ, MD 

BALTIMORE 

The case here reported is, I believe, unique in 
medical annals I have been unable to find a report 
of any similar case m the literature 

TfE-pORT OF CASE 

A vigorous athletic Avhite man, aged 33 had been suffering 
wth internal hemorrhoids for several jears which protruded 
at defecation and had to be pushed back About the middle 
of October 1925, the patient participated in a polo game, 
during which the hemorrhoids were particularly painful and 
troublesome, the patient having to push them back several 
times between periods I examined him immediately after the 



External appearance of cj st 


game and found the hemorrhoids protruding and bleeding 
To the right 01 the anus there was a rounded, smooth swelling 
about the size of a medium sized lemon When tapped on, 
this swelling seemed hollow It could be readil> picked up 
between the firgers and was not at all painful The patient 
stated that it had not been present before the game 
November 27, the patient was admitted to the Church Home 
and Infirmarv for operation The size and character of the 
swelling in the ischiorectal space had not changed in the 
slightest since the dav it was examined following the polo 
game November 28 operation was performed under ether 
anesthesia The sphincter was dilated and an attempt made 
to find an opening from the rectum into the swelling with a 
probe This attempt failed A hollow needle was then inserted 
into the swelling through the skin of the ischiorectal space 
Tliere was a rush of escaping air (or gas) and the swelling 
collapsed The escaping gas was odorless The needle was 
left in place and the collapsed space filled with methvIthiomne 
chloride (methvIcne blue) until there was considerable tension 

* Read before the Baltimore Citj Atedical Societj Alarch 16 1928 


jn the cavity, but no methylthionine chloride appeared in the 
rectum Incision was then made into the cavitj through the 
overlying skin It seemed to be simply an air cavity in the soft 
parts without a definite lining membrane However, there was 
a sort of fibrous lining of the pocket, which was dissected out, 
and the cavitj was packed with iodoform gauze The hemor 
rhoids were then excised 

The cyst cavity healed promptly by granulation and there 
has not been any recurrence of rectal trouble of any sort 

COMMENT 

This case is apparently one of traumatic rupture of 
the rectum, with escape of air or gas into the ischio¬ 
rectal space, forming a gaseous cyst My explanation 
of the curious phenomenon is that during the hard nd- 
ing of the polo game the sphincter am was tightly 
contracted, liecause of the pain occasioned bv the pro¬ 
truding hemorrhoids Whatever air or gas was in the 
rectum must have been under considerable pressure, 
as a result of the continued state of contraction of the 
abdominal muscles in riding, and the contracted and 
resisting state of the sphincter It is quite probable that 
at the time of Some especially hard jolt (which is not 
infrequent m polo) the point of least resistance to the 
gas in the rectum was through the rectal wall A small 
tear must have been made and the gas under pressure 
forced into the ischiorectal fossa This opening must 
have been small and must have closed off immediately 
or there would certainly have been some infection m 
the surrounding soft parts There was never any sign 
of this It is possible that the pressure of the gas in 
the newly formed cavity may have itself caused the 
closure of the opening through which it had escaped 
This could have happened easily if there was a flap 
closing the opening 

Had infection been present the presence of the gas 
would not have been so hard to explain, as gaseous 
abscess of the ischiorectal space is not uncommonly 
encountered 

Of course, it must he borne m mind that there is the 
possibility that the history given by the patient is not 
correct The cyst may have formed gradually without 
his knowledge and have been brought to his attention 
only on the day that the hemorrhoids became so 
unusually troublesome 

Rupture of the rectum of anv type is rare Since 
the introduction of the use of compressed air in indus¬ 
try there h ive been a certain number of cases of pneu¬ 
matic rupture of the rectum occasioned by worlmien 
being “dusked off” by a high pressure air hose Hajs ^ 
has recently reported a case, and states that there are 
thirty-two other cases reported m the medical literature 

Henmngsen,- in 1917 reported two cases of sponta¬ 
neous rupture of the rectum and stated that there were 
fourteen other cases reported m the literature In these 
cases there Vvas no underlying condition, such as ulcera¬ 
tion, to account for the rupture, and there was no 
trauma Hence, they were called spontaneous Appn"- 
entlv, then, there are cases in which the wall of the 
rectum is so thin and delicate that it is easily ruptured 
Some slight and unnoticed trauma may have been 
responsible for the so-called spontaneous cases 

In this connection the so-called gas cysts of the intes¬ 
tine are interesting Finney,^ in 1908, reported nine¬ 
teen cases, including one of his own These cysts 
consist o f grapelike masses attached to the intestina 

1 Hais G L Bneutnat.c Rupture of the Bouel Surg Gjncc. Olist. 
'^“2'*HennmE2:n''^E'^“Sponlaneous Rupture of the Rectum HospitalsuJ 

^**3^ Rnni Cjsts of the Intestine J A. AI A 

51 1291 1298 (Oct 171 1908 
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some pechinculntecl, others sessile They are not 
uniformly lined with epithelium but me gcncially par- 
tnlly so lined They aie found in all layers of the 
uitesfine, but the majoiity are subset ous The gas 

found in them closely vesemblcs atmospheric air They 
arc entirely without clinical significance and have always 
been found accidentally at operation or autopsy riicy 
are frequently seen at slaughter-houses m swine and 
sheep, especially the former Vnnous theories as to 
their formation hold that they are true tumors whose 
enlarged endothelial cells secrete the gas, that they aie 
formed by bacteria within the tissues, or that they aie 
formed by the mechanical propulsion of gas or air 
through the intestinal u all Masson ■* believes that they 
are local ddatations of lymphatic vessels, with occa¬ 
sional rupture and the fiee passage of gas into the 
surrounding connective tissue I mention them here 
only because I think that they are interesting m showing 
the type of thing that mav happen to the intestinal wall, 
and because they are similar to the cyst in the case here 
reported in that they contain gas and are not always 
lined with epithelium Further than this theie does 
not seem to be any relationship between the two lesions 
Dr Harvey Stone •* has called my attention to the 
fact that in the presence of internal hemorrhoids the 
crj'pts of Morgagni aie often unusually deep and that 
the rectal wall is very much thinned out at their fundus 
He thinks that in the case here reported the lupture 
may very well have taken place through the fundus of 
one of these crvpts 
1014 St Paul Street 


PROTECTIVE ACTION OF CONVALES¬ 
CENT POLIOMYELITIS 
SERUM + 

SIMON FLCXNER, MD 

AND 

FRED W STEWART, MD 

NEW VORIv 

The employment of convalescent serum in the early 
treatment of human cases of poliomyelitis is based on 
decisive experiments in monkeys These experiments 
are divisible into two classes, in one of which proof was 
brought that the virus of poliomyelitis and convalescent 
serum mixed in vitro does not produce experimental 
poliomyelitis, and in the other of which it was shown 
that under controlled experimental conditions the mtra- 
meningeal injection of the convalescent serum, even as 
late as from eighteen to twenty-four hours after an 
intracerebral injection of the virus, sufficed to prevent 
an otherwise certain development of the paralytic 
experimental disease In the carrying out of these tests, 
it IS immaterial whether convalescent human or con¬ 
valescent monkey serum is employed, but normal serum 
of either source is without effect Moreover, as the 
intramenmgeal injection of the convalescent serum is 
effective against an intracerebral inoculation of the 
virus, It is to be expected that it will be effective also 
against virus introduced into the nasal mucous mem¬ 
brane,' and such has been shown to be the case In the 
experiments of Flexner and Lewis, the convalescent 

A Masson P Na lympUopntutnatosc k>sUque Ann d annt natb 
med chir ft 541 562 1925 

5 Stone Harve> Personal communication to the author 

• From the Laboratories of the Rockefeller Institute for Medical 
Kc^earch 

1 FieNTieT Sitnon And Lewis P A Experimental Poliomyelitis lo 
Monkeys J A M A I7S0 (May 28) 1910 


or immune serum was introduced directly into the siib- 
aiachnoid space by means of lumbar puncture Later 
experiments earned out by Flexner and Amoss - estab¬ 
lished the fact that whereas the intact choroid plexus 
and meninges excluded the immune serum from passing 
fiom the blood into the ceiebrospmal fluid yet when 
these structures were injured, even by aseptic inflam¬ 
matory substances, they permitted it to enter the fluid 
This fluid has shown itself to be the most direct means 
of bringing the immune bodies into direct relation with 
the essential tissue structures of the central nervous 
system 

The present brief report which is to be followed bv 
T. detailed description of the experiments on which it is 
based, relates to the possibility of pieventing experi¬ 
mental poliomyelitis from arising, after inoculation of 
the virus of the disease into the brain of monkeys, 
through a previous intravenous injection of the con¬ 
valescent serum It is acknowledged that the intra- 
cciebral mode of inoculation is the severest test that 
has been devised When this kind of inoculation is 
made, the virus is partially deposited in an injured loca¬ 
tion in the brain and partially introduced into the cere¬ 
brospinal fluid The entire central nervous system, 
therefore, becomes bathed in a virus-containing liquid, 
besides which an actual area of injury and of reduced 
resistance to multiplication of the virus is cieated The 
wide diffusion of the virus-containing fluid consisting 
of physiologic solution of sodium chloride suffices to 
produce a state of mild chemical inflammation of the 
meningeal-choroid plexus mechanism, which enables the 
immune serum circulating in the blood to pass into 
the cerebrospinal fluid and hence to the parenchyma of 
the nervous organs, a process assisted doubtless by the 
locus of injury at the site of inoculation ® 

The present senes of experiments in which the pro¬ 
phylactic power of convalescent or immune serum was 
tested may be considered, first, as regards the effect of 
the SCI urn given mtiavenoiisly about twenty-four hours 
before the intracerebral inoculation of the virus, m 
which case protection is affoided, and, secondly, as 
legards the duration of protection afforded by serum 
injected into the arachnoid by lumbar puncture In 
view of the fact that serum so injected passes out of 
the meninges and into the blood in relatively few hours. 
It IS significant that the protective effect has been deter¬ 
mined to endure at least four days Whether the 
protection thus afforded is the result of local action of 
the immune serum, or whether the convalescent serum 
which has penetrated from the meninges into the blood 
IS the effective agent has not been determined If the 
protection is brought about through the presence of 
the immune serum in the blood, it follows that relatively 
small amounts of convalescent serum so introduced suf¬ 
fice to prevent the drastic intracerebral inoculation of 
the virus from producing experimental poliomyelitis 

The ultimate period of duration of the passive immu¬ 
nity protection described has still to be determined It 
will doubtless be greater for the homologous immune 
monkey than for the heterologous immune human 
serum Probably the duration will be found to con¬ 
form with that already determined in similar instances 
of passive serum protection 

Our purpose m presenting this preliminary report is 
to suggest that, in the event of severe outbreaks of 
epidemic p oliomyelitis, convalescent human serum be 

2 Fle-cner Simon and Amoss H L J Exper Med 2 5 499 

(April) 1917 2S 11 (July) 1918 

rn ^ Amoss H L J E\per Med 25 o25 
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emplojed to afford passive protection to persons, chil¬ 
dren especially, menaced by the disc ise The quantity 
of conealescent serum to be injected subcutaneously 
can be determined accurateh only by actual obser\a- 
tion Since epidemic poliomyelitis is a disease of low 
incidence, this determination is not one u Inch is readily 
made It is suggested that the dose for -soung childien 
be 10 cc , and for older children and adults, 20 cc 
Should the epidemic outbreak become severe and endure 
for many i\eeks, the repetition of the injection at the 
expiration of from four to six weeks might be con¬ 
sidered As the serum injected is human serum, dis¬ 
agreeable reactions should not occur It is hoped that, 
if poliomyelitis occurs in individuals pieviously injected 
uith convalescent serum, the precise facts of the 
occurrence will be published for future guidance and 
information 

Sixty-Sixth Street and Avenue A 


THE ORGANIZATION OF A STERILITY 
CLINIC 

SAMUEL R MEAKER, MD 

Assoaatc Professor of Gynecology Boston University School of Mctlicinc 
BOSTON 

Fifteen years ago the diagnostic study of cases of 
sterihtv uas not regaided as a mattci of any great 
complexity Tlie oidinary piactice required only a 
loutine pelvic examination of the wife, with a sjiecial 
outlook toward vaginismus cervical stenosis, and 
so-called displacements of the uterus A few more 
careful piactitioneis inquired about the potency of the 
husband and examined an occasional seminal specimen 
Constitutional states, excepting obesity, received scant 
attention 

It happens that during the jiast fifteen years there 
has been a conspicuous awakening of interest in the 
problem of sterility^ This originated piobably fiom 
three noteworthy advances First, Huhner’s develoji- 
ment of postcoital examination made clear the true 
extent of male responsibilitv, the essential iiiechmism 
of insemination and the effect on spermatozoa ol 
abnormal cervical secretions Second, tiansuleiine 
insufflation of gas and the injection of iodized oil pio- 
vided a means of evaluating accurately the tubal cle¬ 
ment Third, general progress in endocrinology and 
in the stiiuy of metabolism revealed several factors 
w'hich may depress the vitality of the sex cells, and so 
amolified the important concept of relative fertility 

As a lesult of these advances w'e have today a greatly 
increased knowledge of the mechanism of fertility, and 
of the lanous details in which that mechanism may 
fail More than fortv jxissible causes of steiility arc 
now" well defined' The study of the etiology of the 
condition discloses certain fundamental facts For one 
thing, the male is at fault in about half of the cases, 
often when be is fully potent and apparently healthy 
For another, in about a third of the cases the trouble 
IS some constitutional disturbance in the male or the 
female, and not any local pathologic condition of the 
generative organs Again, a considerable proportion 
of cases show multiple causes, the least obvious factor 
being sometimes the most important 

In onh one third of all cases is sterility primarily 
the result of local abnormalities in the female pelvic 
organs Clearly, therefore, the gynecologist by Imnsclf 

1 ViMter SR A W'orking Classification o' the Causes of Stcniily 
J A VI A 00 Ill 113 (Jan 14) 1928 


IS ill qualified to obtain the best results with problems 
which he so largely outside his own field and within 
those of the uiologist, inteimst and endocrinologist 
Realizing this, about a year ago I was able to enlist the 
cooperation of Drs S N Yose, C H Lawrence and 
A W Rowe in a systematic study of cases of sterility 
My purpose m this j^aper is to describe the lines along 
which we feel that such a gioup study should be 
organized 

PtRSONXEL 

The legular members of the group, which carries out 
a routine study m all cases, should be a gynecologist a 
uiologist, and one or two specialists in the fields of 
Intelnal medicine and endociinology In our own 
gioup these fields are coveied by an internist and a 
jihysiologic chemist, who woik in the closest associa¬ 
tion Sjrecial consultants outside the legular group 
may' be called on frc'm time to time 

The gynecologist rcqmies tiaining in certain details 
not emphasized m ordinary gynecologic piactice He 
must Icain to distinguish the normal fiom the abnormal 
in a patient’s sex life Fie should be able to recognize 
the stigmas of pelvic hypoplasia not labeling every 
small uterus as infantile or accepting every large one 
as fully developed He ought to detect even the least 
conspicuous vestigia of old inflammatory disease He 
must become expert m postcoital examination, in the 

Tabic 1 — Bn^ic Roulinc of Sicnhiv Chute atid 
Supplementary 7 csts 


Group 

Diofiiuosticiaus 

Mealier 


Vosc 


La>vrcnce 


Basic Boutinc 

TynccoloRic history 
Abdominopelvic exanuna 
tion 

Study of cndocenical se 
cretions 

Postcoital cxarrunatinn 
Insuntalion after atropine 
Insufflation ^vllhout alro 
pine 


Cenito urinary history of 
lui’slimd 

Examination of male gen 
itals 

Study of prostato\esicu!ar 
strippings 

Study of condom specimen 

CenenJ history of Tijfe 

General physical cxamina 
tion of wife 

Ccneral history of hiis 
hand 

General physical examina 
tion of husUand 


Additional Tests Made 
When Indicated 

Examination under nitrous 
oxide nnestliesn 
Further study of secre 
tions c g culture 
Repetition of postcoitnt 
examination 

Repetition of insufflation 
Jndiicd oil injection 
Observations made for rc 
search purposes 

Study of second condom 
specimen 

Aspiiition of testes 
r iidoscopy 

Observations made for re 
search purposes 


Further endocrine study 
of wife 

Further endocrine study 
of linshind 

Ohserintions made for le- 
scarcli jJuriKjscs 


Rowe 


Wife s basal metabolism 
blood morphology blood 
serologic tests ph> sical 
measurements complete 
urinalysis nitrogen par 
tition 

Husband s basal metab 
olism blood morpliol 
ogy blood serologic 
tests physical measure 
menls complete urinal 
ysis nitrogen partition 


Fui-tber vital function 
tests of ujfe 


Further \ital function 
tests of husband 


Observations made for rc 
search puri>osc3 


Special consult 
ants 


Sjiecnl investigations as 
needed 


Group 


Final correlation of data 


specialized study of eiidocerv ical secretions, and in the 
perfoimaiicc of tests of tubal patenej 

The urologist also requires detailed training He 
must develop vcr> critical standards for the examination 
of semen, evaluating accurately its phjsical and chemical 
charactenstics and the numbt r, motility and morpliol- 
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o<r\ of the spcimat07oa lie should be prepared to 
nny out in selected cases special tests such as 
endoscopy and aspiration of the testis 
The internist plays an inipoitanl part in the group 
stud) It IS his duty to detect paiticulaily errors of 
diet, faults of hygiene, focal infections, and intovica- 
(lons, as well as cvtragcnital or systemic diseases of any 
soit ’ lie has, of couisc, all the laboiatoiy lepoits at 
his disposal 


Tame Z—Dativ Pioqram of Basic Roiilmc Tests 


tirst daj Sundiy 


IIitshTiKl Tnd \\\ic each !)CKm t!ic collection of 'i 
twenty four hour ‘spccmicn of unne The two 
«ipccimcns ire to be kept sepiritc The first 
tirmc pisscil on insinr Sunthy morninR is 
thrown iwij subsequently pis ect Sundiy 
ind Sundiy night together with that pissed 
on insing Mondiy morning, is siicd and put 
into clean bottles 


Second dij Mondiy 


1 m Hnshind md wife report without 

brcil fist, bringing twentj four hour spici 
mens to Dr A W Kowc Lians Mcmornl 
80 East Concord Street for tests of Wood 
urine ind metabohsni At this tunc the hours 
of subsequent appointments ire irringed 
p m Husbinu reports to Or S N Vose 
15 Bay Stite Roid for cxanumtion of male 
orgins 

P m Wife reports to Dr S R Mciker, 
475 Conuiionwciiih A\cnuc for exiniination 
of female organs 


Third daj, Tuesday p m Wife reports to Dr Meakcr for ex 

annnition of secretions of womb 


Fourth day Wednesday The couple hi\c natural intercourse between 6 
and 7 m the morning 

*5 1 m Wife reports to Dr Mcaker for ox 
immation of male seed m uomb 
A prescription is provided for four small tablets 
wluch can be ohtuncd at my drug store 
These are tiken bj the wife before the iflcr 
noon apointmcnt—-two of them two hours be 
fore one owe hour before and one fifteen 
minutes before They ire not to be swallowed 
but should be put under the tongue and 
allowed to dissolve there 
pm U ife reports to Dr Meaker for test 
of condition of tubes 


Fifth dav Thursday p m Husband ind wife report to Dr C 

K Lowreucc 520 Cornmonw calth A\cnue for 
general physical examination 
p m Wife reports to Dr Mciker for test 
of condition of tubes 


Sixth da> Friday The couple bivc intercourse between 6 ind 7 

in the morning using a condom or so called 
safe When the condom is taken off a string 
IS tied iTound its neck to present the contents 
being spilled it is then wrapped in a handker 
chief Tn order to Veep this specimen wirm 
during transportation it should be earned in 
side the clothing next to the body 
Sam Condom specimen is brought to Dr 
Vose 


Second week If further tests prove to be necessary appoint 

metiti will he made for their performance 
during the second week 


The endocrinologist from the histones and the physi¬ 
cal examinations of both patients, obtains such data as 
bear on the question of past or present endoennopathy 
He also supervises the routine laboratory work and 
arranges for additional tests when necessary Not 
uncommonly he calls on outside consultants—the oph¬ 
thalmologist and the roentgenologist, for example—in 
cases of suspected pituitary disturbance Finally, he 
must assemble and interpret all the information coming 
from these various sources 


ROUTINE or INVESTIGATION 
The plan of investigation used by our group com¬ 
prises a basic routine ivhich is earned out completely 
III all cases, and a number of additional tests which are 
done as indicated Table 1 shows the basic routine and 
the more important of the supplementary tests 


The question is sometimes raised by physicians, and 
frequently by patients, whether a procedure so eiabo- 
late as our full basic routine is really necessary in every 
case After working nearly a year with this plan, we 
aic firmly convinced that no briefer study offers even 
a leasonable chance of identifying accurately all the 
ctiologic factors It is now almost an tieryday expe¬ 
rience to encounter problems in which otir former 
methods of investigation, careful though we believed 
them to be, would have led us far astray from the true 
solutions Of this I will offer one illustration 

A physician and his wife, married five lears, consulted us 
for sterility TIic luisband appeared, and considered liiraself 
to be healthy and vigorous, his condom specimen was perfect 
according to the most critical standards The wife showed a 
marked endocervicitis with considerable ectropion mucosae but 
no other abnormality A few ycais ago I should have con¬ 
sidered the problem solved at this point However, postcoital 
examination demonstrated that spermatozoa lived and flourished 
in that cervix, pathologic though it was Furthermore the 
routine vita! functional study of the husband revealed a wholly 
unsuspected thyroid deficiency The cervix was not treated 
The husband was given thyroid medication In two months 
Ins wife conceived, and she is now approaching the end of a 
norma! pregnancy 

Undoubtedly thousands of cases, smniar m a genera! 
way to this one, are numbered among the failures of 
the past By sufficiently thorough study, and by that 
alone, may cases of this and many other types be 
included among the successes of the future 

Secondary sterility requires, in general, the same 
investigation as primary It is true that on the female 
side the factor of bjpoplasia is less important and the 
factors of trauma and inflammation are more important 
among the secondary cases Nevertheless, no step in 
the routine study may safely be omitted on that account 
Moreover, continued fertility on the part of the male 
IS not assured and should never be taken for granted 

AVe have found it convenient to carry out the basic 
routine according to a fixed daily progiam as showm 
Ill table 2 This economizes the time of the workeis 
and facilitates the arranging of appointments The 
total period covered by the investigation is made as 
short as possible in order to accommodate patients com¬ 
ing from a distance but it cannot well be less than six 
days because of the intervals that should elapse between 
certain of the examinations 

Once a w'eek a group conference is held Incomplete 
cases are reviewed, if necessary, in older to outline 
further procedure In completely studied cases, conclu¬ 
sions and recommendations are formulated Follow-up 
reports are made on patients who have been undei 
treatment 

RECORDS 

The record forms used by us comprise thirteen clin¬ 
ical record sheets, a filing envelop, and three types of 
cross-indexing cards 

The clinical recoid sheets, which are appropriately 
printed, are numbered and entitled as follows 

1 Gjnecologic history and abdominopclvic exaniination 

2 Special gynecologic study 

3 Genito-urinary study 

4 Medical endocrine history of wife 

5 Afedical-endocnne history of husband 

6 Medical-endocnne examination of wife 

7 Medical-endocnne examination of husband 

8 Laboratory-endocrine study of wife 

9 Laboratory-endocrine study of husband 

10 Special endocrine study of wife/husband 
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11 Opinion of specn] consultant 

12 Conclusions and recommendations 

Record of treatment and progress of ttife/husband 

The face of the filing entelop is reproduced here as 
table 3 Attention should be called first to the outline 
headed status of case One reason t\h)' there are at 
present so fett reliable statistics on sterility is that in 
the past theie has neter been any standard by which 
the completeness of diagnostic investigations might be 
judged In consequence, most of the data submitted 
are of uncertain aalue We have eliminated this diffi¬ 
culty by establishing sheets 1 to 9 inclusive, and 12 
as the minimum lequirement of a complete diagnostic 
record Cases filed m series B to F inclusive may 
therefore be regaided as soiiices of reliable data on 
the incidence of etiologic factors Cases in scries D 
to F inclusive are likewise sources of accuiate infor¬ 
mation on the results of therapeutic measures 

After the heading diagnosis are set down all the 
etiologic factors which have been demonstrated, key 
numbers being used to designate the various factors 


ARE SERUM ANTIBODIES IDENTICAL 
WITI-I THEIR PRECURSORS IN 
LIVING TISSUES? 

A COMPARISON OP PASSIVE SENSITIZATION Bt CROSS¬ 
CIRCULATION, BLOOD TRANSFUSION AND SERUXI 
TRANSFER PRELIMINARY REPORT * 

W H UANWARING, MD 

Professor of Bacteriology md Experimental Pathologj Stanford 
University School of Medicine 
AND 

JOSEPH L AZEVEDO AB 

STANFORD UVIVCRSITY, CALIF 

Current serum diagnosis and serum therapy are 
based on the assumption that specific serum antibodies 
are chenncallv identical with the specific immune sub¬ 
stances of the living body 

Without this assumption, test tube reactions would 
be of questionable diagnostic interpi etation and spe- 


HLSBANDS NAME 
WIFE S NAME 


Table 3 —Face of Fihiig Lnvcloji 

AGE OCCUPATION 

AGE OCCUPATION 


ADDRESS 


REFERRED BY 


DIAGNOSIS 

TREATMENT 

RESULT 


r incomplete 

'2 * 

w Lcomplete treatment 


RACE CASE NO 

DATE 


STATUS or CASE 

(check sheets which have been 6lcd 123456789 12) 


not carried out 
earned out follow up 


r none 

J after 1 jear 
I after 2 jears 
Lafter 3 >ears 


Senes' 


A 

B 

C 

D 

E 

r 


I In filing record check Jiere the letter 
fTpplying to the case nnd then file 
record m the senes indicated 


Similaily, the heading treatment introduces key num¬ 
bers designating any therapeutic measure or measures 
that have been carried out 

CrOSS-INDENES 

Three cross-indexes are kept One is an alphabetical 
index of patients’ names, referring to the numbers of 
the cases and the senes m ivhich they are filed A 
second is an index of etiologic factors, the key number 
of each factor heads a card, on which are listed by case 
numbers all cases in w Inch that factor has been demon- 
stiated either alone or in combination wnth other fac¬ 
tors The third index deals wuth theiapeutic measures, 
It contains a card for each lecognized measure, listing 
all cases in w Inch tliat measure, alone or m combination 
with others, has been used 

It IS easy to establish a simple clerical routine for the 
filing of records in series, the employment of key num¬ 
bers, and the keeping of cross-indexes By means of 
these dcMces we can at auY time strike a tnal balance 
on our entire w'ork to date, or obtain complete and 
reliable statistics on anv particular aspect of it 

475 Commonwealth A\enue 


Standardization in Clinical Pathology—It cannot too 
often be iterated that no amount of negatiie iniestigaUons cier 
establishes a positue diagnosis—Horder, Sir Thomas Lancet 
Julj 21, 1928 


cific antiserums might be illogical proph} lactic and 
therapeutic agents 

The clinical success of certain antitoxins is evidence 
though not proot of the approximate identity of these 
antitoxins with their precursors in living tissues But 
the failure of most other proposed antiserums suggests 
that this identity is not the univeisal rule We have 
recently obtained experimental evidence in support of 
such nonidentity by a comparison of passive sensitiza¬ 
tion by cross-circulation, blood transfusion and serum 
transfer 

PASSIVE SENSITIZATION BY CROSS-CIRCULATION 
AND BLOOD TRANSFUSION 

If a cross-circulation is made hetiveen a hypersensi¬ 
tive dog and a normal dog of approximately the same 
aveight, and the blood of the two animals allowed to 
mix freelv for about fifteen minutes, kymograph tests 
tw'enty-four hours later indicate that (a) the specific 
protein hjpersensitiveness of the anaphylactic dog 
(donor) is not appreciably reduced or altered in its 
jih} siological characteristics hj thus replacing approxi¬ 
mately half of the total blood aolume of the hypersensi- 
tne dog with normal blood, and (b), according to ojr 
present data, in about 75 per cent of the cases, a 

* WorJ^ aid d by a grant from the Comroittee on Scientific Be earch of 
the American Mrdical Association 
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specific h 3 ’peiseiisilueness of the sime characteristics is 
transferred to the normal dog (recipient) With our 
routine method of sensitization,' about 25 per cent of 
tlie donois apparently fail to become sufficiently highly 
sensitized to give demonstiable passive anaphjlavis 
With highly sensitized donors, the severity of the 
passive sensitization of the normal dog may equal or 
even exceed the anaphylactic seventy in the donor 
Tims a donoi gnmg. aftci cross-circulation, a -f-fH- 
aiiaphy lactic shock on routine intravenous test = may 
transter a +-+-4-+, +++ or ++ seventy to the 
recipient The leactioii m the recipient is apparently 
determined partly by such factors as race, age, nutii- 
tional condition and general muscular development 
If, m place of a passive sensitization by cross- 
circulation, half of the calculated total blood volume of 
the normal dog is withdiawn and immediately replaced 
by transfusion with an equal \olume of the hypersensi¬ 
tive dog’s blood, the same type and, so far as we can 
judge from our present data, the same seventy of pas¬ 
sive'’sensitization IS noted This passive sensitization 
IS at least approximately the same whether whole 
blood or defibnnated blood is employed foi this 
transfusion 

PASSIVE SENSITIZATION BY SERUM TRAN SEER 

If, parallel with a demonstrable passive sensitization 
by blood transfusion, anaphylactic transfer is attempted 
in a second normal dog by an intravenous or intra- 
peritoneal injection with an equivalent volume of even 
as much as twice the equivalent volume of serum from 
the same hy'persensitive donor, no suggestion of a pas¬ 
sive sensitization is noted in the majority of cases 
(about 66^ per cent according to our present data) 
In the relatively few cases in which passive sensitiza¬ 
tion IS effected bv serum transfer, the sensitization is 
invariably slight and almost invariably physiologically 
atypical in character The atypical shock is usually 
characterized by blood pressure changes similar to those 
in rabbit anaphylaxis ^ occasionally by the transient 
cardiac and respiratory paralvsis, previously noted with 
klaignon’s fraction of anaphylactic blood' 

CONCLUSIONS 

A comparison of passive sensitization by cross- 
circulation, blood transfusion and serum transfer, 
therefore, gives evidence that m dogs the so-called 
specific sensitizing antibodies of whole blood are so 
altered in their chemical properties or relationships dur¬ 
ing the ordinal y process of serum separation that in 
two thirds of the cases they are completely and perma¬ 
nently inactivated In the relatively few serums in 
which these antibodies remain slightly active, they are 
so altered as to give passive sensitization, physiologi¬ 
cally atypical m character 

If similar alterations take place with other antibodies, 
such alterations may well account for puzzling incon¬ 
sistencies and contradictions in serum diagnosis and for 
clinical failure of proposed anti-serums 

1 Mnnwaring \V H The Technic of Experimentation m Anaphy 
Ia\is in the r^eiver Knowledge of Bacteriology and Immunology bmver 
sit> of Chicago press 1928 chapter L\\I\ p 990 

2 Manwanng NV H Ivlanno H D and A 2 e\edo J L Parenteral 
Dcnnturi ation of Foreign Proteins J Immunol 15 109 1928 g»\cs 
scale of anaphj lactic scveritj 4- + + + rapidly fatal anaph>laxjs death 
tiking place m ;ibout twentj minutes 

3 Mawwanug W H The Newer Knowledge of Bacteriology and 
Immunologv p 994 

4 Manwaring \V H Azeicdo J L and Torbert H C Passiic 
^tnsiii7^tion with Maignon s Fraction of Anaphylactic Blood Proc Soc 

BjoI 5. Med S5 431 1928 


PREPARALYTIC POLIOMYELITIS 

OBSERVATIONS IN ONE HUNDRED AND SIX CASES 
IN WHICH CONVALESCENT SERUM 
WAS USED 

W LLOYD AYCOCK, klD 

AND 

ELIOT H LUTHER, AID 

BOSTON 

Paialjsis IS not only the chsabhng sequel of poho- 
myehtts, but wdien it aftects the muscles of respiration 
it IS the cause of death From the practical standpoint, 
theiefore, treatment aims to preient or moderate this 
serious feature of the disease Paralysis either partnl 
or complete, is due to injury or death of nerve cells 
If treatment is to succeed, then, it must be applied 
before nerve cell destruction has taken place Fortu¬ 
nately, infantile paralysis may be diagnosed dm mg its 
preparalytic stage 

The increased prevalence of poliomyelitis m Massa¬ 
chusetts m 1927 afforded an opportunity for further 
testing the use of convalescent serum under fairly 
unifoim conditions 

SELECTION or CASES FOR SERUM TREATMENT 

While the extent of the occurience of abortive polio¬ 
myelitis IS not known, it is generally believed that many 
of the mild febrile attacks occurring in the MCinity of 
know'll cases of the disease represent a genet ahzed 
infection with the virus of poliomyelitis Since the 
symptoms are not unlike those of other acute infections, 
there being no involvement of the central neivous sys¬ 
tem, a definite diagnosis is not possible with the means 
at our disposal Therefore, such cases are not included 
in the present senes 

As distinguished from the abortive form, the pre- 
paralytic stage of pohomvehtis, w'hether followed bv 
paralysis or not, is chaiactenzed by signs and symptoms 
of meningeal mvohement (Some authors apply the 
term “abortive ’ to all nonparalytic cases ) The patient 
IS taken sick with fever, headache and a gastio-intestmal 
disturbance, which usually consists of vomiting and 
constipation Drowsiness and a desire to be let alone 
are also frequently observed While these symptoms 
aie fairly constant, the absence of one or more does not 
rule out the disease, and they are not characteristic 
enough m themselves to warrant a diagnosis 

It IS, then, the physical signs to w'hich one must look 
for diagnosis, and these make the early pictute of 
infantile paralysis a fairly characteristic one On 
observation the child seems prostrated to a greater 
degree than the temperature, which is usually under 
102 F, would indicate The face is flushed, the expres¬ 
sion IS anxious, and there is fiequently pallor about the 
nose and mouth The throat is mildly injected, but not 
enough in itself to account for the child’s condition 
The pulse is usually rapid out of proportion to the 
temperature The rest of the physical examination is 
negative, except for that portion winch deals with the 
nervous system There is frequently a rather coarse 

* Read before the Section on Orthopedic Surgery at the Se\ent> Ninth 
Annual Session of the American Medical Association Tilmneapolis 
June 14 1928 

* Because of lad of space this article is abbrcMated m The Jour al 
The complete article appears in the Transactions of the Section and m 
the author s reprints 

•This worh was supported by the Hariard Infantile Paral>sis Commis 
swm and a fwTid pxwately donated to tVie KeseatcVi KaboTatory ol the 
Vermont Department of Public Health 

•From the Department of PreNentive Medicine and H>gicne Tiledical 
School of Harvard University and the Research Laboratory of the 
Vermont Department of Public Health 
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tremor r\hen the child mores, which may be \ery strik¬ 
ing Thue IS a distinct ngiclitv of the neck, howerer, 
this IS not ns marked as that usually seen in meningitis 
The patient tilts the head on the neck but does not bend 
the neck on the shoulders As a result, the head can 
be brought about half uay forward, when lesistance 
IS encountered, and the child complains of pain More 
constant and more characteristic than the stiffness of 
the neck is a stiffness of the spine This is best brought 
out liy haring the patient sit up in bed and tiy to bend 
the head down onto the knees The aveiage child, ill 

rrith other infec¬ 
tions, IS very flex¬ 
ible and has no dif¬ 
ficulty in doing this 
If these patients 
bend foiward at all 
It IS from the hips, 
rvith the spine held 
rigidly Many of 
them cannot as¬ 
sume a comfortable 
sitting position 
rvith out propping 
themselves up on 
then arms Ante¬ 
rior flexion of the 
spine often causes 
a drawing pain in 
the lumbar region 
Kernig’s sign is not 
usually marked at 
this stage, but die 
deep reflexes are 
fiequently hyper¬ 
active rather than 
ditnuushed, as thev 
are later A cere¬ 
bral tache IS almost 
ahvars present, not 
mfiequentl) becoming a purplish, irregular blotchy line 
a half inch oi more in rvidth It is the presence of 
these signs and symptoms rrhicli justifies a probable 
diagnosis of anterior poliomj'ehtis and calls for the 
final step m the diagnosis 

This step IS examination of the spinal fluid 1 he fluid 
is usually under moderately increased pressure (from 
150 to 200 mm of water) Macroscopically the fluid 
appears to be clear, but when iiewed by transmitted 
light It presents a faint haziness which has been 
desciibed by Zinghcr as a “ground glass” appearance 
Theie is an increase in cells, usually between 50 and 
250, but occasionally as high as 700 to 800, or as low 
as 20 These cells may be largely polymorphonuclear 
early, but later are Ivmphocytes Theie is an increase 
in globulin 

Other acute infections accompanied by meningismus 
mav simulate the clinical picture of early infantile 
parabsis but usually the cause of meningeal irritation 
becomes CMdent on physical examination, while in the 
eient of doubt the lumbar puncture as a rule gives a 
normal '•pinal fluid Tuberculous and syphilitic menin¬ 
gitis or encephalitis may gne a spinal fluid nhich may 
be confusing, howerer, the clinical picture is usually 
sufficienth different that one may avoid mistakes 

The cases reported heie are of the type just described 
As an indication of the confidence that mar be placed 
in this clinical picture, it mar be stated that in the course 
of the epidemic many sick children uere excluded with- 



Chart 1 —Intenal elapsing between onset 
o{ fivsease and appearance ci parahsis 


out lumbar punctuie on account of the aiisence of 
meningeal signs None of these developed paralysis 
Only a few lumbar punctuies were done when iionnal 
spinal fluids were obtained ' 

A few cases which, at tlie outset, could not be cei- 
tainly distinguished by the clinical signs, and physical 
and spinal fluid observations from poliomyelitis, were 
treated but w'ere later excluded because subsequent 
developments nised doubt as to the diagnosis 

DURATION or PREFARAI YTlC STAGE 
The duration of the preparalytic stage is usually aliout 
three days, as shown by chart 1, which represents the 
interval elapsing between the onset of illness and the 
appearance of paralysis in 597 cases in Massachusetts 
in 1927, for whicli these data w'cre available There is 
some question as to w'hether there is actually as much 
\ariation in the duiation of the preparalvtic stage as 
is indicated by chart 1 It sometimes happens tliat this 
stage appears to be absent or unusually' short because 
of the mildness of the preparalytic symptoms and the 
failure of the family to associate these mild symptoms 
witli the subsequent paralysis 
The bulbar type of the disease may be an exception 
in that often a aery careful histoiy fails to bring out 
any symptoms jirior to those caused by paralysis of the 
soft palate or of the muscles of deglutition However, 
theie is some question as to whether paralysis actually 
de\clops earlier in the course of the infection m such 
cases The simultaneous occurience of paralysis m two 
members of the same family (table 2) suggests simul¬ 
taneous infection Hoivever, m the case of bulbar 
panlysis, no history could be obtained of any symptoms 
preceding paralysis 

There is on the other hand, some doubt as to yvhether 
the preparalytic stage as measured by the internl 
between the onset and the appearance of paralysis is 
as prolonged as indicated, for the paralysis is first 
obsened not infrequently only when the patient gets 
out of bed and attempts to walk It is at least fair to 
say that in the majority of cases the duration of this 
stage is from forty-eight to seventy-two hours 

Table 2— Sunultatteous Infection vi Tzvo Members 
of Fointly 


r D (female) S—Fercr 

hcTctnclio 

J P (nnlo) 0 


Aug 7—Onset Avg 3 i>—r irjijysis 

liendnclic vom 
itlng fever 

0 Aug 11 —rnrilj^ib 

of inn cle« of 
digliitltion ind 
of di iphrjgni 


FACTORS GOVERNING COMPILATION OF STATISTICS 

In our experience the seventy' of symptoms, the 
phi Sica! obseivations and the e\an]iii itioii of the spinal 
fluid during the preparalytic stage are not of sufficient 
prognostic value to W'arrant any ojiimon as to the occui- 
rence or seieritv of paralysis, nor aie statistics aiailable 
from which any' idea may be gained as to the proportion 
of cases that may be expected not to develop parahsis 
Hence, no attempt W'as made to individualize the treat¬ 
ment m this stage of the disease Each patient receued 
two mtrasiiinal injections of serum at twenty-four hour 
intervals and one intravenous dose when first seen the 
size of the latter being gov'emed more by the sujiply of 
serum available at the moment than by any theoretical 
considerations as to its adequaev Our chief aim was 
to treat a comparatively large number of preparalvtic 
cases in a uniform vvav in the hope that the results, as 
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compared \Mth those in untreated cases, \\oiiId be of 
some statistical aalue To this end ever)' patient seen 
b) us \Mtbin the fiist four dajs of the onset of the dis¬ 
ease and in \ahoni paral 3 sis had not yet appeared a\as 
treated aaith serum The series maj therefore be 
regarded m a sense as consecutive lhat this senes 
does not comprise largely nonparal}^^ cases or those 
which had alreada passed the stage in which paralysis 
Mas likely to deaelop is shown ba the fact that 65 per 
cent of all treated cases subsequenth deyeloped some 
paral) sis, and 78 per cent of the cases seen the fourth 
da> of the disease, at which time no paralysis was 
present, subsequent!} de\ eloped paralysis 


T\ 1 )Le 3 — T\mc of Affcaraiicc of Parahsis in Fata! and 
Nonfaial Cases 



Day ot Di«cn«c on Which Paralysis Appeared 



2d 
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In all the serum treated cases to be reported here the 
measurement of the amount of paralysis waas made by 
thq orthopedic staff of the Harvard Infantile Paralysis 
Commission The muscle examinations were made as 
soon as practicable, the majority being within two 
months after the onset of the disease The muscle 
examinations reported here, therefore, do not neces- 
sanl} represent the maximuin paralysis that occurred 
m these cases, since it is well knowm that a certain 
amount of recorer} takes place in the first months of 
comalescence Howeier, these muscle examinations 
are comparable with those in untreated cases m this 
respect, since the interval between onset and examina¬ 
tion IS approximately the same in the untreated cases 

T'ible 5 —Cases Tnated Before Appearance of Paralysis 
(First jDnv of Disease) According to Scocr- 
II y of Paralysis 


Amount o{ ParRl>pls 

.. A 


V 

c 


o 




- 

o 


o 

a 

o 

O 

in 

cr 

< 

0° 

6" 


eA 

d 


(k 

H 

6 


K R 

9 

Syr 

9/ C/27 

200 

30 

20 

14 

0 

0 

0 

0 

2 

M K 

9 

9>r 

10/18/27 

50 

C5 

20 

20 

0 

0 

0 

0 

3 

G J 

W 

C yr 

10/ 1/27 

120 

45 

17 

7 

10 

0 

0 

0 

4 

K B 

rf 

11 yr 

10/ C/’7 

70 

45 

14 

0 

0 

G 

8 

0 

5 

H T 

9 

lOjr 

0/27/27 

250 

VO 

30 

10 

0 

0 

0 

0 

G 

W JI 

S 

3yr 

9/17/27 

40 

45 

7 

3 

4 

0 

0 

0 

7 

J B 

0 

14 mo 

lO/n/27 

GO 

CO 

7 

5 

2 

0 

0 

0 

S 

8 A 

d 

^ jr 

9/13/27 

92 

45 

G 

0 

0 

0 

0 

0 

9 

A 3J 

9 

4 yr 

10/20/27 

l£o 

45 

6 

6 

0 

0 

0 

0 

10 

F M 

9 

9 yr 

10/23/27 

150 

50 

5 

5 

0 

0 

0 

0 

n 

R S 

d 

5 yr 

10/13/27 Bloody ^ 

3 

3 

0 

0 

0 

0 

12 

n R 

y 

lOjr 

11/ 6/27 

DO 

70 

1 

1 

0 

0 

0 

0 

13 

L E 

rf 

Syr 

10/ 1/27 

420 

30 

0 

0 

0 

0 

0 

0 

14 

L M 

d 

14 yr 

10/20/27 

52o 

75 

0 

0 

0 

0 

0 

0 

Id 

L S 

y 

2 yr 

10/20/27 

170 

Id 

0 

0 

0 

0 

0 

0 

1C 

A S 

0 

2 yr 

10/17/27 

120 

(50 

0 

0 

0 

0 

0 

0 

17 

0 t. 

d 

4 >r 

10/ 9/27 

110 

30 

0 

0 

0 

0 

0 

0 

Tom 






IIG 

so 

22 

6 

8 

0 

‘ivtrnge p irnlj'^K 

perpatknt 



G8 

47 

Id 

04 

o.» 

0 

A\erate parnl><l<! 

per i)araJ>'zed paljent 


97 

(i7 

18 

Od 

07 

0 


In thi«i column d ind cites malt. $ lemalc 

Man} of the serum treated patients thought not to 
have developed any paralysis were found on examina¬ 
tion by the trained workers of the commission to have 
considerable muscle weakness For this reason the 
proportion of patients m this senes who are classed as 
paralyzed is not regarded as comparable with the pro¬ 
portion m other senes of cases reported in which 
complete muscle examination w'as not made 


MEASUREMEXT OF DEGREE OF PARALVSIS 

The measurement of paralysis is based on the system 
of grading that has been in use b} the Harvard Infantile 

Table 6 —Cases Treated Before Appearance of Paralysis 
(Second Day of Disease) According to 
Seventy of Paiahsis 
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Paralysis Commission for a number of years Five 
degrees of seventy of paral} sis are distinguished 

Good Muscle is able to perform its function against 
gravity and some outside resistance 

Fair Muscle is able to perform movement against gravity, 
but not able to overcome any outside resistance to the 
movement 

Poor Muscle is able to perform all or part of normal arc 
of movement, but unable to perform it against gravity 

Trace No movement is possible, but tendon can be felt to 
tighten on attempt to contract 

Gone No response on attempt to move can be felt in the 
muscle or tendon 

For purposes of tabulation and comparison of dif¬ 
ferent groups of cases, arbitrary numerical values have 
been assigned to the different degrees of paralysis as 
follows good, 1, fair, 2, poor, 3, trace, 4, gone, 5 

Routine examination consists m testing 106 different 
muscle groups in the body, only a few, such as facial 
or palatal muscles, not being tested as to the seventy 
of paralysis According to this system of grading com¬ 
plete paralysis of all muscles of the body available to 
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function'll test uould be represented by 530 (106 
groups X 5) jS!o attempt has lieen made to assign a 
numerical \alue which would repiesent the actual degree 
of disability, for the leason that one muscle completely 
paial 3 zed mar not comprise as mucli disability as 
anodier moie impoitant muscle with only a slight 

Table 7 — Cn8C8 Treated Before 4pfcnrancc of Paralysis 
(Third Da\ of Diicase) Accotdtttg to 
* SeVLiity of Parnhsis 
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Vhw patient wai Lnown to liavi liad an Increase of cells In the 
pinal flunl but the count has been lost 


invohcment Howerei, these values may generally be 
regarded as representative of the lelative disability 
caused by paialyses of different grades of seventy 
Unlike many diseases m w'hich the lesults of treat¬ 
ment can be measured in terms of mortality alone, the 
results of treatment of poliomyelitis m the pieparalytic 

Table 8 —Cases Treated Bifoie Appearance of Paralysis 
(Toiirth Day of Disease) According to 
Seventy of Paialysis 
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Stage of the disease must be based on the mortality, the 
extent of paraljsis, and the serenty of paralysis 

MOrTALITY 

\n} computation of the mortaht) rate for cases 
treated in the preparabtic stage must take into con¬ 
sideration that a certain number of fatal cases are auto¬ 
matical!} excluded since in them parahsis tends to 
decelop each in the couise of the disease, as shor, n in 
table 3 This is especiall} true of the bulbar c\pe 


Only one patient out of the 106 treated in the pre- 
paial}tic stage of the disease died This g les a mor¬ 
tality rate of 09 per cent, in striking contrast with die 
moitahty late of 14 per cent for the disease in 
Massachusetts in 1927 Thus it i.ould appear that the 
diffeience m moitahty between treated and untreated 
cases is much greater than can be accounted for by the 
tendency of paial}sis to appear earlier in fatal cases 

RESULTS 

In tables 5, 6, 7 and 8 are given the lesults in cases 
treated on the fiist, second, thud, and fouith da}s of 
the disease, respcctuely, the date of the aiipearance of 
symptoms being considered the first da} of the disease 
A number of cases ticated on the first day of the dis¬ 
ease were treated within a few hours of the beginning 
ot s}inptoms, while i number of the cases shown as 
tieated on the second day of the disease weic in rcalit} 
ticated within less than twenty-foui hours of the onset 
of symptoms As has already been pointed out, all 


Table 9 —Suiiiitiarv of Paralysis 



Total 

Faraljslfi 

Good 

Fair 

Poor 

Irace 

Gone 

Total Panhsis 

First dfti 

IIG 


22 

G 

8 

ft 

Second dny 

1145 

4^2 

293 

279 

GG 

69 

imrd d 

5)7 

2 i 

70 

303 

20 


Fourth day 

2Zo 

131 

Cl 

35 

10 

0 

All four days 

2C3J 

917 

454 

IDS 

3D0 

(w 

A\crflgc I nralisis per 

Patient 

Fir'st dnj 

68 

4 7 

3 3 

04 

OJi 

0 

Second dnj 

21 C 

8 5 

50 

53 

1 1 

11 

Ililnl liny 

21 1 

33 

27 

7 

08 

02 

rourt!) liny 

2>C 

ri 

64 

15 

IG 

C 








All lour dajs 

39 2 

87 

43 

47 

09 

00 

A^c^'lge Pnrflljsjs per 

Ponhztd Pitlcnt 

F)r«t day 

07 

67 

IS 

05 

07 

0 

Second dn> 

31 7 

13 7 

90 

SJ> 

17 

li 

llilrii linj 

S4 2 

15 8 

4 4 

12 4 

3 5 

03 

rourth dm 

2S2 

1G4 

80 

1 0 

20 

0 


. .„ 

,11 ■, 

..I..—. 

-- 



All four days 

295 

13.3 

GO 

72 

35 

09 


these patients presented a charactcnstic picture of pre- 
jiaralytic poliomyelitis—stiffness of the spine and neck, 
wdnch may be considered the most characteristic sign, 
being pi esent m every case 

As may be seen m the tables, wnth only two excep¬ 
tions all cases showed an increase in cells in the spinal 
fluid In two cases—11 (table S) and 41 (table 6)— 
the spinal fluid contained blood, so that a count could 
not be made Howevei, both these patients showed 
typical symptoms and signs, and since both subsequently 
developed paralysis the diagnosis of polioiu} elitis is 
justified 

In table 9 is giien a summary of the paralysis occur- 
iing in the cases shown in tables 5, 6, 7 and 8 The 
amount of paialysis increases accoiding to the iiiterial 
between onset and treatment, with the exception that 
the average m cases treated on the fourth day of the 
disease is less than those tieatcd on the third dav It 
IS to be expected that many patients would ha\e de\el¬ 
oped paral} sis by the fourth da}, and indeed we saw 
manv such cases Hou'crer, that the treated patients 
m table 7 do not comprise patients who had passed the 
stage of parahsis is shown b} the fact that eight out 
of ten subsequently developed parahsis 

snvEriTV or rARALX sis 

In table 10 is shown the arerage distribution of 
parahsis in the 106 treated cases jii comparison with 
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that in untreated cases in the same year The untreated 
patients tepresent all those seen and examined m the 
after-care clinics of the Ilan'aid Infantile Paralysis 
Commission These cases comprise practically one half 
of all nonfatal cases repoited in the state in 1927 
As will be seen from table 10, the average total 
paral}sis in treated cases is 298 per cent of that m 

Table 10 —Avcranc Dntnhutwn of Pmalysis in Treated 
and Untreated Cases 
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untieated cases while for the difterent grades of paraly¬ 
sis, treated patients show 45 9 per cent as much “good” 
involvement and only 9 per cent as much “gone” 
involvement as untreated patients However, the fig¬ 
ures shown for untreated patients must be considered 
as representing those who were selected to some extent. 


Table 11 —Comfanson of the Ontcomc in Ticated and 
Untreated Cases 
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Since many with a mild and a nonparalytic condition 
probably did not visit the clinics But m view of the 
fact that the mmiber of untreated cases in this group 
constitutes approximately one half of the cases reported 
in the entire state during the year, it cannot be regarded 
as unduly high 

Table 12 —Comparison BcHvcen Treated Patients Deaelopmg 
Paralysis and Unt/eated Patients 
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The comparison betw'eeii treated and untreated cases 
IS furtlier summarized in table 11 

Since for obi lous reasons it was not deemed practical 
to conduct a controlled experiment such as, for exam¬ 
ple, the treatment of alternate cases which were diag¬ 
nosed 111 the preparalytic stage of the disease, the 
apparent results m the serum treated cases are open lO 
the criticism that mild and nonparalytic cases, wdiich 
ordinanly w ould be missed, are included It has alrcadi 
been pointed out that none of the early signs of the 
disease gives any indication as to its probalile severiti, 
nor are statistics available which give any idea of the 
extent of occurrence of the milder forms of the disease 
It should also be pointed out that evidence that such 
forms of the disease do comprise any large propoition 
of cases is equally lacking Thus, the extent to which 
the inclusion of such cases has influenced the apparent 
icsults of serum treatment is purely a matter of opinion 


How'cver, m new of this criticism some comparisons 
between treated and untreated cases, wnth allowamces 
for the possible inclusion in the former group of mild 
cases which are ordinanly missed, do not seem out of 
place If the thirt\-seven treated patients in whom no 
paralysis developed are excluded from the treated 
group, and the average parahsis m treated patients is 
computed on the number wdio did develop paraly sis die 
ratio shown m table 12 obt iins 

Thus, if only those treated patients in whom parah¬ 
sis did occur arc considered, treated patients show only 
46 pel cent of the total paraly sis of the untreated group 
This companson also shows a marked difference in the 
seventy of paralysis in tlie tw o groups This difference 
in the seventy of paralysis may be moie clearly brought 
out by a comparison yvath the w orst fouith of the treated 
group 111 yvhich the 
a\ erage total m- 
vch'ement is ap¬ 
proximately the 
same as in the un¬ 
treated group As 
shown in table 13, 
the worst fourth of 
the treated cases 
show an average 
paralysis which va¬ 
nes from 140 per 
cent of that of un¬ 
treated cases m the 
grade “good” to 37 
per cent in the 
grade of “gone ” 

Only five out of the 
tyventy-seven cases, 
or 18 per cent of 
the worst fourth of 
the treated cases, 
show'ed any paraly¬ 
sis in the grades of 
‘ trace” and “gone,” 
while 46 per cent 
of the untreated 
show'cd some paral¬ 
ysis of these se¬ 
verer grades It 
may be further noted that one adult patient treated witn 
the same amount of serum usually given voung chil¬ 
dren accounts for almost all the paialysis of the two 
severe grades which occurred m the treated patients 
The ratio of the involvement m all treated cases, 
tieated cases showing paralysis, and the worst one 

Table 13 —The Worst Ponrth of the ^ernin Prcalid Cases 
Compared xvith Unti cati d Casi f 
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fourth of the treated cases to that in untreated cases 
IS shown in chart 5 

On account of the uncertainti legarding the extent 
of the occurrence of mild fonns of poliomyelitis which 
are ordinarily overlool ed, and in view of the possibility 
that any group ot cases in which prepaialytic diagnosis 
IS made is likely to include a certain proportion of such 



Chart 5-~Ratio of in\oheTneT\t m all 
treated cases treated cases show mg paral 
3SIS and the worst one fourth of the treated 
cases to that in untreated cases 
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cases, in the foregoing disci ssion all the allowance pos¬ 
sible has been made for the assumption that much of 
the apparent favorable result of serum treatment is in 
reaht} due to the inclusion of mild cases which are 
ordinarily missed 

If the average severity and distnlnition of paralysis 
simply repiesents a more accurate pictuie of the actual 
occurrence of the disease, then it may be estimated that 
there actually occui red enough missed mild cases which, 
if included, would gne to the untreated cases an aver¬ 
age paralysis of the same ordei as that m the treated 
group It may thus be readily seen that a number of 
missed cases many times that of reported cases must 
have occurred during the epidemic m order that a suffi¬ 
cient proportion of them could have been included in 
the group diagnosed and treated in the preparalytic 
stage to bring about the difference m paralysis which 
has been shown 

In this connection, the conditions existing in Haver¬ 
hill are of interest During the 1927 epidemic, 110 



Chart 6—Haverhill Mass epidemic ratio of a\eragc parabsis m 
scrum tfcated cases inclusive and excUisue of nonparal>tic cases to 
average paraljsis m untreated cases The average paraljsis m untreated 
cases IS expressed as 100 per cent 


fifteen died, a case fatality rate of 13 6 per cent, which 
does not differ significantly from that of the state at 
large (14 per cent) It may therefore be stated that 
the intensive investigation in Haverhill did not disclose 
any number of "missed cases ” The average paralysis 
in Haverhill in untreated and treated cases is shown 
in table 14 

Table 14 — Comparison of Ticalcd and Unhealed Cases m 
Hazicrhill Epidemic 
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Nine, or 35 per cent, of twenty-six patients treated 
with seium did not develop paraly^sis It is noteworthy 
that in Haverhill, where the opportunities for detecting 
nonparalytic cases if they had occurred were unusual, 
the peicentage of cases diagnosed m the preparalytic 
stage in which paraly'sis subsequently developed is as 
high as m othei parts of the state where the investiga¬ 
tion was not pursued as vigorously' 

The ratio of the average paralysis in untreated cases 
in Haverhill to the average par-alysis in treated cases is 
graphically shown m chart 6 On the basis of average 
severe paralysis—“trace” and “gone,” i e, paralysis 
least hl'vely to be overlooked—the assumption that the 
difference between early treated casts and untieatecl 
cases IS due to the inclusion m the former group of a 
large proportion of mild cases can be satisfied only by 
the assumption that for every case m the untreated 
group a sufficient numbei of mild cases actually 
occurred and were missed which, if included, would 
reduce the average paralysis m this group to a figure 
comparable with that of the group of preparalytic 
treated cases Thus, if the figure 0 7 (combined “trace” 
and “gone” paralysis m the preparalytic tieated group) 
is accepted as the average severe paralysis in the 
Haverhill epidemic, theie must have occurred a pro¬ 
portion of mild cases which, if reported, would reduce 
the average seveie paralysis m the untreated cases from 
1 i 1 to 0 7 Thus 


cases occurred in Haverhill, a city of 47,000, or 2 3 cases 
per thousand of population, a rate exceeding that of 
the 1916 outbreak m New York City A general state 
of alarm prevailed, schools and other public places vveie 
closed to children Newspapers earned daily headlines 
as to the progress of the epidemic In short, the epi¬ 
demic was the foremost event in the minds of tlie public 
Frequent meetings of the medical profession were held 
m which early diagnosis and serum treatment were 
discussed Not only W'as the medical profession thor¬ 
oughly alert to the situation, but any illness, however 
trivial, was feared by parents and a physician was 
called Such conditions afforded an ideal opportunity 
for the discov'ery of “missed” cases During the epi¬ 
demic one of ns and at times three of us were constantly 
m the city and had the opportunity of seeing ev cry case 
of illness in which there was even the remotest sus¬ 
picion of poliomyelitis The result was that we saw a 
large number of sick children, m most of whom some 
disease other than poliomyelitis could be diagnosed, 
while m only twenty'-six cases was the picture of pre- 
paralytic poliomyehtis observed In these twenty-six 
cases, all of which were treated with convalescent serum, 
\ araly sis subsequently dev eloped in sev enteen It may 
be further observed that of the 110 patients m Haverh 11 


bcvcrc paralysis Severe parnh sis 
treated untreated 

cases cases 


Number of 
untreated 
cases 


Implied total 
number of 
cases 


07 


ni 


72 1 lo7 


Under the hypothesis then, that the apparent results 
of early serum treatment were m reality due to the 
inclusion of mild cases ordinarily missed, it would be 
necessary to assume that there occurred m Haverhill 
approximately ten times as many cases as were actually 
discovered As has been stated, the opportunities for 
detecting cases were ideal m Haverhill and it need only 
be said that there does not seem to be any possibility 
that such could have been the case 

sumviary 

One hundred and six patients with poliomyelitis seen 
during the hrst four days of the disease, in whom 
paralysis had not appeared, were treated by intraspiml 
and intravenous injections of convalescent serum One 
of these patients, treated on the second day of the dis¬ 
ease, subsequently developed paraly'sis and died Of 
the remainder, 64 per cent subsequently developed 
paralysis The av'erage total paralysis in the treated 
senes was 19, as compared with 63 6 in 482 untreated 
cases out ol 1,023 nonfatal cases reported through- 




Volume 91 

IVUMPFR 6 


POLIOMYELITIS—4YCOCK AND LUTHER 


393 


out the state in 1927 Of the tieated patients 5 7 
])cr cent dea eloped paralysis m the two seaeier 
grades, as compared aaith 46 per cent of the untreated 
group Furthermore, the amount and seventy of 
paral)'Sis varied uith the interval elapsing between the 
onset of the disease and the time of treatment, those 
patients treated on the first day of the disease develop¬ 
ing much less paialvsis than those tieated on subsequent 
days The inclusion, because of early diagnosis, of a 
relatively large number of mild types, which were 
missed m the general epidemic, might explain the moie 
favoiable results m the treated cases However, an 
intensne study in one locality, where the conditions 
were favorable for the detection of such cases, did not 
give any evidence to justify such an assumption 

CONCLUSION 

The data in this report indicate a fai'orable effect 
of coinalescent serum uhen administered in the 
preparalytic stage of poliomyelitis, as shown by 

1 A low mortality rate 

2 A low average total paralysis 

3 A strikingly low paralysis of the severer grades 


ABSTRA.CT OF DISCUSSION 
Dr Edwarh C Rosclow, Rochester, klinn On the basis 
of considerable c\penciice in the field m different epidemics of 
poliomj ehtis, I wish to emphasize the points made by Drs 
A} cock and Luther regarding the importance of carlj diagnosis 
111 poliomi ehtis, and the fact that this can nearly always be 
established on the basis of suggestiic symptoms and spinal 
puncture before paralysis has become manifest No matter 
%\bat the remedial agent may he, its early application in tins 
disease of all diseases is paramount The diagnosis and treat¬ 
ment of poliomyelitis should be considered in terms of hours, 
not davs The spinal fluid reactions should be determined at 
the bedside as the authors hare done, not in a far distant labora¬ 
tory I have attempted during the past twelve years to 
deielop a curatue serum, the supply of which could always 
be made adequate This is done by immunizing horses wath 
tlie pleomorphic streptococcus, which appears to haie etio- 
logic significance in poliomyelitis and which often appears to 
determine the issue ^^arlous but by no means all samples of 
this serum hare been shown to possess raluc m the preientioii 
and treatment of experimental poliomyelitis m rabbits and 
monkeys The results from its use in the treatment of cases 
occurring m different epidemics Iiave been published in a senes 
of papers The mortality rate and the incidence of residual 
paralysis of the treated cases in each of the epidemics was 
strikingly lower than m untreated controls Apparent beneficial 
action as measured at the bedside was often striking, especially 
in the early stages of the disease Statistical analyses are m 
accord with clinical observations Thus, in a senes of 1,044 
patients who received what was thought to be adequate amounts 
of scrum at a time when it could do good, during the years 
from 1921 to 1925, the mortality rate m all treated cases was 
8 7 per cent in contrast to 29 5 per cent in the 149 control cases 
Of 267 patients without paralysis when serum treatment was 
begun SIX or 2 2 per cent died, of 157 with slight paralysis, 
ten, or 6 3 per cent, died, of 176 with moderate paralysis, eleven, 
or 6 2 per cent died and of 444 with marked paralysis, sixty- 
four, or 14 4 per cent, died The incidence of marked residual 
paralysis was also much lower m the treated series than in the 
control senes and m proportion to the early administration of 
scrum marked residual paralysis was present in six, or 2 6 per 
cent, of 232 patients without paralysis at the time the serum 
was first given, m three, or 24 per cent, of 127 with slight 
paralysis in nine, or 6 per cent, of 150 with moderate paralysis, 
and m seventy-two or 22 7 per cent, of 317 with marked paral- 
y SIS This is m marl cd contrast to the incidence of 28 per cent 
with marked residual paralysis of the 177 controls who did not 
receive scrum 

Dr J J Rdwav Dubuque, Iowa It may be conceded that 
convalescent serum contains antibodies necessary for the comrol 


of the etiologic factors concerned in the production of infantile 
paralysis We believe from Our experiences obtained in the 
epidemic at Dubuque in 1918 that we have bad some reason to 
suspect what that ctiologic factor mav be I was particularh 
interested m this epidemic for two reasons One was more or 
less selfish, I suppose, because the disease invaded mv owai 
home The other was that it gave us an opportunitv to com¬ 
pare the relative effects of the treatment of two vvidelv advocated 
forms of treatment, in other words, convalescent scrum and 
streptococcic serum June IS 1918 the first case of infantile 
paralysis was reported to our local health department and from 
lune 18 to Julv 3, when inv own youngster was stricken seven¬ 
teen cases were reported all untreated Of these seventeen 
patients eight died and the remainder were rendered hopeless 
cripples I knew nothing much of what to do for infantile 
paralvsis at that time, but I had heard previouslv of an epi¬ 
demic in Davenport, where they had obtained rallier favorab'c 
results from a scrum evolved by Dr Roseiiow I sent for 
Dr Rosenow and his serum but he arrived too late to be of 
any benefit to me During those twenty-four hours ten or 
fifteen more cases were reported and these cases were all 
treated v ith the serum The mortality in the first seventeen 
cases was 47 per cent In the following sixty-eight cases there 
were only two deaths These were all treated cases If these 
cases arc considered as to the lack ot effectiveness of the serum 
the mortahtv rate would be 3 per cent but we have always felt 
we could hardly attribute these two cases to the serum One 
patient was a 4 wecH old baby very poorly nourished, m whom 
the only signs of infantile paralysis happened to be spinal fluid 
reaction Ihe fluid was slightly under pressure and there was 
a multiple cell count Ihc other patient was a girl, aged IS 
who was ill seven days and the serum was refused up to a few 
hours prior to her death If these two cases are not included 
then the mortality rate was ml At that time a very famous 
Boston physician wrote to me and suggested that the reason for 
these results was that the crest ot the cpiderave had been reached 
and that wc would have received the same results regardless ot 
whether wc had used scrum As a matter of fact, the crest of 
tlic epidemic was reached seven days after the arrival of the 
scrum on which date about thirty five cases were reported Of 
the patients who recovered, 95 per cent were without residual 
paralysis In the general epidemic the mortality m the treated 
cases was 12 per cent, and in the untreated cases, 47 per cent 
In the sixty-eight cases, including the two already referred to, 
the mortality rate was 3 per cent Of all the patients seen 
before the onset of paralysis, about thirtv recoicred without 
developing residual paralysis In all patients with slight paral 
ysis the condition was arrested, and all recovered withont 
residual paralysis Three patients with more advanced involve¬ 
ment developed some residual paralysis 

Dr Floyd Clarke, Omaha The most essential thing 
m all these cases is early diagnosis Whatever treatment wc 
use whether Rosenow s serum, convalescent serum or multiple 
lumbar punctures, is immaterial if we do not make an earlv 
diagnosis I cannot see the efficacy of any treatment unless an 
early diagnosis is made preferably before the onset of paralvsis 
I think that the authors spoke of cases in which they have used 
the scrum after the paralvsis appeared but if one considers the 
pathologic manifestations of the condition, I cannot see why 
any treatment is curative unless we make a diagnosis before the 
onset of paralysis It seems to me essential that we bring this 
fact before the general practitioner iii every' town because there 
after all, is where most ot the cases occur The man who is 
teaching, especially, must emphasize the importance of carlv 
diagnosis to his students as he is talking to them about mtantih 
paralysis I think that on the whole our attitude toward 
infantile paralysis must be changed The textbooks if vou 
will recollect, begin to talk almost immediately about the paral 
vsts Infantile paralysis is a distinct disease it seems to me 
which lias certain symptoms which result in paralvsis The 
paralysis is not the disease itself but smiplv the result of i 
disease We can make an early diagnosis before paralvsis 
appears, if we examine these patients carefullv In a great 
majority of instances one can make a diagnosis climcallv flic 
symptom on which one can place the most reliance is neck 
rigidity Of course, other sy mptonis are present, but the oi c 
symptom that stands out prominently is a elefinite neck rigiditv 
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In regard to the cell count, m> own results ha\e not been as 
definite as those of man> of the other observers have talked 
about I have performed cell counts in most of mj cases and 
have failed alvvajs to get an increase in cel! count In fact, in 
one case there was absolutely no increase in the cell count, and 
for that reason we must develop some laborator> method 
whereby we can make a diagnosis other than chnicallj We 
must be checked up by the laboratorj 

Dr a C Silverman, S>racuse NY At the annual 
meeting of the New York State Medical Society last month, 
I gave a report of three outbreaks of poliomjelitis in Syracuse 
The three outbreaks comprised about 275 cases In these out¬ 
breaks we had an opportunity to develop earlj diagnosis, as 
shown bj the fact that in the first one in 1922, only 6 per cent 
of the cases were reported in the first twenty four to forty- 
eight hours of the onset of symptoms in 1924, 36 per cent were 
reported and in 1926, 46 per cent were reported In the last 
two outbreaks we had occasion to use convalescent serum In a 
group of thirty-two patients, in 1924, given convalescent serum 
intraspinallj in the preparaljtic stage, twenty seven or 84 per 
cent escaped paraljsis In 1926, twenty seven patients were 
given convalescent serum intraspinally in the preparaljtic stage 
and only thirteen or 48 per cent, escaped paraljsis Unlike the 
senes reported by Drs Ajcock and Luther, these senes include 
also bulbar cases when these were treated before there was 
anj clinical evidence of muscle weakness Unfortunately we 
have no control senes similarly observed shortly after onset of 
symptoms with spinal fluid examination at the bedside but 
without strum treatment In the 1924 outbreak however there 
were fourteen cases diagnosed early in which treatment was 
carried out with normal horse serum intraspinally, of these 
paraljsis failed to develop in nine or 64 per cent Because of 
variation in the severitj of outbreaks treated cases must be 
compared with untreated cases in the same outbreak It would 
therefore seem necessarv to have control groups before the 
therapeutic value of convalescent serum can be definitelj estab 
lished, but the results obtained by the authors and those in our 
own scries appear to point that wav In our three outbreaks 
there appeared to be a parallelism between the case fatality rate 
and the ratio of bulbar cases 

Dr W L Avcock Boston Dr Rosenow barely empha¬ 
sized that a preparalj tic diagnosis of the disease can be made I 
should like to emphasize that point very strongly A pre¬ 
paraljtic diagnosis can be made with at least an average degree 
of clinical certiintv One often hears the statement that a 
diagnosis cannot be made when one is not looking for the dis¬ 
ease I do not think that one can make a diagnosis of anything 
without looking for it Dr Rosenow also brought up the ques 
tion of the number of adults in this series and the spinal fluid 
cell counts I have not the exact figures but there were few 
adults in the treated group The cell count did not correlate 
with the seventy of the case In the mild case there might be 
a high cell count and in the severe case a low cell count I do 
not think we mentioned the dose or the technic of giving the 
serum We give an arbitrary dose without knowing whether it 
IS adequate or not in the form of two iiitraspinal injections of 
from IS to 20 cc on successive days, the first dose being an 
intravenous injection We do not have any data on variation in 
dosage We were simply trying to treat the cases in a uniform 
way and compare the results m a statistical manner I agree 
with Dr Rosenow that convalescent serum does not solve the 
problem of poliomyelitis but our results suggest that we might 
be able to refer a patient to the orthopedic surgeon with far 
less paralysis of the two severe grades which has a relatively 
niinute recovery as compared with paralysis in the milder 
degrees I should like to emphasize that our cases were consecu¬ 
tive cases They were all seen by one of three of us Dr Luther, 
Dr Cherry or myself, and every patient with preparaljtic 
diagnosis whom we saw received the serum We made no selec¬ 
tion of the cases As an indication of the accuracy with which 
a prcparalvtic diagnosis can be made I might say that 65 per 
cent of these patients did develop paralysis Of all the chil¬ 
dren whom we saw m the epidemic who were considered 
not to have poliomyelitis on the basis of the clinical observa¬ 
tions or the results of lumbar puncture, not one developed 
paralvsis 
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jnOTOmA FROM CALCIbJr DEriCIENCV 
Charles E K.iel\ M D Cincinnati 

R A L, aged 26, a white man, a mine executive referred 
by Dr Cunningham Wilson of Birmingham, Ala, to Dr George 
Heucr of Cincinnati, with whom I saw him in consultation, 
March 25, 1927 complained chiefly of pain in the small of the 
back and stiffness of the calf muscles 
The significant history was that in 1921 while playing basket¬ 
ball he had been struck in the small of the back by another 
players knee, and since had suffeied from pain in that region 
In November of the same year his shin bones became sore and 
jumping was particularly painful In the fall of 1922 spasm 
of the calf muscles began This appeared not with the initiation 
of movement but after severe effort He continued to play 
basket ball, as a soreness of the bones was disappearing, but 
was frequently tal en out of the game to massage his spastic 
muscles Other leg muscles became involved, but there has 
been no involvement of the trunk or arms at any time Only 
rest and massage would relieve the spasm Continuance of 
effort did not, as in Thomsen's disease, release the contraction 
There was no history of any muscular disease in three genera 
tioiis of his family, to his best knowledge He had had no 
thyroidectomy or other likely source of injury to the para¬ 
thyroid There was no history of spasmophilia in childhood 
Since the onset, the stiffness after muscular effort had slowly 
grown worse so that he was obligod to discontinue athletics and 
dancing His mine work involved climbing 200 steps in one 
case and this became almost impossible 
The general physical examination was negative and the 
organic neurologic examination likewise, with the following 
exceptions Dr Albert Freiberg found the transverse arch of 
the feet rather low and some limitation in bending the trunk, 
ascribed to the strain on the calf muscles There was pam on 
pressure 2 inches to the left of the third and fourth lumbar 
vertebrae A roentgenogram showed a fracture of the left 
transverse processes of the third and fourth lumbar vertebrae 
The urine showed a trace of albumin, an occasional red blood 
cell, several pus and epithelial cells and numerous bacteria The 
red blood count was 5,600,000, the white count, 6,450 The 
hemoglobin was from 75 to SO per cent The differential eount 
was polymorphoniiclears, 66 5 per cent, lymphocytes, 31 per 
cent transitionals 2 per cent, and eosinophils 0 5 per cent 
The blood sugar was 87, and the urea, 13 The nonprotein 
nitrogen was 30 6 The creatinine was IS The carbon dioxide 
combining power was 68 2 per cent by v olume The blood 
calcium was reported ‘ within normal range’ but it vv as sub 
sequentlj discovered that the specimen was taken shortly after 
a meal containing cereal and without precautions to exclude 
adventitious calcium from the syringe and glassware The 

blood and spinil fluid AVassermann reaction were negative 
Special examination of the muscles showed that when not 
affected by exercise they were to all intents normal The 

patient showed the ordinary good volume and tone of an athletic 
young man There was no suggestion of either atrophy or 
hypertrophy The muscles vv'ere not tender to pressure After 
ten minutes of walking at an easy rate the calf muscles m 
particular showed distinct spasm This was not very painful 
and interfered with gait only to the extent of making it rather 
stiff legged Neither in tins phase nor while at rest could 
Chovsteks, Trousseau's or Hoffmanns signs be elicited 
At this time the patient was obliged to return home, but he 
reported again Mav 19, 1927 In view of the results of 
Rosenbloom and Cohoe* the blood calcium was repeated on a 
fasting stomach and with precautions to exclude calcium from 
the glassware used The report was 8 5 mg per hundred cubic 
centimeters Blood uric acid, urea dextrose and crcatiiiuic 

1 JJosenbloom Jacob anti Coboe B A Clinical anti Metaboli^in 
Studies m a Case of Vljotonia Congenita—Thomsens Disease Arch Jin 
Med 14 263 (Aug) 1914 
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were all within normal limits Electrical reaction showed a 
l) 0 -ar rcicrsal oicr the tilnal iicr\e at i single examination but 
was normal the next daj before ihe beginning of treatment 
flic contraction to the electnc current was rather slower than 
usual but m no sense tetanic. No attempt was made to induce 
a waie of maotoiiia bj passing a current from one extremity 
of the bodj to the other, as too painful a current is required 
The patient was gucii calcium lactate, 0 325 Gm, three tunes 
a day He reported prompt improi ement by letter He i as 
reexamined, June 15, and the blood calcium vas 16 5, and 
Julj 26 it was 15 6 Clinical improiement continued and he 
had again taken up dancing and temus Electrical reactions 
were normal No\ 14 1927, he returned complaining of 
moderate exacerbation of stiffi ess He liad been tal ing cal¬ 
cium lactate onlj twice daily for seieral weeks The blood 
calcium was 13 35 He w'as advised to increase his calcium to 
the original dose and did so reporting bj letter, Jan 25, 1928 
that he was entirely rehcied He was last seen, Maj 7, and 
reported himself capable of auj muscular effort, including 
climbing without spasm the mine steps mentioned The blood 
calcium was 14 9 

In the btcrature of mjotonia all manner of muscular spasms 
are described, from the familial tjpe of Thomsen with spasm 
appearing at the initiation of moicntuit down to the mere 
“muscle bound’ athlete The spasm may appear only after some 
effort, as m this case, which corresponds most closely to mjo 
tonia acquisita, as described by Talma’ 

For etiology die literature offers nothing aery helpful with 
the exception of die article of Roscnbloom and Colioc In a 
familial myotonia they found reduced blood calaum in all the 
persons of the family affected The theory of creatinine intoxi¬ 
cation fails of support in their results and in the present case 

707 Race Street 


HERNIA or THE GALLRLADDER 
Duurv Iliirro t M D PniLsoEi-rniA 

This case is reported merely as a curiosity I myself hate 
neier seen, heard or read of a similar case, aldiough one 
surgeon of my acquaintance Ins It is chiefly of interest from 
the standpoint of differential diagnosis and its occurrence pre¬ 
supposes inadequate closure of the abdominal inasion 
May 4 1928 a woman, aged 47, was admitted to the Delaware 
County Hospital widi the complaint of pain across the upper 
part of the abdomen These pains de\ eloped two days pnor 
to admission as colicky, midepigastnc pains associated with 
nausea and vomiting The yomitus consisted of bilc-stained 
fluid and food The pain radiated downward to an old abdom¬ 
inal incision Heat gave incomplete relief A'^omitmg continued 
at intervals until her admission although it was never of fecal 
type The patient had a loose bowel movement a few hours 
before admission, free of blood. There was no other complaint 
For ten y ears there had been a history of indigestion culminat¬ 
ing in a cholecystostomy At tint time several stones vvere 
removed and the gallbladder vv-as drained. The patient “went 
bad on the table and the incision was closed hurriedly She 
was discharged seven and a half weeks later with a small 
biliary sinus, which soon healed There wms no history of 
typhoid Further history was negative The leukocytes num¬ 
bered 21,500 The urine showed a strong trace of albumin, 
and from 20 to 30 white blood cells to a field (centrifiigalized 
specimen) but no casts 

Physical examination grossly was negative except for the 
abdomen An obliquely transverse scar was seen below the 
right costal margin and protruding below it a soft lump, slightly 
larger tlian a lemon It vias easily reducible, but tender to 
touch, and gave a characteristic expansile impulse when the 
patient coughed An irregular hernial ring with a sharp outline 
to the mesial side and below would admit four fingers easily 
Peristalsis was normal An inasional hernia seemed so obvious 
tliat a more careful examination was not made 
Operation was decided on with the tentative diagnosis of 
partial intestinal obstruction Two and one half hours after 
the patient’s admission the abdomen was opened under gas- 

2 Tal-'V S Deutsche 7tschr t Nervenh 2 210 1S91 


oxygen anesthesn through a siml! transverse incision parallel¬ 
ing the scar and slightly below the middle of the bulging tumor 
No peritoneum was encountered over the dome of the bulge 
which appeared to be a thicl ened distended elboyy of jejvmtim 
Dissection to free this could be done only from below and to 
the inner side Only when the adherent colon was freed and 
the liver visualized was the true co idition suspected The 
entire anterior surface of the right lobe of the liver was loosely 
adherent to the parietal peritoneum Palpation of the fundus of 
the gallbladder revealed a marble-sized stone The rest of the 
operation was easy, since the fundus of the gallbladder could 
be drawn with case fully lyL inches above the wound margin 
Another large stone was impacted in the cystic duct The duct 
and cystic artery vvere dissected and each doubly tied after the 
stone had been worked free Removal of the gallbladder was 
without incident Closure of the abdomen was done after the 
manner of a Mayo umbilical herniorrhaphy, with a small split 
rubber tube for drainage The tube was removed in four days 
The gallbladder was very thid,. and of the strawberry type, 
and contained tlie two stones mentioned and thick bile Con¬ 
valescence was uneventful, and the patient was discharged on 
the sixteenth day 
1826 Pine Street 


MERCURV WEIGHTED STOIIXCH TDBE 
James A. WiLrii s MD NDnroLi:, Va 

The mercury-weighted stomach tube’ was designed by me 
one year ago, and since that time its value has been proved by 
hundreds of successful tests by many physicians Its usefulness 
and advantages over the usual types of gastric or duodenal tubes 
III common use arc as follows 

1 The tube is made of soft flexible rubber throughout 

2 There is no metal about the tube that can injure the mucous 
membrane of the stomach or duodenum as the metal tips of tubes 
in common use can do 

3 There is no metal tip which can become separated and 
get into a bronchus 

4 The holes for entrance of the gastric or duodenal contents 
have rubber margins and therefore no reasonable amount of 
suction from above can injure the mucoaa as may occur with 
tubes having metal tips, in which the corresponding holes have 
metal boundaries 

5 Since the tube has no joints, the lumens of which are 
usually smaller than the lumen of the tube the liquid contents 
of the stomach or duodenum pass through it more rapidly with 
the same amount of suction at the free end by means of an 
aspirator, than in the usual types of tube now m use 


ii.— ^ 




Mercury \ cighled stomach tube 


6 The holes for entrance of the contents are larger than the 
corresponding parts of tubes in common use and this fa-t 
together with the absence oi contracted joints insures a more 
rapid entrance and upward passage ot the contents during the 
process of aspiration, since the chance of their being plugged b\ 
mucus and undigested food particles is reduced to a minimum 

7 Since the tube is sufnciciitly weighted by mcrcun near its 
tip a wire stylet, such as is usuallv placed m the lumen of tn-' 
ordinary flexible rubber stomach tube to facilitate its passage 
by means of pressure from above by the operator, is iinneccss-rv 
and for this reason the dai gcr of puncture of the wall of the 
esophagus or stomach by the lower end of the stylet leaying tht 
lumen of the tube through either a natural or artificial opem ig 
IS not present 

8 The tube can be used for diagnostic aspirat on of stoiT>Ji 
or duodenal contents, or for lav'age or iceding in an uncoiiNC'o is 


« 3. mercury r e ghted stomach tube is mad'- by th- C D MacCluer 
Rubber Cermpany Box lOS] \orfolk V^a 
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patient without ani force being applied b\ the operator from 
above since the.weight of the mercury together with peristalsis 
causes it to pass rapidlv into the stomach or duodenum 

9 This tube causes less obstruction during its passage than 
the usual tjpes of stomach or duodenal tube because its diameter 
IS nowhere as great as the diameter of the metal tips which are 
generally used in the latter 

10 The tube passes into the stomach or duodenum rapidly on 
account of the great weight of the small amount of mercury 
thus minimizing the disagrecableness of the procedure, of which 
patients always complain during the actual passage of a stomach 
tube 

11 The tube is large enough to be used for gastric or duo¬ 
denal lavage or for feeding through a funnel attached to its 
free end, and small enough for diagnostic aspiration with a 
syringe, in other words, it is a combination of a stomach and 
duodenal tube which answers the purpose of each efficiently 

12 Since mercury is fle\iblc, the heavily weighted tip readily 

shapes itself to the curves of the throat, esophagus stomach 

and duodenum as it passes rapidly over them, thus greatly 
simplifying the procedure for both patient and physician 

The tube measures 46 inches in length The compartment 
for mercury is by 4^/4 inches The rubber diaphragm is 
firmly sealed to the wall so that it will not become detached 
Markers are placed 18, 2S and 32 inches from the tip 

Metallic mercury is not a poison As proof of this the 

following IS abstracted from the United State Dispensatory 

Mercury is sometimes given in the metallic state in the quan¬ 
tity of a pound or two in obstruction of the bowels, to act by 
Its weight 

Mercury in its uncorabmod state is inert 

Mercury is insoluble in the ordinary solvents and also in 
concentrated hydrochloric acid 

Medical Arts Building 


SF\StTI7ATI0N OF RABBITS TO PNEUMOCOCCUS AUTOL 
ISATE AS A RESULT OF INFECTION WITH THIS 
ORGANISM PRELIMINAR\ REPORT* 

C G Bull NI D and C M McKee Baltimore 

In a previous paper we described infections arising in rabbits 
following intranasal inoculation with pneumococci It was then 
stated that about 75 per cent of the rabbits became infected 
following this procedure and that about SO per cent of those 
infected recovered after several days 
The recovered rabbits offered splendid material for a study 
of am altered reaction capacity caused by the infection which 
occurred in a rather natural way and ran a self-limited course 
We have accordingly tested these rabbits for hypersensitivencss 
to the products of pneumococci An autolysate was prepared 
similar to the one described by Zinsser and Grmnell * 

It has been found that rabbits which have recovered from the 
infection are highly sensitiv'e to the autolysate A small dose 
(0 2 cc ) injected into the skin gives rise to a very pronounced 
reaction which consists of erythema, edema and necrosis The 
lesion begins to develop from four to five hours after the injec¬ 
tion and IS fully developed within about twenty-four hours 
It then gradually subsides during the following several days 
The affected s' in often becomes permanently pigmented and 
grows hair, just as naturally pigmented areas do Intravenous 
injection of 0 2 or 0 3 cc of the autolysate causes sudden death 
Small amounts injected into the skin or vein cause a marked 
elevation of temperature 

The hvpersensitive sta.e appears as early ts three days after 
the infection begins and seems to be most pronounced about the 
time of recovery No antibodies can be detected in the blood 
a. the beginning of the hypersensitive state At the time of 
rc-overv artibo lies arc present and there is a direct relation 
between antibody poiency and sensitivity But the sensitivity 
subsides much more rapidly than the antibodies do 

2 United States Dispensatoiy ed 9 1907 p 633 
From the Department of Immunologj Johns Hopkins University 
CMartf.! rf H>etene and Public Health 

^ 1 Zmsser Hans and Grmnell F B J Pact X4 301 (^or) 1927 


These observations furnish a definite example of sensitization 
in the course of infection The role it probably plays in deter¬ 
mining the course and symptomatology of the disease is yet to 
be established It has been observed, however, that if the hyper¬ 
sensitive rabbits are carry mg Bactei unit Icpisepticiiiii m the 
nares, severe local infections and pneumonia follow tlie instil 
lation of the autolysate into the nares 


NEW SOURCES OF BROAD TAPEWORM INFESTATIONS 
REPORT OF FOURTEENTH NATIVE CASE* 

Teuvis Veeoeer, Ann Arbor Mich 

Since my report on the finding of plerocereoids of Diplnl- 
lobotliniim latum the broad tapeworm of man, in fish from 
Lake Winnipeg, specimens of wall-eyes and pickerel have been 
examined from most of the commercially important Canadian 
lakes, and in every case plerocereoids which I liav'e identified 
as D latum have been found Ten of these plerocereoids were 
taken from nine fish during the examination of a lot of forty- 
one wall-eyes, Stmostcdcon vih cum Mitch, sent to me from 
Lesser Slave Lake Three plerocereoids of the same species 
were found m three of twenty-five wall-eyes from Lake Mam 
foba One pleroccrcoid of the same species was found m a 
single fish in the examination of a lot of twenty three wall-eyes 
from Lac la Biche (Alberta) and one picrocercoid was found 
in one of fifteen pickerel, Esor luctus L, from Lake of the 
Woods Fish from Lake Wmiupegosis cannot be obtained at 
present because of legal restrictions, but this body of water is 
directly connected with Lake Manitoba and fish are able to move 
from one lake into the other, making it highly probable tint 
some fish in that lake also are infested with plerocereoids of 
D latum All plerocereoids have been fed to dogs free from 
Diphyllobothi turn Young adults have already been recovered as 
a result of feeding experiments involving plerocereoids taken 
from wall-eyes from Lake Winnipeg' and Lesser Slave Lake 
The other dogs have been infested too recently for the recovery 
of adults and arc being kept m our animal quarters 

Three new cases of human infestation with the broad tape 
worm have come to my attention during the last month Eleven 
known native cases were cited by McGavran and Songkla who 
report two additional cases from Boston and Chelsea Mass 

An adult D latum, measuring 240 cm m length, has been 
sent to me by Dr A B Schwartz of Milvvaul ee, with the 
following case report A Jewish child, aged 4 years who 
was born in Milwaukee and had always lived there, had be n 
under Dr Schwartz’s care since birth and had alvvavs bc“n 
perfectly well, except for a few colds January 13, Dr 
Schwartz was called because the mother observed the worm 
passing It was about 2 ymrds long January 20, she was 
treated at the Milwaukee Children’s Hospital with aspidmm 
without result No eggs were found in the stools during her 
stay in the hospital Examination of the blood did not show 
any eosinophilia May 26, the child passed the specimen, which 
Dr Schwartz sent to me 

It should be noted that, in six of the fourteen known natue 
cases, the patients were of Jewish parentage The causes lead 
mg to the higher percentage of infestation among the Jewish 
race have been explained before * 

The ages of thirteen of the patients are known, and none of 
these are over 11 years old 

Wall eyes from each of the lakes mentioned are being shipped 
to several of the large cities in the United States, except dur¬ 
ing the closed seasons, which generally are short but vary m 
length for different lakes It is only through the distribution 
of fish from these lakes that the increase in cases of human 
infestation with D latum m our large cities can be accounted for 

Since this was written, D lati m eggs hav c been recov cred 
from the feces of the dogs fed plerocereoids from Lac la Bichc 
and Lake of the IVoods 

•From the Department of Zoology of the University of Michigvn 
This IS one of a senes of jn\(.stipafions conducted under grant 96 amrded 
to Profs George R La Rue and A S Warthm by the Committee on 
Sctentihc Research of the American JiledicaJ Association 

1 \crgeer Tcunis Camdian Fish a Source of the Broad Tapeworm 
of Man in the United States JAMA 90 1687 1688 {Ma> 26) 1928 

2 McGavran E G and SongkJa ifahidol Diph>l}ol>othrium I-atum 
m Massachusetts JAMA 90 1607 1608 (Alay 19) 1928 
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T\\cntj-fne specimens of Sti:ostcdcoii vitrcum evamined from 
La! e Nipigon contained in all fifty-three plerocercoids of 
D /nfiiiii and four of Csoi lucitis from the same lake cont lined 
at least 147 plcroccrcoids of D lahitii not counting some fiftj 
acrj small ones Adults are being grown in dogs free from 
Dt(’h\Uol’othrntm 


BntANUAL EXAMINATION OF THE SACRO ILIAC 
JOINTS ITS IMPORTANCE IN THE EARL\ 
DirPERENTIAL DIAGNOSIS OP SACRO 
ILIAC DISEASE* 

Charles MunrAi Gratz M D New t our 

In the examination of a large number of patients a\ith symp¬ 
toms referable to sacro iliac disease, bimanual examination of 
these joints has proicd of clinical aaluc Their situation per¬ 
mits them to be examined quite easily bj the following routine 
With the patient in a standing posture, the spine is flexed 
to a right angle, the arms being rested on a suitable support 
The index finger of the right hand of the examiner is then 
introduced into tlie rectum and tlie outspread left hand is placed 
01 cr the sacrum With this tedinic, tlie loner portion of either 
sacro iliac joint can be readili palpated, and in some instances 
the entire anterior portion of the joint can be examined For 
the sake of thorongluiess, it is best to examine the normal side 
first and compare it with the affected side. If tlicre is any 
subluxation of the joint, as indicated b> the change m tlie posi¬ 
tion of tlie sacrum, it will be felt against the left hand. The 
opposite joint is then examined Irregularities due to patho¬ 
logic changes in the joint itself are readilj detected 
As x-rav examination of the sacro ihac joints is often far 
from satisfactorj, this procedure has proved of great aalne in 
the differential diagnosis It has also been noted that this 
nianipulatiou of the sacrum affords temporary relief from 
SI mptoms 

30 East Fortieth Street 
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NEW AND NONOFFICIAL REMEDIES 

T«E l-OLLOWING ADDITIONAL ARTICLES rrA\E BEEN ACCEFTFO AS COH 
FORMING TO THE RULES OP THE COUNCIL ON TllARMACX AND CUCMISTRY 
o Tnc Aiierican Medical Association tor adiiission to New and 
I\ON orriciAL Remedies A copy of the rules on which the Couy 

CIL RASES ITS ACTION WILL BE SENT ON APPLICATION 

W A PUCKNER SeCRETART 


PROTEIN EXTRACTS DIAGNOSTIC-P D & CO 
(See ^c\v and Nonofficial Remedies, 1928, p 42) 

The following products ha^e been accepted 
Cotton Pro*cin Extract Diagnostic P D 6r Co ^ Cotton Seed (Cake) 
I Tolcin rxiract DiannosUc P D & Co * Goat Hair Protein Extract 
Diagnostic P D & Co I Human Hair Protein Extract Diagnostic P D S’ 
Co I KapoL Protein Lsiract Dianuostic P D & Co I Peptone Protein 
Extract Diagnostic P D Sr Co * Poplar Pollm Protein Lviract Diao 
vostic P D & Co t Suuflcrvcr Pollen Protein Exircict Diagnostic P D & 
Co X S tcct Vernal Grass Pollen Protein Extract Diagnostic P D & Cot 

Prepared "by the method Bi\en in New and ISonofTicial Remedies 1928 
p 42 


REPORTS OF THE COUNCIL 

The Council uas auiuoeized tuiilication of ijic follow ijc 
EE rOET ^ PUCFXER SeCRETARA 

EU-MED UNACCEPTABLE FOR N N R 
Cu Med IS a preparation manufactured by Dr Tell 8^ Co, 
Berlin, Germany, and distributed in the United States by The 
Oralcc Compaiij, Clea eland, Ohio 
Ell kicd IS marketed in the form of tablets which, accord¬ 
ing to the trade pacl-age, have the following composition 
“Coff 005 Phcnacetm Pjrazol phenyldimethyl Dimethjl- 
aminophenazon aa 015” In an advertising circular the follow¬ 
ing statement of composition is offered ‘ Coff 0,05 Phen 

•Trom the Second Orthopedic Service of the Hospitnl for Ruptured 
and Cnpplcd 


Antip Pjra ca 015" A circular intended for dentists con¬ 
tains the following ‘Its components are coffein, phenacetin, 
calc sal (Veronal) of Aspirin and Pjramidon" From dicse 
statements it may be concluded that each “Eu-Med tablet is 
claimed to contain 005 Gm of caffeine and 0 15 Gm each of 
acetphenctidin, aiitipjrine and amidopjTinc 

The following recommendations for the promiscuous use of 
‘ Eu Med’ arc contained m the advertising issued bj The Oralec 
Companj ‘As an antineuralgicum, antirheumaticum and anti- 
pjTeticum Eu-kled has alwajs proven to be excellent in each 
case applied It is used for the following sj mptoms As 
ANTINEURALGICUM Headaclies of cverv kind (abusive 
alcohol and nicotine) megrim or sick headache, neuralgia, 
ischias, herpes zoster, menstruahon complaints, postoperative 
pain, especially teeth, also prophj lactic As ANTIPYRE- 
IICUM For colds, feverish colds, la grippe, in this connec¬ 
tion It inav be noticed that this antipj reticum causes no profuse 
perspiration and that Eu-kled' if prescribed m time against 
la grippe debilitates all other possible complications As 
ANTIRHEUMATICUM For articular rheumatism, arthri¬ 
tis, as well as for all neuralgic-rheumatic complaints, also as 
internal adjuiains for external sahcjl embrocation” The 
routine and promiscuous use of “Eu-Med is encouraged by 
suih statements in the advertising as ' Eu-Med is 

an absolutely harmless reiiicdj winch can be used without any 
fear by eierj physician and niaj be prescribed together viitli 
any other medicine ” A circular intended for dentists states 
‘Tins remedv has proven successful in all cases Nervous pains, 
for instance, trigcminusneuralgia, headache of everj description, 
toothache, vvouiidache after tlie end of a local anaesthesia are 
eliminated with ‘Eu-Med ’ ” It closes with the following ‘Ihe 
interesting fact that Eu-Med' is also a good preventive of cold, 
vvitli or without symptoms of fever, on account of eminent 
antipyretical effect, niaj be of some iiiiportance and a reason 
for our colleagues to recollect more often the manufacturers of 
'Eu Med’” 

The name Eu-AIed is therapeutica'lv suggestive and as stated 
in the advertising ‘The name is short and therefore casv to 
remember It means good medicine ’' Each tablet has the 
name Eu Med’ stamped on it This with its suggestive name, 
invites Its promiscuous use b> the public 

In reporting on a mixture of caffeine, acctphenctidui and 
sodium bicarbonate in 1918 (Reps Couii Pbarm S. Chem, 
1918, p 73), It was stated ‘ llie Council bolds that complex 
mixtures of remedial agents are fiom every point of view 
inimical to therajieutic progress and therefore to the public wel¬ 
fare Thej are espeaally objectionable because it is impossible 
accuratelj to determine the effects which follow the simulta¬ 
neous administration of a number of drugs having dissimilar 
actions, and because the practice of prescribing such mixtures 
tends to discourage careful consideration of the special needs 
of individual patients without which there can be no rational 
drug therapj On the contrarj with the use of such mixtures 
therapeutic treatment becomes haphazard and mere guesswork ’ 
Tlie report brought out that mixtures of caffeine and acet- 
phenctidm may be more cftective m certain cases than either 
drug alone m relieving headaches that these being active 
drugs their dosage should be regulated with espeaal reference 
to the tolerance of the paDent that acetphenctidin shoula be 
given in the smallest effective doses, preferablj using very small 
initial doses and repeating as may be necessary and that it is 
irrational to administer in fixed proportions such drugs as 
caffeine and acetphenctidin because their rates of elimination arc 
not at all the same, and their initial doses var> with different 
patients The objection to the administration of caffeine and of 
acetphenctidin m fixed proportions applies still more to the use 
of a mixture composed of caffeine acetphenctidin antipvrine 
and amidopjnue, further, the administration of two aiitipvreties, 
antipyrme and amidopyrine is utterlj irrational 

Eu-Med IS unacceptable for New and Nonofficial Rcmcd es 
because it is a complex, irrational mixture marketed with 
unwarranted therapeutic claims under a nondescriptnc thera¬ 
peutically suggestive name and in a waj to invite its inaiscnmi- 
nate and ill advised use bj the laity 
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CONVALESCENT SERUM IN EPIDEMIC 
POLIOMYELITIS 

The report bv Aycock and Luther in tins issue of 
The Journal ^ is a significant contribution to the study 
of the treatment of epidemic poliomyelitis The mam 
indication for treatment in this disease is the prevention 
of paralysis, which is due to the action of the poliomye¬ 
litic virus on the nerve cells that preside over movement 
and nutrition of voluntary muscles Fortunately there 
IS a period in the evolution of the attack of poliomyelitis 
during which it may be possible to neutralize the virus 
before it can develop its maximum destructive effects 
on the motor nerve cells This is the preparalytic stage 
of the disease and there seems to be no question that 
poliomyelitis can be recognized in this stage At any 
rate the report by Aycock and Luther marks a definite 
advance m the treatment of poliomyelitis in the earjy 
stages, because it is based on a series of cases m all of 
which the diagnosis of poliomyelitis was made during 
the first four days of the disease and before paralysis 
had appeared On account of the fundamental impor¬ 
tance of making a correct diagnosis of preparalytic 
poliomyelitis, the following statement by Aycock and 
Luther is repeated 

The child seems prostrated to a greater degree than the 
temperature, uhich is usually under 102 F, would indicate The 
face IS flushed, the expression is anxious, and there is frequently 
pallor about the nose and mouth The throat is mildly injected 
but not enough in itself to account for the child s condition 
The pulse is usually rapid out of proportion to the temperature 
The rest of the phjsical examination is negatne, except for 
that portion i\hich deals with the nenous sjstem There is 
frequentlj a rather coarse tremor when the child moves which 
mav be \erj striking There is a distinct rigiditj of the neck 
however, this is not as marked as that usually seen in meningitis 
The patient tilts the head on the neck but does not bend the 
neck on the shoulders As a result the head can be brought 
about half waj forward when resistance is encountered, and 
the child complains of pain More constant and more character¬ 
istic than the stiffness of the neck is a stiffness of the spine 
This IS best brought out bv having the patient sit up in bed and 
trv to bend the head down onto the knees The av^erage child 
ill with other infections is ver> flexible and has no difficulty in 
doing this If these patients bend forward at all it is from the 

1 AycocL W I and J uthcr E H Prcparalytic Poliomyelitis 
this issue r^gc 38" 


hips, with the spine held rigidly Many of them cannot assume 
a comfortable sitting position without propping themselves up 
on their arms Anterior flexion of the spine often causes a 
drawing pain in the lumbar region Kernig s sign is not usually 
marked at this stage, but the deep reflexes are frequently hyper¬ 
active rather than diminished, as they are later A cerebral 
tache IS almost always present, not infrequently becoming a 
purplish, irregular blotchy line a half inch or more m width 
It IS the presence of these signs and symptoms which justifies 
a probable diagnosis of anterior poliomyelitis and calls for the 
final step in the diagnosis 

This step is examination of the spinal fluid The fluid is 
usually under moderately increased pressure (from 150 to 
200 mm of water) Macroscopically the fluid appears to be 
clear, but when viewed by transmitted light it presents a faint 
haziness which has been described by Zingher as a “ground 
glass” appearance There is an increase in cells usually between 
SO and 250, but occasionally as high as 700 to 800, or ns low 
as 20 These cells may be largely polymorphonuclear early, but 
later are lymphocytes There is an increase in globulin 

The results obtained by Aycock and Luther from 
intrasptnal and intravenous injections of convalescent 
serum in 106 patients during the preparalytic stage are 
encouraging Only one of these patients developed 
fatal paralysis, of the remainder, 64 per cent developed 
paralysis—a fact that increases the confidence m the 
diagnosis—but in these cases the average total paralysis 
as well as the severer grades of paralysis were much 
lower than m untreated, non fatal cases elsewhere in 
Massaciiusetts during the same period As the matter 
now stands, theoretical considerations and the results 
of careful observation appear to justify fully the 
further trial of convalescent serum in preparalytic 
poliomyelitis 

The rejxirt by Flexner and Stewart ® of fundamental 
experiments, the results of which indicate possible value 
m the use of convalescent serum for the prevention 
of infantile paralysis, also appears m this issue Mon¬ 
keys were protected against inoculation by the use of 
the serum, hence the investigators suggest the produc¬ 
tion of passive immunity in children, in the event of 
severe outbreaks of poliomyelitis, by the subcutaneous 
injection of from 10 to 20 cc of conv'alescent serum 
Obviously the expenmental nature of the procedure 
makes it desirable that the results be recorded partic¬ 
ularly when the method is used in any considerable 
number of cases 


BARBITAL AND RELATED HYPNOTICS 
The introduction of a new synthetic remedy into 
therapeutics almost invariably stimulates the search 
for substitutes with the same advantages and without 
the disadvantages Such researches have occasionally 
resulted in great improvements, for example, the 
introduction of arsphenamine by Ehrlich, who began 
with atoxyl Much more frequently they have resulted 
in the introduction of substances with minor improve¬ 
ments, such as greater solubility or less disagreeable 
taste, but without important advantages over those first 
introduced far the greater number of synthetic 

comjxiunds have had, at most, an ephemeral existence 

2 Flerner Stmon and Stcv,art F W Protective Action of Con 
valcsccot Poliomyelitis Serum The Jovb al this is ue pace 3S3 
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Many substitutes for barbital, U S P, have been 
introduced with the claim of greater relative h>pnotic 
action as compared with toxic effects The activity of 
the derivatives of barbituric acid depends to a great 
extent on the chaiacter of the radical with which the 
acid IS combined It seems probable, however, that the 
relative toxicity depends partly on certain physical fac¬ 
tors which determine the relative amount taken up by 
the central nervous sjstem The toxic action appears 
to be mainly an intensification of the depression of the 
central nervous S 3 stem which in therapeutic doses pro¬ 
duces nearly normal sleep, hence their hypnotic activity 
and their toxicity must run closely parallel, so far as 
the central nervous system is concerned 

Edd},^ of Cornell Univeisity Medical College, gave 
equal fractions of the fatal dose of various hypnotics 
to cats, and compared the effects with reference to 
posture, sleep heart rate, respiration rate, analgesia, 
rectal temperature, conjunctival reflex, knee jerk and 
other conditions, in wdiich he recorded more than eleven 
thousand sejrarate observations The doses varied from 
20 to 60 per cent of the average fatal dose None of 
the compounds were much more actively hjpnotic in 
proportion to their toxicity than barbital, and if the 
interference with metabolism, as shown b) the fall m 
temperature, is accepted as an index of the toxicity 
of subletlnl doses, none are relatively less tovc than 
barbital Of the five hvpnotics examined, none exerted 
marked analgesic effects with less than 30 per cent of 
the average fatal dose, although it is well known that 
all these hypnotics greatly increase the analgesic action 
of acetphenetidin and related substances w hen they are 
given together Large doses of some of the hypnotics 
actually caused increased sensitivity to painful stimuli 
in some cases 

None of the hypnotics in therapeutic doses produced 
any uniform change m the heart rate or respiratory 
rate, for example, the average heart rate was increased 
by only five beats a minute, two hours after 20 per cent 
of the fatal dose of barbital Conespondmg doses of 
isoamyl-ethjl-barbitunc acid * slowed the heart by an 
average of forty beats, and the average rate was 
unchanged by such doses of cyclobarbital,® though it 
was increased in one case and decreased in another 
It IS difficult to interpret the significance of the 
effects on the respiratory rate, as the rate decreases 
111 normal sleep Since these experiments were ear¬ 
ned out during the summer, the high temperature 
sometimes influenced the normal respiratory rate, 
and 111 one instance the normal rate was three times 
that in another cat With the smallest dose used, 
which approximated the therapeutic, the difference in 
the behavior of the individual animals tow’ard a given 
drug w'as greater than that between the effects of the 


■, Studies on Hipnotics of the Barbituric Acid Sene 
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sev'eral drugs In the senes with doses of 30 per cent 
of the fatal dose, barbital was at least as actively 
h}pnotic as isoamyl-ethvl-barbitunc acid and cyclobar- 
bital 111 corresponding doses, though the latter show ed a 
slightly greater relative hypnotic action than barbital 
for the entire senes Especiallj significant was the 
fact that none of the hvpnotics studied had any 
important uniform action on tlie heart rate, even with 
the largest doses Probably the normal heart is not 
injured by therapeutic doses of any of them in man 
Changes of a degree or two m the rectal temperature 
are of little significance m the cat, and none of the 
hvpnotics examined caused any essential change with 
less than 30 per cent of the fatal dose With doses of 
40 per cent of the fatal dose, the fall in temperature 
became much more pronounced, and with 60 per cent 
of the fatal dose, isoamvl-ethyl-barbituric acid caused 
a fall of as much as 6 degrees m one case One does 
not gam the impression that anj of the substitutes 
possesses all the advantages and none of the disadvan¬ 
tages of the official barbital Probably the actual toxic¬ 
ity for man is nearly proportional to the hj pnotic action 


CLINICAL APHORISMS 

Practical medicine has been more inclined than are 
most branches of human endeavor to accept new discov- 
eiies and inventions and to mcorpoiate them into its 
piofessional activities Indeed, such ready indulgence 
in the latest contributions of science has not infrequently 
led to extremes of enthusiastic applications that subse¬ 
quent experience and critical deliberation have shown 
to be unwarranted Perhaps it is the realization of the 
limitations of many of medicine’s procedures that 
encourages a sort of flair foi whatever promises greater 
success One after another, new drugs are hailed with 
delight in their vaunted accomplishments until their 
shoitcommgs enforce a saner attitude Of course, the 
novel measuies of relief need to be tried in clinical 
work The danger in great expectations lies in the 
readiness with winch things that have been tested with 
satisfaction may be cast aside too leadily because of 
unrewarded hopes 

Therapy is not the only department of medicine that 
occasionally suffers from overmdulgence in new possi¬ 
bilities of progress Diagnosis also is susceptible of 
comparable errors This is particularly true m relation 
to the so-called laboratory procedures Laboratory 
diagnosis has been v'ested by laymen and phy'sicians 
alike with a mystical and almost supei human potency 
to discover the secrets of illness The Journal would 
be the last agency to decry the often lemarkable con¬ 
tributions that the laboratory and its devotees have made 
to the effective practice of medicine Indeed, many 
such advances have been heralded with praise in its col¬ 
umns The successes achieved should not, however 
warrant a riotous devotion to unnecessary or unprofita¬ 
ble laboratory routine without the discriminating judg- 
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ment of the medical examiner A medical examination 
can be o\ erdone as ell as underdone Collins * has 
recently remarked that a man who is ailing goes to see 
a ph> sician and expects to be examined on the spot and 
immediately told what he should do to feel well again 
It IS preposterous, Collins continues The physician is 
constantly given credit for insight and knowledge that 
no one indnidual can possess Fortunately for him, 
Collins concludes, there are methods of examination that 
reveal or deny the existence of disease with such accu¬ 
racy that he can rely on them The trouble is that he 
alone is not competent to make them or to pass upon 
them He w'ould have to have several lives to acquire 
such competence 

What part should the general practitioner take m rela¬ 
tion to the new^er laboratory procedures ^ Roclcwood - 
wisely proposes that the physician should be thoroughly 
com ersant w ith the indications for ordering the tests in 
various diseases and with the interpretation of the 
results that are repoited from the laboratory as applied 
to his particular patient but should not take any part 
whatever m the actual carrying out of the procedures 
Referring to the chemical examination of the blood, 
which has attained great vogue of late, and bearing in 
mind the effectiveness of mental slogans in the medical 
mind, Rockwood has formulated ten clinical aphorisms 
that might well find a place in every physician’s office 

1 Never ask for both nonprolem nitrogen and urea tests m 
the same patient 

2 Except in emergencj, never ask for a nonprotein nitrogen 
determination when the excretion of phenolsulphonphthalein is 
normal Determine the output of phenolsulphonphthalein first 

3 Never ask for the creatinine value of the blood unless the 
nonprotein nitrogen content is above 60 mg per hundred cubic 
centimeters Then determine the concentration of creatinine as 
a matter of routine 

4 Order determinations of the uric acid content in cases only 
of gout or suspected gout 

5 Order blood sugar determinations in cases only of diabetes 
or suspected diabetes or hypogljcemia 

6 Ask for a test of the carbon dioxide combining power of 
plasma in 

(a) Dfabetic patients with diacetic acid m the unne 

(b) Urcmic patients with nitrogen retention and djspnca 

(c) Patients showing tOTic svraptoms who are recemng large doses 
of alhih 

id) Conditions associated with disturbed motilitj of the gastro intestinal 
tract w ith marked to\emia 

(r) Tetan\ of all types 

7 Order chloride, nonprotein nitrogen and carbon dioxide 
combining power determinations in all cases of disturbance of 
gastro intestinal motility with marked toxemia 

8 Ask for serum bilirubin or icterus index tests m cases 
of jaundice but do not paj too much attention to borderland 
V alues 

9 Ask for blood calcium determinations in cases only of 
tetanv of unknown origin 

10 Order inorganic phosphorus tests, if practicable, in cases 
onlj of rickets and infantile tetanv 

W'lth an npprecntion of these limitations applicable 
at the present time, the demand for “routine blood 
chemistry” with its expensive implications will find a 
salutarv restnction 

3 Colins Jo eph Group Practice m Medicine Harper s Magazine 

Jab 1923 

2 Rockwood Reed Chemic»»l Te^w of the Plood Ind <^11005 and 
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HEART STRAIN 

In this age of excessiv'c activities and of the vogue 
for competitive athletics, not only in athletic associa¬ 
tions, univeisities, colleges and pieparatory schools for 
both sexes but also in high schools and even in gram¬ 
mar schools, the athletic heart and heart strain are 
subjects of constant interest Recently the Kahns * 
hav'e emphasized anew that the circulation and the 
heart can stand strain without harm if the person has 
been trained to gradually increasing labor or athletic 
work But the heart must rest for a considerable 
period after such exertion before the exertion is 
lenewed, even when the person has been trained to 
violent effort, else cardiac strain will occur If the 
strain is too frequently reneated or too prolonged, 
even in a trained athlete, feats of strength and endur¬ 
ance will cause respiratory and circulatory injury 
The greatest strain in athletics occurs in rowing, 
1 mining and fast bicycle riding, and collapse with acute 
cardiac enlargement not infrequently ensues during 
these tests, even when the person has been long trained 
In early adolescence, when the heart has not become 
inured to labor or when the heart has been injured by 
some previous infection or previous cardiac strain, the 
organ will he more susceptible to acute injury from 
competitive athletics 

Insidious chionic infection may weaken the heart 
muscle and predispose it to strain from overwork 
Tuberculosis, syphilis and the excessive use of tobacco 
and alcohol can cause weakening of the heart muscle, 
and in some cases of the aorta Infection of the tonsils 
with Stieptococcus hcinolyttcus can cause subaente 
inflammations in the heart of the rheumatic type as 
well as typical acute rheumatism and rheumatic endo¬ 
carditis Focal infection at the roots of the teeth with 
Streptococcus noiihemolyticus (viridaus) can cause 
insidious as well as at times acute bacterial disturbance 
of the heart Deaver of Philadelphia believes tint 
chronic appendicitis is a fiequent cause of secondary 
infection 

The Kahns note that cardiac strain may occur with 
exertion following acute illness or during anemia, or 
after fatigue or prolonged grief with insufficient sleep 
Even when a person is used to a laborious occupation, 
an excessive strain, as from lifting, especially in an 
uncomfortable position, may cause heart injury Per¬ 
sons over 40 years of age are liable to heart strain 
from any excessive unusual work This is esjiecially 
true of men who may have been athletic when young 
but who have been in occupations that do not cause 
much muscle exercise and vvho suddenly do hard lift¬ 
ing, rapid stair climbing or mountain climbing Severe 
athletic work and long hard labor have generally caused 
hypertrophy of the heart muscle, especially the left 
ventricle, and have been shown to predispose to aortic 

1 Kahn M H and Kahn Samuel Ann Ini Jlcd. 1 790 (April) 
I92S 



\ OLUME 9J 
^5UUBER 6 


CURRENT COMMENT 


401 


injurj', perhaps with sclerosis These tissues do not 
well stand serious illness, injuries, operations, and espe¬ 
cially pneumonia Athletes have long been determined 
to be imperfect insurance risks 

A fiequent associate of aortic strain as noted by 
these investigatois is a tendency to atheromatous 
deposits around the orifices of the coronal y arteries 
When insufficiency of the circulation in a coronary 
aiteiy takes place, the heart is injured and acute 
anginal attacks are likely to develop 
Excessive aortic pressure from strenuous labor or 
strenuous athletics or from prolonged high blood 
pressure, though compensated for a long time by left 
lentncle hypertrophy, may from some sudden strain, 
cause acute dilatation of this ventricle, insufficiency of 
the mitral valve, and consequent great prostration 
Often with proper rest and treatment the ventricle 
contracts and the mitral valve again becomes sufficient 
Sudden excessive aortic strain in man, as they also 
note by experiments on animals, can cause serious 
harm to the aortic valve, as well as rupture of an 
injured aorta Indeed, even the ventricle may rupture 
In acute heart strain the symptoms develop almost 
immediately and the patient collapses In chronic 
heart strain acute symptoms may not occur, but the 
cardiac disability develops insidiously Often pain or 
ache in the region of the heart becomes apparent, and 
IS generally inci eased by anv, sometimes moderate, 
muscular effort A feeling of wealcness occurs, some¬ 
times dizziness on fiist arising, or especially on quickly 
rising from the reclining position, often accompanied 
by daspnea Cardiac asthma may develop The heart 
often becomes irregular, the coronary circulation espe¬ 
cially may be interfered with, and there may be 
palpitation Of course if decompensation occurs the 
usual symptoms develop The immediate physical 
signs, besides the prostration, are generally a rapid, 
feeble pulse, more or less irregular, rapid heart action, 
and often dyspnea The vital capacity is reduced, and 
there may be tender spots around the left lower chest 
almost topical of intercostal nerve tenderness 
There can be no question of the seriousness of this 
condition If acute, the rest period must be prolonged, 
and when there is temporary total disability these 
clinicians think a year is not too long for rest and 
medical care, if the recovery is to be permanent For¬ 
tunately, the majority of these acute attacks of heart 
strain are soon o\er and with proper care the heart 
may return to its apparentl} normal strength, but any 
excessive strenuositv must be prevented Such hearts 
arc again easily strained, and the disability may become 
permanent 

Young growing boys and girls should be prevented 
from excessive athletics More mature youths should 
be examined as to cardiac strength before they are 
allowed to entei athletic teams, and then should be 
frequently examined following athletic tests to note 


how well the circulation is withstanding the strain 
Older persons, before taking up rapid walking, lull 
climbing, mountain climbing, rowing, tennis or golf, 
where the sport is strenuous, should be caiefully exam¬ 
ined as to the condition of the heart, arteries, blood 
pressure and kidney function The unavoidable stren- 
uosities of the present era promote caidiac tire, and the 
tendencj to excessive play, even excessive dancing, 
adds to that tire 


Current Comment 


NOISE A HEALTH PROBLEM 
Residents of a small city in New York recently h.icl a 
motorist arrested for operating his boat on Long Island 
Sound without a muffler The case indicates a reaction 
against useless noise Ihe human ear is adjusted to 
record musical tones that are produced by vibrations 
ranging from sixteen to about 48,000 vibrations per 
second The peiception of sound comes about after 
many small parts of our anatomy have been affected 
Helmholtz found that the stapes, for example, may be 
moved as much as one-eighteenth to one-fourteenth 
millimeter by sound waves It may be inferred, there¬ 
fore, that in the large centers of population our hearing 
apparatus is being almost constantly violently disturbed 
Many drivers of motors seem to delight in open exhausts, 
or unusual horns Motois, motors everywhere on land 
and sea and air' In addition to this noisy factor in 
modern life there are many others, the sum of which 
makes bedlam Americans have accustomed themselves 
to living amidst noise Health departments have paid 
little attention to the effects of noise on public health 
The subject is becoming more needful of scientific study 
every day 


BENZENE POISONING IN CHEMICAL 
LABORATORIES 

Studies such as those made by Greenburg,^ by 
Batchelor - and by others have demonstrated the 
hazards of exposure to benzene Nevertheless, 
Bloomfield '* has found traces of the effects of this 
systemic poison among one group of persons who 
should know best its dangers, namely, workers in chem¬ 
ical laboratories Bloomfield’s attention has been called 
to the considerable amounts of benzene that are used 
m laboratories where tests are performed m connection 
with rubber, paint, varnish and oil products In tests 
of certain materials which call for centnfugahzing with 
benzene, the solvent becomes diffused in the air This, 
however, is not the only means of dissemination Ben¬ 
zene lb also employed for cleaning apparatus and even 
m the cleansing of the hands and arms of the laboratory 
workers As a consequence, the concentration of ben¬ 
zene in laboratory air has been found to vary between 


1 orecHDurg L. lienzol roisonmg as an Inriustnal Hazard Pnh 
Health Rep 41 1357 (July 2) 1410 (July 9) 1516 (July 23) 1926 
cited by Bloomfield 

2 Batchelor J J Rclatue Toxicity of Benzene and Its Higher 

Homologues Am J Hyg 7 276 3927 abstr TAMA 

S9 553 (Aug 13) 1927 

3 Bloomfield J J Benzol Poisoning as a Possible Hazard m Chem 
ical Laboratories Pub Health Rep 43 1895 (July 20) 192S 
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28 and 223 parts per million In mclustr}, a concen 
tration in the air as lo\^ as 100 parts per million is 
considered to constitute a definite hazard However 
since laboratory exposure to benzene is likely to be 
intermittent, stud} of vapor concentiations is not as 
trustworth} a method of establishing the presence of 
danger in laboratories as are blood examinations of 
those exposed Reduction of the leukocyte count is a 
■u ell know n method of estimating the destructive effects 
of benzene, and the United States Public Health Service 
has accepted, as eiidence of toxic effects, a fall in the 
lcukoc 3 te count below 5,600 per cubic millimeter of 
blood Also, m benzene poisoning there is a relative 
increase in the percentage of lymphocytes and a marked 
decrease in that of the polymorphonuclears Bloomfield 
found in thiee of the workers he examined a distui- 
bance in the relatne propoitions of the various types 
of white blood cells He mteipiets this as evidence 
that the possibilit} exists of benzene poisoning among 
laboratory w'oikers Since as Batchelor showed, the 
toxicity of benzene and its homologues decreases from 
a maximum v ith benzene dowai through toluene xylene 
and high-flash naphtha, m the order stated, it would 
be desiiable in laboratories to replace benzene with 
a less toxic solvent Bloomfield believes that sucli 
substitution IS possible in many instances The hazard 
could be lessened further by ceasing to use benzene as 
a cleansing agent, by medical examination of employees 
in laboratories at the time of employment, and by 
reexamination including blood counts, every one or 
tw'o months theieafter 
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ARKANSAS 

Society News —The home of Dr Walter O Parrish, 

Rector, was destrojed H fire July IS-Dr Trank Vinson 

lialer. Little Rock addressed the Ouachita County Medical 

Societj, Julj 24 on medical legislation-Dr Joseph F John 

Eureka Springs was elected president of the Ninth Councilor 
District liledical Society which was organized at Harrison 
The societj will meet every six months, the next meeting being 
scheduled for the first Tuesday m December at Harrison It 
includes Boone, Baxter Carroll, Marion, Newton, Searev, 

Stone and Van Buren counties-The First Councilor District 

and Northeast Arkansas Medical Society met recently at Jones¬ 
boro under the presidency of Dr Felix M Scott Paragotild 
Dr Frank Vinsonhaler discussed the ‘ Basic Science Law 
Dr Oliver C Melson Little Rock, the Heart Disease Prob¬ 
lem ' and Dr Henrj G Rudner, Memphis Tenn “Trench 
klouth and Its Complications Dr William R Bathurst, Little 
Rock, gave an address and the Craighead County Medical 
Society a'-ted as host 

CALIFORNIA 

Chiropractor Fined—On complaint of the state board of 
medical examiners Chiropractor C L Davis of Van Nujs was 
recently arrested on a charge of practicing medicine without a 
license He was fined SlOO and sentenced to ninety days in 
jail The jail sentence was suspended Chiropractor Dayas wa 
ordered to report every ty\o months for ty\o years to the state 
board of medical examiners 

Annual Golf Tournament—The third annual North versus 
South medical golf tournament will be held Septemher 1-3 
(Labor Day holiday), at Santa Barbara, with the exclusive use 


of the La Cumbre Golf Club for the full three days, and witn 
headquarters at the Biltmore Hotel, where special rates, it is 
said, will be made for members and their families Last year 
more than a hundred physicians played in the Del Monte tour¬ 
nament It IS open to all members of the Northern or Southern 
Medical Golf Association, and it is expected that a larger num¬ 
ber than last year will take part Reservations should be made 
through the secretary. Dr Chalmer H Weaver, Los Angeles 

Plague Infected Ground Squirrels —The health officer of 
California has reported to the U S Public Health Service the 
finding of plague infection m a lot of nine squirrels recened 
June 26 from a ranch on the Monterey-Pacific Grove highway 

11 miles southwest of Salmas, in a lot of five squirrels received 
Tune 26 from a ranch on the Montcrey-Pacific Grove highvvav, 

12 miles southwest of Salmas, m a lot of three ground squirrels 
received June 21 from a ranch 21 miles southeast of Livermore 
in the Mocho district Alameda County, in a lot of twenty two 
ground squirrels and one wood rat received June IS from a 
ranch 4 miles south of Antioch Contra Costa Countv, and in a 
ground squirrel received May 3 from the Lonoak district, San 
Benito County Plague infection was proved in each case noted 
by animal inoculation m the California bacteriologic laboratory 

Personal —^Dr John B Craig has been appointed health 

officer of the city of Upland-Dr Sidney A Goyette, Yuba 

City, has succeeded Dr Trusten P Peery as health officer of 

Sutter County-The administration of the health department 

of Concord has been turned over to the county health officer 
Dr I O Church Dr Robert Evans has been the health 

officer-Dr Adolph Barkan, San Francisco, has given $10,000 

to Stanford University School of Medicine to endow the section 
on the history of medicine and allied sciences at Lane Medical 

Library-Dr St Claire R Lmdslcy, Los Angeles, has been 

appointed professor of hygiene and medical adviser to women 

at Mills College Oakland, for next year-Dr Clarence W 

Trexlcr, San Diego, has accepted a position as surgeon on tlie 
staff of the Samuel Mahelona Hospital, Kealia, Hawaii 

Hearing Defects in San Francisco School Children — 
A hearing survey m the San Francisco schools up to June 17, 
1927, included the testing of 9,633 children m thirty schools 
According to a report of the superintendent, as noted m the 
Bulletin of the San Diego County Medical Society, 8 7 per cent 
of the total number of children tested showed a loss of nine or 
more sensation points in one or both ears, and 1 6 per cent of 
the total number tested had sufficient impairment of hearing to 
necessitate the study of hp reading The otologist of tlie board 
of health of San Francisco said that 83 per cent of the cases 
of defective hearing found are remediable if treated m time, 
leaving 17 per cent for which the otologist can do little and for 
which the educational system provides special training The 
superintendent is quoted as saying that a reason for slowness 
in undertaking the hearing problem is that it was not realized 
that a problem existed 

COLORADO 

License Revoked —At a special meeting of the Colorado 
State Board of Medical Examiners, May 24-June 1, the license 
of Dr Ira Qicster klicrley, Denver, was revolcd on account of 
grossly negligent and ignorant malpractice 

Personal —Through the generosity of the Commonwealth 
Fund the following physicians have been appointed fellows at 
the Colorado Psychopathic Hospital, Denver, Hugh E Kiene, 
Harry M Murdock and Carl P Wagner 

Society News—More than sixty physicians from different 
places took the sixth annual course m ophthalmology and oto 
laryngology which closed, July 28, at the University of Colo 
rado Denver, the instructors were specialists of Dcmer assisted 
by Drs Walter R Parker, Detroit Sanford R Gifford, Omaha 
Samuel Iglauer, Cincinnati, Perry G Goldsmith, Toronto 
Arthur W Proetz, St Loins, and Henry J Prentiss, Iowa 
City A month s graduate course m ncuropsychiatrv has also 
been completed under the direction of Dr Franklin G Ebaugb, 
Denver 

Increase in Mental Patients —The U S Department of 
Commerce announces that a census of the feebleminded and 
epileptic inmates of the two state framing schools for mental 
defectives of Colorado for 1927 showed that the number ot 
patients present Jan 1, 1928, was 333 as compared with 209 
Jan 1, 1922, and that the ratio of patients pei hundred thousand 
of general population increased during this period from 21 4 to 
307 1 he first admissions to these institutions, during 1927 

totaled thirty-eight, as compared with thirty nine in 1926 and 
forty-eight m 1922 The figures are based on reports furnished 
by the institutions 
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State Medical Meeting—The fifty eighth annua! meeting 
of the Colorado State Medical Society will be held at Colorado 
Springs, September 11-13, under the presidency of Dr Samuel 
B Childs, Denver Among the speakers will be Drs Malcolm 
L Harris, Chicago, President Elect, American Medical Asso¬ 
ciation, and his subject, “Periodic Health Examinations”, Jabez 
N Jackson, Kansas City, Past President of the American 
Medical Association, "Sunlight and Life”, William Engelbach, 
St Louis, “Endocrine Disorders, Diagnostic Clinic” Donald 
C Balfour, Rodiestcr, Minn, “Outline of Surgery of the Stom¬ 
ach and Duodenum ’, Oswald E Denney, U S Public Health 
Service, “Leprosy,” illustrated with lantern slides, Edward R 
kfugrage, Denver, “Rabies in Colorado” Isadore D Bronfin, 
Denver, ‘Diagnosis of Tracheobronchial Tuberculosis in Child¬ 
hood' , Horace G Wetherill, Monterej, Calif, ‘A Paramount 
Problem of Modern Medicine”, John B Hartwell, Colorado 
Springs, “Isolated Fractures of the Transverse Processes of the 
Lumbar Vertebrae”, George E Rice, Pueblo, “Esophageal 
Diverticula’ , Ciitlibert Powell, Denver, ‘Significance of Retro 
displaced Uterus”, Frank C Mann, Rochester Mum, ‘ Piiysi- 
ology of the Liver and Gallbladder", Leonard Freeman, Denver, 

‘ Partial Gastrectomy for Peptic Ulcers Coincident with Hodg¬ 
kin's Disease of the Stomach", Maurice Katzman, Denver, 

‘ Status of the Calmette Vaccination Against Tuberculosis ’, 
George A Moleen, Denver, “Observations in Treatment of 
Tabetic Neurosypliihs”, William C Bane, Denver, “Removal 
of Magnetizable Metal from Ejeball” There will be a sym¬ 
posium on pjeUtis by Drs Harry H Wear, Denver, Roy P 
Forbes, Denver, Clarence B Ingraham, Jr, Denver, and 
Rudolph W Arndt, Denver There are to be scientific, his¬ 
torical and commercial exhibits, and an exhibit of physicians’ 
hobbies The women’s auxiliary will hold its annual meeting 
simultaneously and an appropriate program of entertainment 
will be arranged 

DISTRICT OF COLUMBIA 

Illness Following Picnic —The illness of about forty per¬ 
sons following a picnic at Marshall Hall, Md, which was 
broadcast as due to food poisoning, was investigated by the 
District of Columbia Department of Health The bacteriologist 
examined the food eaten at the picnic and vomitus and stools 
from patients, and did not find any organism to which this 
illness might be attributed The food eaten was minced ham 
and peanut butter sandwiches, cakes and boiled eggs The 
eggs had a sour odor, although not that usually identified as 
putrefactive, but the yoke was bacteriologically sterile Medical 
inspectors made a field investigation and reported that the con¬ 
clusion that tlie outbreak was due to food poisoning was not 
justified The day on which the picnic occurred was probably 
the hottest of the summer witli temperatures reported ranging 
from 95 to 104 degrees 

GEORGIA 

Personal —Dr William S White has been elected mayor of 

Fort Valley-Dr Mhlliam H Goodrich has been reelected 

dean of the Universitj of Georgia Jledical Department, Augusta 

Society News —^The Sixth District Medical Society met at 
Indian Springs, July 11 Among others. Dr George Y Mas- 
senburg, Macon, read i paper on ‘ Radical Treatment of Car¬ 
buncles,” and Dr William C Pumpelly, Macon, Relation of 

Indigestion to Gallbladder Disease ”-Emory University will 

cooperate with the Fulton County Medical Society and the 
state board of health in giving a three weeks’ graduate course 
in obstetrics starting the last week m August There will be 
no charge Persons desiring to take the course should write 
Dr Josephus J P Bovvdoin, state board of health, 4 Capitol 

Square, S W , Atlanta-Dr John C Weaver read a paper 

on Factors Influencing Treatment of Certain Neurologic Dis¬ 
eases’ before the Fulton County Medical Society, Atlanta, 
August 2 

Increase in Mental Patients—A survey of feebleminded 
and epileptic patients m state institutions in 1927, made by the 
U S Department of Commerce with the cooperation of the 
state hospitals, showed that the Georgia Training School for 
Mental Defectives had tvventy-mne first admissions during 1927 
as compared with nine m 1922 The increase between 1923 
and 1927 was relativelj greater than the growth m the states 
population as shown bj the fact that first admissions in 1927 
numbered 0 9 per hundred thousand of population as compared 
with p m 1922 The patients in the Georgia Training School, 
1 " 1 ikF?’ nincl> one as compared with hfty-two, 

Jan 1, 1922, and this increase was much greater relativelj than 
the increase m the state s population The number of patients 
under care and the ratio of such patients per hundred thousand 
O' population decreased in 1922 but has shown a steadv increase 
SI i-c Jan 1, 1923 


ILLINOIS 

Dr Bley Honored —A joint meeting of the Macoupin 
County Medical Society and the Rotary Club of Staunton was 
held, July 24, in honor of Dr David L Bley, who has practiced 
medicine about fifty-three years Among the speakers at the 
luncheon was Dr Charles H Nielson St Louis, and his sub¬ 
ject, ‘ Fiftj Years of Medicine ” Dr Bley’s father, two broth¬ 
ers and their sons have all been physicians 

Society News—At a meeting of the Stephenson County 
Medical Society, July 10, Dr Maurice L Blatt Chicago, spoke 
on Neurologic Diseases of Children” Dr Ernest E Irons 
Chicago, “Chronic Arthritis,” and Dr Carl A Hedblom, Chi¬ 
cago, ‘Surgical Treatment of Pulmonary Tuberculosis”-Dr 

John Stanley Coulter, Chicago, addressed the Madison County 
Medical Society, Alton July 7, on ‘ The Ultraviolet, Its Uses 

and Abuses ”-Dr Andrew H Beltz has resigned as health 

officer of Eldorado and Dr Fratikhn B Pearce has been 
appointed to succeed him 


Chicago 

Society News—Dr Juba C Strawn was recently made 
president of the Medical Women’s Club of Chicago and Dr 
lone F Beem, president-elect-The Chicago Council of Med¬ 

ical Women has a fund which it uses to assist women medical 

students to complete their medical education-Dr Clarence 

W Hopkins, chief surgeon, Chicago and Northwestern Rail¬ 
way, gave a public lecture on Health and Efficiency” at 
Springfield, July 12 

Northwestern’s Proposed Hospitals —The hospitals to be 
erected by Northwestern University Medical School on the 
McKinlock Campus, East Chicago Avenue near the lake, 
includes the 200 bed Passavant Hospital, which is under con 
struction at Superior Street and Fairbanks Court a 300 bed 
general hospital south of the medical school budding and facing 
the Passavant Hospital, a 125 bed childrens memorial hospital 
directly east of the Passavant Hospital, and a 200 bed maternity 
hospital on Superior Street east of the children s hospital 

Faculty Changes at Chicago—With the authority of the 
board of trustees of the University of Chicago, the following 
changes in the medical faculty have been announced 
APPOINTMENTS 

Dr Richard H Jaffe professorial lecturer department of patholoey 
one year from July 1 

Dr John R Ltndsaj assistant professor of surgery department of 
surgery one year from July 1 

Dr P C Bucy part time instructor in department of surgerj one 
year from September 1 

Dr Alfred E Koehler instructor m medicine under Lasker Founda 
tton August I to June 30 1929 

Dr Henry L Schmitz instructor m medicine under Lasker Founda 
tion one year from July 1 

Dr J Murray Steele Jr instructor m department of medicine one 
year from July 1 

Dr Wilhs E Gou'vens clinical instructor department of medicine one 
year from July 1 

Dr JIalcolm A Kemper clinical instructor department of surgery 
<gcnito-urinary) Rush Medical College one year from July 1 

Dr Paul A Rosborough clinical instructor department of medicine one 
year from July 1 

Dr Ruth Taylor physician in the health service and clinical instructor 
department of medicine two years from October 1 


Dr Rudolph W Holmes to be professor emeritus in department of 
obstetrics and g>necology Rush Medical College one year from 

July 1 

Dr Lee C Gatewood to associate clinical professor department of 

medicine Rush Medical College one year from July 1 
Dr Aaron E Kanter to associate clinical professor department of 

obstetrics and gynecology Rush Medical College one year from 

July I 

Dr Car! W Apfelbach to assistant professor department of pathology 
Rush Medical College one year from July I 
Dr William E Cary to assistant clinical professor part time depart 
nient of medicine tuo >ears from July 1 
Dr Frank A Chapman to assistant clinical professor department of 
medicine Rush Medical College one year from July 1 
Dr Francis L Foran to assistant clinical professor department of 

medicine Rush Medical College one year from July 1 
Dr Roy R Gnnker to assistant clinical professor department ot 

medicine pan time two >cars from July 1 
Dr Harry L Huber to assistant clinical professor department of 

medicine Rush Medical College one year from July 1 
Dr Frank B Kelly to assistant clinical professor department of 

medicine Rush Medical College one >ear from July 1 
Dr Grant H Laing to assistant clmical professor department of 

medicine Rush Medical College one year from July 1 
Dr iale N Levinson to assistant clinical professor department of 

*^^dicine Rush Medical College one year from July 1 
Dr aiarie Ortmajer to assistant clinical professor department of 
medicine part time two jears from July I 

to assistant clinical professor department of 
medicine Rush Medial College one year from July I 
^ D ^ assistant clinical professor department of 

niedicme Ru«ih Medical College one jeir from Jul> 1 

H Sloan to assistant clinical jprofes or department of 

medicine Rush Medical College one >car from July 1 
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Dr Gcori,e O Solem to t ':istant clinical professor department of 
medicine Rusli Aledicnl Colltr.^ oit a car from Julj 1 
Dr E<l\\ard J StiegliU to assistant clinical professor department of 
rredicinc Rush Medical College one ^ear from Jiilj 1 
Dr Charles K Stuld to assistant clinical professor department of 
pccJnlrics Kush Sledical Collcfre one %ear from July 1 
Dr Ralph M Trimmer to assistant clinical professor dejiartment of 
TTcdicine Rusli Medical College one >car from July I 
Dr Emil G \ rtial to assistant clinical professor department of 
medicine Rush JMedical College one >ear from Jul> J 
Dr "Margaret 2J Austin to clinical instructor department of medi 
cine Rush Medical College one jenr from Julj 1 
Dr Carl P Bauer to clinical instructor department of obstetrics and 
g\necolog\ Rush '\IcdicaI College one 3 ear from JuIj 1 
Dr M illiam I Buhrman to clinical in'striictor department of pediatrics 
Rush Medical College one jear from Julv 1 
Or George E Miller to clinical instructor department of medicine 
(mater a mcdica and toxicology) Rush Medical College, one jear 
from July 1 

Dr George J Ruksfimt to instructor department of pathology Rush 
Medical College one jear from July 1 
Dr Earl A 7aus to clinical instructor department of mcdicmc Rush 
Medical College one jear from Julj 1 

RESIGNATIONS 

John T Norton Ph D issoci te professor department of logiene and 
bacterioloKj effectne September 30 
Dr Ruth E Boynton as physician in the health scr\ice and assistant 
clinical professor, department of medicine effective Se|rtember 30 

MAINE 

Decrease in Death Rate —The death rate for Maine for 
1927 according- to the U S Department of Commerce i^as 
1 382 per hundred thousand of population as compared will 
1 437 in 1926 The decrease was largely due to decreases in 
influenza pneumonia nephiitis and diabetes 

State I-tJedical Election—At the recent annual meeting of 
the Jilaine Medical Association, Belgrade Lakes Dr Frank Y 
Gilbert Portland, iras elected president and Dr Bertram L 
Brjant Bangor, was reelected secretar 3 The next annual ses¬ 
sion will be at Poland Springs in June 1929 

Society News —At the July 12 meeting of the York County 
Medical Societj Diinstan Dr Edwin W Gehrmg, Portland 
read a paper on John and William Hunter A dinner was 
sened along the shore and the members wives were guests 

-The Piscataquis Count} kledical Socicij lield its annual 

OJtmg at Mooseh^ad Lake Jul} 12 The program comprised 
a cruise on the lal e, dinner at Wilson s Camps, and an address 
bj Dr Donald Macomber, Boston 

MICHIGAN 

Detroit Society Appoints E'<ecutive Secretary — The 
Wavne Count} Medical Society Detroit, has appointed Mr E E 
Valcntini to the newly created position of cxecutne secrctar} 
Mr Valentim is said to ha\e served as a major with the 
set cnti-eighth disasion during the World War and later as 
assistant militar} attache to the American legations in Switzer¬ 
land Spain Portugal and Cuba 

Quacks’ Advertising Booklet Leads to Damage Suit — 
Peter Voncina filed suit, Jul} 25, asking §50,000 damages from 
r C Fontaine and Daniel J Van ’\telsor alleged quacks who 
cpera'eJ a ‘ mcJical office at 1039 Farmer Street Detroit 
AMncma declares it is reported that on leaiing his place of 
emplo}meiit last November he was presented with a booklet 
advertising E}mptoms of disease and written in language mail 
ciousl} designed to inculcate fear bv stressing hidden disease 
Following the instruction in the bool let, he called at the office 
of the defendants and was examined b} Mr Fontaine who 
told him that he had a disease He claims that he paid §450 
for treatment and that later he was told that his condition v>as 
such that it would be necessary to take a long series of treat 
ments at a cost of §1,020 However he went to a competent 
ihvsician for examination, and found out that he did not have 
a disease Fontaine and Von Velsor, who were recently arrested 
h} the state police face trial on a charge of criminal conspirac} 
A on \ elsor is said to ow n a number of quack medical offices, 
Fontaine managed the Detroit branch 

State Medical Meeting at Detroit—The one hundred and 
eighth annual nceung of the Michigan State Med cal Society 
w ill be held at Detroit September 26 28, under the presidenc} 
of Dr Herbert E Randall Flint and with headquarters at 
the Boo' -Cadillac Hotel Several hospitals will hold dimes for 
two davs preceding the meeting There will be sacntific and 
commercial exhibits and a splendid program of entertainment 
the demils of which have not }et been published The scientific 
program comprises papers bv man} Michigan ph sicians includ 
mg a svmposium on thoracic surge'} b} Drs Edward J 
O Brien Detroit F Dollc} South San Francisco, Wvman 
Whittcmore, Boeton, and Carl A Hedblom Chicago, a svm¬ 
posium on trea ment of '’ractures b} Drs Arche C Hal! 
Detroit John T Hodgen Grand Rapids Grover C Penberth , 


Detroit and Philip D AVilson, Boston Other guest speakers 
announced include Drs George F Suker, Chicago Hcnr} J 
John, Cleveland, Marsh W Poole, W'indsor, Ontario ‘ Low 
Blood Transfusions in Treatment of Diseases of Children , 
Car! AV Ehcrbadi Milwaukee, ‘ Treatment of P}elitis’ Fred 
enck N G Starr, Toronto, Edward Cathcart, Cleveland, 
pvicogranh} in diagnosis, Arthur AA'^ Allen Boston, “Treat 
ment of A^'ascular Lesions of the Extremities”, George W 
Crile, Cleveland, Robert T Morris, New York ‘Saving of the 
Uterine Adne'-a via P}osalpmx,” and AA'illiam P Tew, Univer- 
sil} of AVestern Ontario Jlcdical School, London Canada The 
section on ophthalmology and otolary ngolog} w ill conduct clinics 
at the Harper Hospital Thursday, and the Receiving Hospital, 
Frida) afternoons, as well as hold round-table luncheons where 
members may present different written questions for discussion 
Additional deta Is of the program will be published in the Sep 
tember number of the Journal of the Michigan State Medical 
Society 

MINNESOTA 

Decrease in Death Rate —The U S Department ob Com¬ 
merce announces that the death rate for Minnesota for 1927 
was 919 per hundred thousand of population as compared with 
973 in 1926 The decrease was partly due to decreases in 
pneumonia, tuberculosis, measles, influenza, scarlet fever, whoop 
mg cough, diphtheria, diarrhea and enteritis There was an 
increase in 1927 in the death rate m Minnesota from automobile 
acadents from 12 m the previous year to 14 per hundred thou 
sand of population 

“Eye Specialists” Operate Again —The officials m Cicar- 
vvater County have arrested Eddie Conner and his alleged 
accomplice, Leon Felix, after they had accepted §900 for per 
forming a fake operation on the eyes of a farmer’s wife Two 
o'hcr victims, Pat and Timothy O Brien, farmers of JfiesviIIc 
told tlie county attorney that they had paid one of the ‘spe¬ 
cialists, who called himself “Dr ' Miles, §300 for an “opera 
tion AVhen they were arrested not only the §900 but a 
supply of narcotics was found in their automobile 

Personal —Dr Gordon E Strate has been appointed assis¬ 
tant superintendent of the Ancker Hospital St Paul- 

Dr Russell H Frost has been made medical superintendent of 
the Buena ATsta Sanatormm, Wabasha Dr Arnold S Andcr 
son who was formerly with the sanatorium is now in charge 
of the tuberculosis division of the Minnesota Public Health 

Assocnoon, St Paul-Dr Emery C Bay Icy has succeeded 

the late Dr Emery H Bay ley, his father in practice at Lake 
CUv Dr Bay ley recently returned from a trip as ship surgeon 
to South America 

Society News —At the annual meeting of tlie AVahasha 
County Medical Society, Plainview', July 5, Dr Duncan 
Masson, Rochester, spoke on “Functional Dyspepsia ’ Dinner 
was served at the Iiome of Dr William R R Loney with the 

families of other phvsicians assisting-Drs Bates AVcir and 

AA'alfred were hosts to rrembers of the AA'est Central kfmncsoia 
Medical Society at the annual outing at Browms A^'aHtv, Julv 8 

Tlie day was spent in boating bathing and golfing-At the 

opening of the new Children’s Hospital St Paul, July 17, Drs 
Joseph Brcnneman Chicago, Henry P Hclinholz Rochester, 
and Frederic AA'^ Schlutz, kliiineapolis were the speakers 

Annual Assembly at Fergus Falls—The Northern Mm 
nesota Medical Association will hold its annual assembly at 
Fergus Falls August 20-21 The clinical part of the program 
will be at the state hospital The banquet and dance will be 
Afoaday evening with Dr Charles D AVright Minneapolis, as 
toastmaster, and Drs William J Mayo Rochester, Frank J 
Hirschboeck Duluth the president and James T Christison, 
St Paul, as the speakers Tuesday afternoon will be given 
over to golf and other forms of recreation There will be tras 
and drives to various lakes Ladies are spcciallv invited On 
the scientific program will be a heart symposium bv Dp 
Elexious T Bell, Minneapolis Edward L Tuohy Duluth 
Henry L Ulrich, Minneapolis, and Leo G Rigler Minneapolis 
A psychiatric clinic will be conducted by Dr Willnm L Pat¬ 
terson Fergus Falls and staff at the state hospital and a sur¬ 
gical ciimc by Dr Alayo papers on fractures and on human 
embryology will be presented bv Dr Archa E AA'ilcox, Min 
neapolis with lantern slides by Frederick C Schuldt St Paul 
The Region Aledical Society will give a luncheon Tuesday at 
which the following viill speak Drs Arthur F Bratrud Mm 
neipolis on injection Treatment of A'ancose A eins 
M Hammes St Paul Neurologic Diagnosis' , Donald 1^ 
Balfour Rochester Conservative Frcatmcnt in Lesions of the 
Stomach and Duodenum Frederick C Rodda Almncayioiii 
pediatrics and George E Broun Rochester, essential hyper¬ 
tension 
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SOUTH CAROLINA 

Increase in Mental Patients —The number of patients in 
the state training school of South Carolina, Jan 1, 1928 was 
437 as compared with 103 on Jan 1, 1922, anc the ratio of such 
patients per hundred thousand of general population increased 
during this period from 61 to 23 6 During 1927, the first 
admissions to the state training school numbered 101 as com¬ 
pared with twenti-three in 1922 and the increase was relatnely 
greater than the state s population as ni 1927 the first admis 
sions numbered 5 5 per hundred thousand of population as com 
pared with 1 3 m 1922 

GENERAL 

Mine Disasters—Between May 19 and hlaj 23 eyiplosions 
in three mines occurred causing, it is reported a loss of 222 
lues and the in)urj of others The most serious explosion 
was m the blather mine in Pennsjlnnn, where 198 were 
reported to Inyc been I tiled blaj 22 an explosion occurred at 
\ukon, McDowell County W Va, causing the death of seien 
teen and another explosion occurred at the Kenvir mine, near 
Harlan, Ki which caused the death of at least seven persons 
Society News—At the blinncapohs session of the Medical 
Womens National Association Dr Louise Tavler Jones 
IVashmgton D C was made president, and Dr Ellen C 
Potter medical director North New Jersej Training School 

Trenton president elect-Physicians desiring to present 

papers before the Ohio Valley Medical Association at Evans- 
mIIc Ind November 14-15, should write the secretary. 
Dr Bruce H Beeler of that citv-The fourth annual obser¬ 

vance of National Pharmacy Weel will be held from October 
14 to 20 The chairman of the executive committee is Robert 

J Ruth 80 Beekman btreet New York-According to the 

Dru(i<]tsts Circular there are 57 000 retail druggists m this 
country 

Dusty Trades and Health—In a siiidy made bv the U S 
Public Health Service of the effect of calcium dust on the 
health of employees in one of the older and dustier Portland 
cement plants the nature of all disabling sickness among 
employees was aseertaincd over a period of three years 
Roentgen ray films were taken physical examinations made 
and the amount of dust m the atmosphere determined The 
results indicated that the calcium dusts generated in maiuifac- 
lurmg Portland cement do not predispose employees to tuber¬ 
culosis or pneumonia The employees did experience however, 
an abnormal number of attacks of diseases of the upper res 
p ratorv tract including influenza Attacks of these diseases 
serious enough to cause absence for two days or longer occurred 
at a rate of about 60 per cent above that in men in the com 
paratively nondusty departments Quarry workers who were 
outdoors Ill all kinds of weather appeared to be predisposed to 
diseases of the upper respiratory tract even more than did those 
who V ere exposed to calcium dust The Study also indicated 
that work in a cement dusty atmosphere may predispose to 
boils conjunctivitis and deafness us cement dust combines with 
the ear wax to form plugs in the external ear When the dust 
amounts to less than about 10 million particles per cubic foot 
of air it IS doubtful whether the diseases mentioned would be 
found at greater than average frequency 

Toxicologist and Cytologist Wanted—The U S Civil 
Service Commission Washington D C announces a competitive 
t ammation for senior toxicologist for which applications 
must be on file not later than September 5 The examina 
tioii IS to fill vacancies m tlie bureau of chemistry and soils 
of the department of agriculture, for duty in Washington or 
in the field The salary ranges from $4 600 to §5,200 a year 
Higher salaried positions are filled tlmough promot ons The 
duties are to conduct difficult investigations on the toxicology 
of metals and other products in foods The examination for 
cytologist IS to fill vacancies in the hvgienic laboratory, U S 
Public Health Service with an entrance salary of §3,700 a 
vear The duties are to conduct researches on growth of cells 
in vatro to study the action of light on cells and to conduct 
other studies in cv tologv Competitors for either of these 
positions will not be required to report for examination at any 
place but will be rated on their education, training and experi¬ 
ence and anv thesis or publication of which the applicant is the 
author should be filed with the application for toxicologist In 
addition the commission announces that applications will be 
received not later than December 29 for positions as senior 
medical office' medical officer, associate and assistant medical 
officers and junior medical officer concerning which information 
V ill he given on request to the commission or to the secretary 
of the L S Cival Service Board of Examiners at the postofficc 
or customhouse in anv city 


Deaths from Cirrhosis and Alcoholism —The Bureau 
of the Census, Washington, D C, has compiled figures to show 
the number of deaths from cirrhosis of the liver and from 
alcoholism in the registration area of the United States exclu¬ 
sive of Hawaii The number of deaths from cirrhosis of the 
liver was found to be as follows 


Year 

Deaths per Hundred 
Thousand of Population 

1910 

7 485 

1911 

8 310 

1912 

8 176 

1913 

8 497 

1914 

8 526 

1915 

8 439 

1916 

8 799 

1917 

8 567 

1918 

7 794 

1919 

6 704 

1920 

6 241 

1921 

6 598 

1922 

6 977 

1923 

7 027 

1924 

7 344 

1925 

7 549 

1926 

7 591 


llx; 'OH and 1918 figures are exclusive of deaths of soldiers 
sailors ard marines which, in the registration area, numbered 
two in 1917 ard fourteen in 1918 
The number of deaths from alcoholism per hundred thousand 
ci population was found to be as follows 


\ ear 

Deaths per Hundred 
Thousand of Population 

1910 

2 909 

1911 

2 875 

1912 

3 183 

1913 

3 744 

1914 

3 257 

1915 

2 945 

1916 

^ 161 

1917 

3 907 

1918 

2 193 

1919 

1 367 

1920 

900 

1921 

1 611 

2922 

2 467 

1923 

1 148 

1924 

1 155 

1925 

3 694 

1926 

4 109 


The figures for 1917 and 1918 exclude deaths of soldiers, 
sailors and marines which in the registration area, numbered 
fitteeii in 1917 and twenty-three in 1918 The compilation of 
which these figures are a part gives also the number of 
deaths from cirrhosis of the liver and alcoholism for each year 
for each state 

LATIN AMERICA 

Society News—The Second National Medical Congress of 

Peru will be held in Areqiiipa, November 11-16-The public 

welfare board of Montevideo, Uruguay, has decided to expend 
51,000 pesos to construct a modern leprosarium m that city to 
be built as an annex to the Irmin Ferreira Hospital 

Argentina Needs Better Distribution of Physicians — 
The American consul at Rosario Argentina, has made a report 
to the state department in regard to the infant mortality in the 
province of Jujuy It seems that many physicians in Argentina 
p'efer a precarious living in cities where the profession is over 
crowded to a life in the rural districts where they are badly 
needed The newspapers of Jujuy state that thousands of fanii 
lies are obliged to resort to the services of quad s because of the 
scarcity of qualified medical men They demand a better distri¬ 
bution of physicians throughout the republic stating that the 
province of Jujuv finds itself in an alarming position because of 
its infant mortality A publication says that in 1927 the infant 
mortality was 254 per thousand in 1926 it was 234 3 in 1925 
228 and in 1924, 228 5 per thousand These figures are not con 
sidcred an exact index of the infant mortality in this district, 
as from many small villages statistics arc not receiv'cd The 
inland provinces suggest that the medical colleges throughout the 
republic consider this situation to the end that well trained men 
be sent to the districts where the infant mortality is so high 

CORRECTION 

“Obvious and Obscure Infections of Central Nervous 
System ”—In the article by Dr Simon Flexner on tins subject 
(Thl Journal, July 7, p 21), it is stated under the subheading 
Epidemic Encephalitis,’ page 27, that streptococci and certain 
other micro organisms that appear in cultures either originate 
in the components of the culture medium or arise from air con 
tamination Dr Flexner writes that Drs Ohtsky and Long, 
who have studied this problem closely at the Rockefeller Insti 
tute have become convinced that the organisms are air con 
taminants introduced during the manipulation of the tissues 
subjected to culture 
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Bill for Monument Fails to Pass 
A bill was introduced during the last session of Congress to 
authorize setting apart a plot in Arlington National Cemeten, 
Washington, D C, for the burial of soldiers who took part in 
jellow feier experiments in Cuba in 1900 and for the erection 
of a suitable monument to them The bill did not pass The 
surgeon general, in commenting on the bill, said that all three 
of the American members of the board are dead Dr Lazear 
died of 3 el!ow feier during the investigation Major Reed 
died within two jears thereafter, and Major Carroll died within 
SIX jears, only Dr Aristides Agrainonte of Havana remains 
alive Of the fourteen Americans who contracted experimental 
jellow fever, none died in the course of the experiments and 
onij one so far as is known has since died, although the sub¬ 
sequent careers and addresses of several are uni nown to tlic 
war department 


Typhovd m the Army in 1927 

During 1927, there were twelve casts of typhoid m the 
U S Army in the United States Sev'en of these cases were 
contracted prior to enlistment and five were apparently con¬ 
tracted in the service All of the latter were mild One 
patient had never completed the typhoid prophylaxis and in 
two others the diagnosis was not confirmed by laboratory 
observations One case was contracted from a milkman 
employed at a dairy which furnished milk for an army post 
One case was contracted from a student in the citizens 
military training camp whom the patient nursed Two were 
probably contracted while the patients were on maneuvers 
near Marfa, Texas Of the twelve cases three occurred at 
Fort Bliss, Texas, and the remainder were scattered as 
individual cases occurring at w idely separate posts 


Probationary Public Health Officers 


The U S Public Health Service has assigned to active duty 
as assistant surgeons in the reserve corps fifteen 1928 graduates 
of medical schools The policy of the public health service in 
selecting young graduates as prospective officers is similar to 
that employed in the medical corps of the army and navy The 
young graduates are given probationary appointments as assts- 
faiif surgeons in the public Iicaltfi service for one year with 
rank comparable to that of first lieutenant in the army and an 
annual salary ranging from §2,700 to §3,158 They are given 
an internship at one of the large public health hospitals, and 
at the end of the probationary period arc required to pass an 
examination to qualify for permanent positions in the public 
bcaltli service Ihe graduates recently assigned for a pro¬ 
bationary period arc 


Herlicrt G IJrelim Racine VVis 
James VV Brvan Louisville Ky 
Joseph W Christie Omaha 
Josepli O Dean Omatn 
Kaymond L Evans Cincinnati 
Cuj V Cooding Kinston N C 
Jacques P Cnj Newton Iowa 
\\ alter P Griffey Nashville Fenn 
Oswvhl F Ilcdlei Richmond Va 
a ane M Iloge RopersviIIe Pa 
James T Jackson Nashville lenn 
James C Ivirkhright Boston 


Cliarlcs L Leedham Spnngvillc 
Iowa 

Kenneth R Nelson Minneapolis 
William P Ossenfort St Louis 
Charles K Rose Jr Bath Pa 
Ivan W Steele Kansas Citv Kao 
Prank P Thvveatt Jr PetersburR 
Vo 

Cassins J Van Slihe New Or 
leans 

Russell S Wolfe Ann Arbor 
htich 

Herbert C Wurstcr Indianapolis 


Army Personals 

Jifajor Wilson C Von Kessler has been relieved from duty 
at I ettermaii General Hospital, San Traiicisco and assigned 
to Tort Meade South Dal ota Major Thomas D Woodson 
I etterman General Hospital wall proceed to Walter Reed 
General Hospital tor observation and treatment Capt Otis L 
Graham was relieved from dutv about June 11 at Tort 
kfclntosh Texas and assigned to Tort Eustis, \Trginia Capt 
Richard P Stiilth, having been found incapacitated for active 
service on account of disability incident thereto lus retirement 
from active service is aiinoimccd Major Max R. Stockton has 
been relieved fioiu duty at Tort Sheridan Illinois and ordered 
to Pluladelpliia to tal c a course of instruction in bronchoscopy, 
from Aiigiist 0 to 18 he then will sail from New York about 
September a tor Sail Praiicisco for duty at Letternvan General 
Hospital Major Shelley U Manetta wall be relieved from 
duly at Port Sam Houston about September 1 and after a 
course of iiistriietion of about three months at the Mavo Climc, 
Ivoclicstcr, Minn will proceed to the Letterman General Hos¬ 


pital San Francisco for duty Lieut Col Henry C PilKbiiry 
has been relieved from duty at tlve general dispensarv New 
York and will sail about November 9 for the Philvppvne Islands 
for duty Major John J Reddy is relieved from duty at Tort 
Banl s Massachusetts and will sail about September 5 from 
New York to the Philippine Islands for duty Lieut Clifford 
A Best, Fort Riley, Kansas will sail from San Prancisco about 
December 1 for duty in the Hawaiian Department Capt Don 
Longfellow will sail about November 28 for duty in the Canal 
Zone On completion of their tour of foreign duty the following 
wall be assigned to stations indicated Major Christian H 
Devvev, Fort Benjamin Harrison, Indiana, Capt Silas W 
Williams, Fort Slocum New York Capt Harry L Hearn, 
Fort D A Russell Wyoming Major Robert E Parrish wilt 
proceed about August 15 to El Paso Texas for duty at the 
William Beaumont General Hospital, from which station Major 
Lcesoii O Tarleton is relieved and will proceed to Fort Sheri¬ 
dan Illinois LieuL Col Charles F Morse will be relieved 
from duty at Boston about Seotember 1 and will proceed to 
Jefferson Barracks, Mo Major John M Hewitt has been 
detailed as instructor with the Pennsylvania National Guard at 
Pliiladclplua Capt Hugh M Bullard is relieved from duty m 
the Hawaiian Department and assigned to Pitzsimons General 
Hospital, Denver Capt Harvey R. Lnesay will sad from 
San Francisco about September 1 for duty m the Hawaiian 
Department Capt Edwin B Maynard is relieved from duty 
at Fitzsimons General Hospital, Denver, and will proceed to 
For Snclling, kimnesota, for duty 


U S Public Health Service 
Surgs William C Rucker, New Orleans, and Richard H 
Creel have been directed to represent the service at the annual 
convention of the Aniencan Hospital Association, San Fran¬ 
cisco August 6 10 Surg Joseph Goldberger was directed, 
July 12, to proceed to points in Mississippi, Alabama, Tennessee 
Louisiana, Arkansas and Georgia m connection with studies of 
pellagra Surg Charles V AMn, Jr has been relieved from 
duty m connection with the spread of epidemic diseases tn the 
flood area of the Mississippi Valley and assigned to rural sani¬ 
tation work in Louisiana with headquarters at New Orleans 
Surg J G Wilson will be relieved from El Paso, September 
15, and assigned to Brownsville, Texas, m clvarge of service 
activities Surg Allan J McLaughlin has been relieved from 
duty at St Louis and assigned as director of district nun her 3 
Chicago from which position Sr Surg Samuel B Grubbs has 
been relieved and assigned to duty at the bureau in W ashing 
ton, D C Asst Surg (R.) Samuel J Hall has been relieved 
from duty at Baltimore and assigned to marine hospital, 
Savannah, Ga Asst Surg (R)A E Snowe has been relieved 
from duty at tlie marine hospital, Stapleton N Y and 
assigned to duty at tlie marine hospital, Boston Asst Surg 
George G Holdl has been relieved from duty at Angel Island 
Cahf and assigned to duty at Honolulu Asst Surg (R) 
Eddie M Gordon, Jr, lias been relieved from duty at New 
Orleans and assigned to the marine hospital, San Francisco 
Asst Surg (R) Robert W Cranston has been relieved from 
duty at New Orleans and assigned to duty at marine hospital 
Chicago Asst Surg (R) Milton A Gilmore has been been 
relieved from duty at Stapleton, N Y, and assigned to the 
marine hospital, Portland, Me Asst Surg (R) Antliony P 
Rubino has been relieved from duty at New Orleans and 
assigned to the marine hospital, San Francisco Asst Surg 
(R ) Edgar W Norris Jr has been relieved from duty at San 
Francisco and assigned to the marine hospital, Cleveland Asst 
Surg Gciald M Kuiikel has been relieved from duty at Buffalo 
and assigned to the San Francisco quarantine station, Angel 
Island Asst Surg Bernard J Macauley has been relieved 
from duty at Norfolk, Va and assigned to Ellis Island N Y 
Surg Gustave kl Corput has been relieved from duty at Ellis 
Island and assigned to duty at Montreal in charge of the 
immigration station at that place Asst Surg George D 
Boone Jr, has been relieved from duty at Cleveland and 
assigned to duly at the San Francisco quarantine station Angel 
Island Asst Surg Lee C Wall ms has been relieved from 
duU at New Orleans and assigned to the marine hospital 
KorfolF Va Passed AssL Surg Octavius kl Spencer has 
been relieved from duty at Cologne, Germany, and assigned to 
Belfast Ireland Passed Asst Surg I loyd C Turner has 
been relieved from dutv at Belfast Ireland and issigiicd to 
Ellis Island Acting Asst Surg Vhlham kV Hoyt has been 
ixlieved from duty at Glasgow Scotland, and assigned to 
Cologne Germany Surg William A Korn lias been relieved 
mom dutv at^ort Tov nsend, Washington and assigned to 
tort Arthur, icxas, in cba-gc of service artivities 
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LONDON 

(From Our Regular Correspondent) 

June 30, 1928 

Hospital Reform 

Sir Thomas Horder speaking at the conference of the 
British Hospitals Association at Southport, said that one of 
the most urgent of our problems today t\as the provision of 
adequate medical and surgical treatment for middle class 
patients We in London had no alternative between the general 
wards of the large hospital and the private nursing home, where, 
often enough, the cost to the patient was absolutely prohibitive 
In the large centers the state of affairs was much the same 
Reform of the poor law and coordination of services went 
naturall> hand in hand No individual could say the degree of 
coordination that was necessarj, but that a large number of 
beds in the poor law infirmaries should be more efficiently 
utilized and should receive more definite and more systematic 
medical supervision was clearly desirable The revision of 
poor law wards might lead to the utilization of some of the 
beds m close association with the voluntary hospital Over¬ 
lapping was the urgent problem in the country districts, where 
combination and coordination were the great need It seemed 
preposterous that there was not even in London a large and 
well planned scheme of postgraduate medical treatment He 
thought the fear that the voluntarj sjstem underlying the hos¬ 
pital sjstem was in danger of coming under state control was 
a bogey 

On the other hand Dr E Graham 1 ittle, M P , did not think 
the voluntary hospital was so safe as imagined The voluntary 
sjstem should be retained and form the nucleus of area group¬ 
ing Thej wanted redistribution of beds, perhaps a slight 
redistribution of functions because it was a fantastic waste of 
money for municipal hospitals to go on adding expensive pro¬ 
visions supported by the rates for medical services which were 
procurable for nothing at all m the same area 

Dr H L Eason medical superintendent of Guy’s Hospital, 
said, ‘ What is the matter with all this talk of coordination 
IS that we of the voluntary hospitals know nothing about any 
hospitals except our own Nothing could be done in London 
in regard to general coordination of municipal health services 
and voluntary hospitals while there were twenty seven boards 
of guardians, each with its own infirmary There were only a 
certain number of first class brains in any profession, and there 
were not enough to go round all the hospitals m the country 
unless they used them m the widest orbit possible by linking 
consultant services 

Conversion in Science 

In his Huxley memorial lecture. Prof Elliot Smith took 
as his subject Conversion in Science He began by discussing 
the psjchologic process of eonversion in science and the nature 
of the factors which convince a man of the validity of a theory 
as an adequate expression of the results of observations and 
experiments It was difficult for us at the present time, he said, 
to appreciate Huxley s reluctance before he read The Origin 
of Species to accept the fact of evolution when the stumbling- 
block for most people had long ceased to be an obstacle for him 
He had appreciated and described the structural resemblances 
between nearlj related animals and the identity of the processes 
of cmbrvologj throughout the animal kingdom Lamarck, 
Herbert Spencer and the author of The Vestiges of Creation 
had made the idea of evolution familiar to all students of natural 
science But the evidence in favor of transmutation had seemed 
to Hiixlej whollv insufficient and no suggestion respecting its 
c-iuscs had been made which was in any way adequate to explain 
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the phenomena Then came the converting “flash of light,” 
which for Huxley was the provision b> Darwin of a reasonable 
hypothesis as to how evolution might have come about by natural 
causes Darwin himself was much puzzled by the slowness 
with which new ideas were absorbed But that was not an 
unusual phenomenon Every one who had produced a new 
theory for the interpretation of an otherwise incomprehensible 
mass of evidence must have realized the difficult) No man 
accepted a new theory of knowledge unless he could adapt it to 
his own mental make up, fit it into his own scheme The set 
attitude of a scholar might become almost indistinguishable from 
a delusion, the saturation with traditional doctrines might be 
so complete that he was unable to absorb a new idea unless 
there came about a process akin to religious eonversion, the 
sudden crystallizing, out of the delusion, of a rationalization 
which brought a new sense of power and purpose Darwins 
difficulty in converting his fellows, except in the cases of men 
of such intelligence and openness of mind as Huxlej, Hooker 
and Lyell, was due to the fact that most of his colleagues were 
living m a world of delusions in respect of vital natural phe 
nomena Prof Elliot Smith then turned to the history of the 
study of ethnologj, which began m the middle of the eighteenth 
century The geographic discoveries of the sixteenth and seven 
teenth centuries had aroused interest m Africa, Asia and the 
New World, and had led to speculation on the origin of hitherto 
unknown people and civilization, a speculation cramped by the 
endeavor to reconcile the new facts with traditional Biblical 
teaching Then Descartes stimulated men to think on other 
than traditional lines, but, unfortunately, his system of 'natural 
laws” survived its usefulness and especially in the realm of 
ethnology had too often stifled the inductive method under 
scholasticism Both Tylor and Huxley gave clear expression 
to the view that, except possibly in respect of the simplest and 
most generalized ideas, diffusion was the onlj explanation of 
such similarities as were found in the more complex and 
arbitrary ingredients of civilization But Tylor afterward was 
misled by his theory of animism as a universal principle and 
Huxley was engrossed by other subjects Phrases surviving from 
the cartesian scholasticism, such as the “similarity of the work 
mg of the human mind,” as a cause of resemblances between 
civilizations, had blinded men to the truth It was not a matter 
of vital significance whether this or that interpretation of the 
evidence was adopted But it was of fundamental importance 
that the evidence on which theories were built up should be 
repeatedly submitted to impartial and critical examination, and 
that the views adopted should be founded on unquestionable data 
and strictly rational arguments 

The Peril of the Street 

A deputation from the National Safety First Association 
waited upon the minister of transport to ask for a full inquiry 
into the causes of street accidents, and to make suggestions 
with a view to reducing them In 1922 there were in Great 
Britain 2,728 fatal and 79,197 nonfatal accidents in the streets 
owing to vehicular movement Last year the number rose to 
5,329 fatal and 148,575 nonfatal It is stated, however, that 
the rate is slackening in proportion to the number of motors 
and drivers licensed Last year the vehicles most involved in 
fatal accidents were private cars and taxicabs, the proportion 
being 1,509, or more than a fourth of the whole Motor vans 
and lorries, however, made a good second with 1,104 fatalities 
Motorcycles, which many regard as dangerous, were concerned 
in 784 fatal accidents Motorbusses and coaches, which carry 
much of the heavy passenger traffic, figured m onlj 613, while 
horse drawn vehicles were the cause of only 193 In London 
there were 293 street fatalities during the first three months 
of the current year, compared with 214 m the corresponding 
period last year Excessive speed is declared to be the most 
fruitful cause of accident, though want of care or hesitation 
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on tlie part of pedestrians is held to contribute to a great extent 
As safeguards, it is urged lliat tlicrc should be more properl> 
surfaced footpaths, more definite regulations defining the 
priorit> of traffic at road junctions, and a practical dealing with 
dazzle lights Comphints are e\erjn\hcre being made of the 
strain which tliese accidents arc placing on our hospitals E\en 
in the large hospitals, accident patients arc causing congestion 
and dcla>, and forcing the necessity for extension In one hos¬ 
pital where acadent cases last jear cost $4 350 onlj §650 was 
rcceued from accident patients so that the difference had to 
be made good from other sources Compulsory insurance has 
been suggested as a means of proiiding recoupment Howeeer 
Sir Arthur Stanlei, president of the Incorporated Association 
of Hospital Officers, sais that compulsory insurance is impos¬ 
sible, for if the\ told a man or woman that he or she must 
insure (hey obviously at the same time told the insurance com 
pinj that thej must take that insurance The \uto Cjclists 
Union had asked all clubs iii the country holding competitions 
where monej is taken at the gate to give a percentage to hos¬ 
pitals suffering from the number of motor accidents they 
treated, and he rather favored that movement By comparison 
railvvaj travel is safe, for last jear only tvvcntj six passengers 
were 1 died in train accidents, though the number earned was 
stupendous Ill factories and workshops, accidents last vear 
totaled 156,974, of which 973 were fatal Here again taking 
the whole mdustnal enterprise of the countrj fatal accidents 
were m number far below thosi m the street There is much 
the same record for coal mines in which the number of deaths 
from accident last jear worked out at only 1 206, compared vvitli 
1233 m 1925 Wirii regard to the air between January I and 
Maj 12 this jear the number of deaths as the result of fljing 
accidents has been royal air force personnel, twenty-six, 
nav), three, army, two 

Medical Policy m the Colonies 
At the celebration of the twentj-first anniversary of the Rojal 
Soactv of Tropical Medicine and Hjgicne Mr Amerj, secre¬ 
tary of state for dominion affairs and the colonies, m proposing 
the toast of the societj, said that it was only m the last genera¬ 
tion that vve had learned that tropical diseases were m no sense 
more inevitable Ilian the diseases of our own climate and that 
there was no intrinsic reason whj the tropics should not be 
made health), not only for the native inhabitants but also for 
white people Our conscience and interest aide were steadil)« 
bringing us to the belief that in the health of the natives must 
be sought the master 1 c) for their happiness and prosperit) 
\Vc were beginning to realize that there was no form of native 
education so calculated to civilize or strengthen the sense of 
personal responsibility as education in health and no field for 
mutual cooperation between government and government more 
fruitful of good than cooperation m hygiene and sanitation The 
new outlook had naliirall) been reflected in the whole organiza¬ 
tion of the colonial administration It had led to a great 
expansion of the colonial medical services The progress, on 
the whole, bad been remar! able In 1895 there were on the 
Gold Coast Iwcntv-onc health officers today there are 100 
In Nigeria there were seven, today, 161 In Cc)lon thirtj- 
four toda), 363 In Fiji, eight, as against sixtj-eight todaj 
With that growth of numbers bad come a wider recognition of 
the importance of securing men of the highest attainments for 
the servace and a stcadv improvement both in salaries and in 
general conditions He hoped that before man) )cars v ere oat 
tlicv would lie ible to create an even more embracing service 
md something m (be nature of a single colonial medical service 
which would enable the best brams m research and administra¬ 
tion to be available for the colonics irrcsjiective of th-i- pctszl 
imnicdulc reveinie or what tiic) could afford to pav W caress 
just before the war the crdinarv salan of health officers m V es* 
kfrica was from $2 000 to $2 500 and n East mes J:e =r-~ 


todav It IS in W’^cst Africa iron ^3 300 to $4 800 and m East 
Africa from $3 000 to $4 500 Ihe general level of medical 
work in the colonies had never stood so high as it docs todajs 
The increased number of officers available had enabled them 
to pav more attention to research and the prevention of disease 
and not leave them struggling continuouslv vvnth the problem of 
overtaking disease after it had occurred The results of recent 
work on trj'panosomiasis and malaria, such as that at Singapore 

V ould be amazing to the last generation The improvement m 
the health of the natives established among them a confidence in 
our methods and an interest in the work itself 

Australia’s Immigration Policy 
Mr Bruce the federal prime minister, speaking at Heidelberg, 
said that the commonwealth government had determined to 
maintain m Australia 9S per cent of British stock Austrahas 
obligation to observe a ‘white Australia policv he continued 
had not been received cnthusiasticallv b) other nations ft was 
not desirable that Australia should ‘antagonize’ the white 
nations as it possibly antagonized the colored races on tins issue 
ft would not be wise, therefore, to exercise a power, which the 
commonwealth undoubtedl) possessed, to exclude foreigners 
from the commonwealth The question had to be approaclied 
with a little more tact The arrangement with ftalj and other 
southern European countries, bj which a limited number of 
their nationals would enter Australia vearl), had been made 
with the utmost cordiality and good will and v ithout an) sug¬ 
gestion of quota s)stems fn this wa) Australia would maintain 
the British character of her population rather than b) tlvrovving 
out a defiance to the whole world 

PARIS 

(From Our Fc^/ar CornsfondentJ 

June 27, 1928 

Creation of a Leprosarium in Pans 
There are about a hundred lepers m Pans, and the Knights 
of the Order of Malta of which there are still representatives 
in Europe intend to establish a special pavilion for lepers 
(leprosarium) m the cit) ft will be located in the grounds 
surrounding the Hopital St Louis, which is reserved for patients 

V itli cutaneous and S)ph!hlic diseases and m which the lepers 
arc now housed The ceremon) of lav’ing the comer stone of 
the new budding was held recent!) under the chairmanship of 
Prince Chigi, member of the sovereign council and delegate 
representing the grand master of the order He recalled that 
of the seventy five grand masters of the order thus far, fortv- 
seven have been French M Justin Godart, former minister 
and president of the Association frangai-c des membres de 
lordrc, emphasized the need of a budding for leprous subjects 
who are wandenng about Paris and menacing the inhabitants 
The lepers are almost all foreigners, though there are a few 
Frenchmen who became contaminated v hde serving vith the 
colonial troops in the Far East In the Hopita! St Louis, the 
lepers are quartered in large wards, their beds being raerelv 
surrounded b) board partitions This is iiisufficicrt isolation 
although not a single case of intramural contagion has been 
recorded Vvhth the new budding a Iabo'ato“> tor leprologic 
stud) will far provided 
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aid of the other muscles Most of the treated patients have 
become able to earn their living, though usually by means of 
simpler work than they performed before A small school of 
apprenticeship is annexed to this hospital service A larger 
school at St Fargeau, in the department of Seme and-Marne, 
50 kilometers from Pans, was founded by Mile Poidatz, who 
was cured of paralysis by these methods The principal diffi¬ 
culty consists in finding employment for reeducated workmen 
Since they always remain more or less awkward and are there¬ 
fore more exposed to industrial accidents, establishments hesi¬ 
tate to employ them The most practical solution consists m 
securing work for them at home or in workshops employing 
only reeducated workmen or in choosing work for them that is 
well within their capacities 

The Acute Form of Multiple Sclerosis 

Professor Guillain has recently reported to the Academy of 
Medicine a case of acute multiple sclerosis The case developed 
as a form of acute ataxia with diplopia and somnolence, and 
continued three weeks, ending m flaccid paraplegia This shows 
that somnolence associated with diplopia is not solely charac 
tenstic of epidemic encephalitis, as many have been inclined to 
behere and to state The acute form of multiple sclerosis as 
well as epidemic encephalitis, takes on the character of a special 
infection due possibly to a filtrable virus, and the chronic 
sequelae that follow, the results of definitely constituted lesions 
of the spinal cord resemble the manifestations of Parkinsons 
disease succeeding encephalitis 

Dilatation of the Nasal Fossae Effected 
by “Diastolization” 

The term ‘ diastolization” has been introduced by Dr Gautier 
to designate a method of gradual dilation of the caliber of nasal 
fossae which are found to be narrowed by some congenital defor¬ 
mation or by acquired hypertrophy Dr Gautier employed hollow 
rubber rolls (so called sausages), which he inflates by injecting 
a syringe full of water and which he leaves several minutes m 
situ From eight to ten sittings of diastolization ’ suffice to 
reestablish physiologic nasal respiration and to increase the vital 
capacity by from 200 to 600 cc The treatment is not painful 
The effect is produced not so much by mechanical dilation as 
by djiiainic action modifying circulation, secretion and sensitive¬ 
ness of the mucosa Dr du Pasquier presented recently before 
the Societe medicale de Pans a number of children thus treated 
whose phjsical development, which had been retarded, was 
rapidly improved 


Damages Claimed for Failure of Esthetic Surgery 
A woman phjsician m Pans whose practice is confined chiefly 
to esthetic surgerj was recently sued for damages by her own 
-issistant The surgeon at the assistant’s request, had operated 
with 1 view to reducing the size of the assistant s chin The 
operation produced a large scar The assistant, although the 
operation was performed gratuitously, demanded 150,000 francs 
as damages Although the amount was reduced the court 
awarded damages, holding that a professional specialist is 
responsible m such cases for the cosmetic outcome of an 
operation 

Admission of Dr Levaditi to the Academy 
of Medicine 

Dr Levaditi chef dc scn’icc at the Pasteur Institute in Pans, 
has been elected a member of the Academy of Medicine Dr 
Levaditi was born in Galatz Roumama but is a naturalized 
citizen of France He has acquired a world-wide reputation 
through his researches on spirochetes on the treatment of 
s>-philis with bismuth salts, on neurotropic viruses, on the 
presence of spirochetes in patients with paresis and on herpes 
and epidemic encephalitis 


Death of Dr Edouard Enriquez 
The death of Dr Edouard Enriquez, phjsician to the 
Hopital de la Pitie, has been announced Dr Enriquez pub 
hshed some researches on physiology, and, m collaboration with 
M Hallion, advanced our knowledge of the secretions of the 
duodenum and the pancreas His researches on organotherapy 
m exophthalmic goiter and on the roentgenographic examina 
tion of the stomach and the intestine have proved of great 
practical value Especially in diseases of the digestive tract, he 
was one of the most eminent consulting physicians in Pans 

TURKEY 

(From Oxir Regular Correspondent) 

June 28, 1928 

Women Physicians 

Women were first admitted to the study of medicine in Turkey 
m 1922 The first class of women was graduated from the 
Turkish Medical School m 1927, though some years ago several 
Turkish women took their degrees in European universities and 
are now practicing At present there are more than fifty women 
students The national assembly has recently passed a law by 
which women physicians are exempt from obligatory govern¬ 
mental medical service for the next ten years, owing to difficult 
roads, unsatisfactory living conditions and other professional 
hardships still prevailing m distant provinces It is hoped that 
this measure will induce more women in the future to enter the 
medical profession Of the first ten new graduates, some have 
taken internships, some are in maternity and child welfare work, 
and some are engaged m private practice 

Infant Mortality 

In recent years, alarming reports on the infant mortality rate 
have been made from time to time, and, as accurate figures 
were not available, an investigation was made bj the ministry 
of hygiene Since it was expected that the infant mortality rale 
would be higher m the malarial regions, four districts in an 
area commanding a well organized unit for antimalanal work 
were selected The investigation extended over a period of one 
year from May 1, 1926, to April 30, 1927, and was made by 
the officials of the malaria commission Poverty and lack of 
maternal knowledge concerning the proper care and feeding 
of children were considered the principal causes of the deaths 
of children under 5 years of age The investigation also proved 
that the infant mortality rate is not as high as it was believed 
to be All infants are breast-fed, artificial feeding is practicallj 
unknown in the villages In comparison with other countries 
there are more deaths of children under 5 jears of age This 
evidently is due to the fact that the preschool children are no 
longer under the close supervision of peasant mothers, who, as 
a rule, are working m the fields 

Most of the infants who die succumb to diseases of the gastro 
intestinal tract, diseases of the respiratory system (pneumonia 
and bronchopneumonia) and other infectious diseases Rickets 
is not so common as m northern countries 
The investigation was made m 585 villages and towns in the 
Adana unit of the antimalanal campaign with a population of 
157,693 There were 7,517 live births, of which 1,008 infants 
under 1 year of age died, bringing the infant mortality rate m 
that region up to 134 per thousand In the Aidiii unit the inves 
tigation was made m 200 villages and towns with a population 
of 79428 There were 2,700 live births and 305 deaths of 
infants under 1 year of age, bringing the infant mortality rate 
to 113 per thousand In the Konia unit, 135 villages and towns, 
with a population of 35 985, were investigated Live births 
numbered 1,628 and 282 deaths brought the death rate to 173 
per thousand In the Broussa unit, 382 villages and towns with 
a. population of 229,572 were investigated There were 6,228 
live births and 1,243 deaths, bringing the death rate m that 
region to 199 per thousand 
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The mmistr} of Incficiic plnces grcit cmphisis on tlie se\cnty 
of the infant mortalits problem and intends to set aside for new 
measures as much as the present budget will allow Two chil¬ 
drens clinics hate been established, one in Angora and one in 
Ivonia Many other local goternments hate done the same 
Great stress will be laid on the better detclopment of the regis¬ 
tration of births and deaths so that in 1930, when another census 
IS to be tal eii, the general infant mortahtj rate may be known 

Government Central Institute of Hygiene 
A bill was passed Maj 24, by the national assembly protid- 
ing for a central institute of hicienc, to be erected in Angora 
The institute is to make c\cr> kind of scientific research and 
micstigation connected with the amelioration of the health con¬ 
ditions of the people, to sohe the problems of health and sani¬ 
tation for the ministry of hygiene, to prepare all vaccines and 
senims and do all other laboratory work for the ministry to 
examine and a erif\ all foreign biologic preparations, to deal 
with general problems of hygiene and public health to giie 
postgraduate courses m public health and hygiene to health 
officers and other phy sicians, and to serve as hy giene and health 
exchange for municipal and other official agencies All work 
done by the institute for municipal and other official agencies 
shall be free of charge The prices of all preparations of the 
institute laboratory are to be fixed by the ministry of hygiene 
The minister of hygiene is authorized to appoint specialists 
from foreign countries for the new institute 
The goyemment has granted the sum of 2,000 000 Turkish 
pounds for the construction of the institute and the departments 
The chemical and bacteriologic building has already been com¬ 
pleted, and the construction of the school of hygiene and public 
health is to commence yvithm a few months 

JAPAN 

(Trom Our Regular Carrest'ondent) 

June 25, 1928 

Vitamins 

Induced by the studies concerning beriberi, yitamm deficiency 
has been a popular study among Japanese tm estigators From 
of old, cod liver oil has been used m tuberculosis, especially 
pulmonary tuberculosis Hence chemists hayc endear ored to 
produce its actire principle, yitamin \, in pure form and Suzuki 
md others practically succeeded klore recently Hatton and 
kfatsuura of the Nagoya Sanatorium haye studied the clinical 
effects of cod liver oil and vitamin A, and thev suggest that 
vitamin A is one of the most favorable remedies for use m 
tuberculosis, but tint chemically pure preparations are not as 
good 1 remedy as a cruder preparation At the Institute for 
Physical and Chemical Studies, antixerophthalmic vitamin A 
was found to have only indifferent effect against tuberculosis 
but xcroplitbalmia was amenable to the chemically pure prep¬ 
aration of vitamin A Vitamin B and vitamin C deficiency 
affected tuberculosis unfavorably 

Censure of Physicians by the Public 
RecenUy, the accusation lias been made that Tgalmliakuslii 
the bighest degree m the Japanese medical world, is being con¬ 
ferred too freely at medical universities, that it is being given 
to any one who submits his medical thesis for examination 
even if he has had little clinical experience. To have the title 
Tgakiiliaknslii, ’ Doctor of Medicine, is one thing and to be 
one ot the leading practitioners is another, but m the larger 
cities practitioners can hardly succeed without this highest 
degree for the people in town arc prone to consult only the 
physicians vatli this title believing tins degree to be equivalent 
to the best ot medicine magically prepared Naturally, physi¬ 
cians whole onK aim is to male moiici abuse tins title The 
erv of the people at present is for a more seicre examination 
bciore the contemng ot tins degree Almost cicry day m 


newspapers and magazines arc adiertisemenfs of vulgar books 
on sex problems w rittcn by men w ith the title of ‘ Igakulia- 
kushi” They have a tremendous sale, of course Womens 
journals here also have a large circulation, all of them con¬ 
taining reading matter on sexual problems, most candidly excit¬ 
ing These articles are also said to be written by pbvsicians 
with this highest title At present in this country people arc 
most troubled with the problem of population and food, and so 
a good knowledge of eugenics and venereal diseases is earnestly 
required Publishers, taVing advantage of this social tendency, 
are trying to fill tlicir journals with material on these problems 
paying little attention to social morals Some physicians are 
censured because tliey giv e recommendations based on false tests 
to the manufacturers of medicine These medicines are sold 
along w ith the printed matter w Inch adv ertises tlie effectiv cness 
of tlie preparation In such cases the title ‘Tgalaihakuslit’’ is 
seen in the printed matter Since these dishonorable acts have 
been severely blamed, the Keio kfcdical University m faculty 
meeting declared that it proposed to recall the degree of “Iga- 
Iruhakuslii ’ of any one who has received it from this umiersity, 
if he lays himself open to censure for misusing it Tins ques¬ 
tion is to be discussed m the coming session of the diet 

Increasing Height of the Japanese 
The physical examination for compulsory military service in 
Japan, which every Japanese of enhstinent age must undergo, 
enables us to see how the height and other characteristics of 
the young Japanese change from year to year According to 
the report from the Northeastern Imperial University, height 
increased 3 3 cm on an average during the past thirty-four 
years, that is, from 1892 to 1926 
» 

Nonprofessional Persons and Insurance Examination 
Some insurance companies are reported to have combined in 
petitioning the government to allow them to engage nonprofes- 
sional persons as insurance examiners instead of physicians 
The petition is submitted on the ground that some insurance 
physicians have conspired with the insured, causing evil results 
If tins petition IS granted by the government, over 10,000 phy¬ 
sicians will be excluded from work for insurance companies 

ITALY 

fTrom Our Regular Correspondent) 

Alay 31, 1928 

Convention of the Dermatologic Society 
The twenty-fourth national convention ot the Socicta di 
dcrmatologia e sifilogrnfia was recently held in Rome under 
the chairmanship of Professor Bosellmi, director of the Clmica 
Dermosifilopatica 

EXrCRIvrENTAL SV PIIILITIC SUPEriXECCTION 
The first mam topic, experimental syphilitic supennfeclion, 
was diiided into three subtopics, the first (general considera¬ 
tions) being presented by Professor Truffi, director of the 
Clinica di Padova, who concluded that a superinfection in i 
syphilitic person is possible in the primary stage and in the 
beginning of the period of secondary incubation 
The second subtopic, experimental syphilitic superinfection in 
the animal, was handled by Dr G Armuzzi of Padua, who 
concluded that the rabbit infected with syphilis remains syphilitic 
throughout life and that by inoculating it with a different strain 
of spiroclietes it is frequently possible to produce a supermfec- 
tion, that It is possible to sterilize a syphilitic animal, particularly 
by the early administration of arsplienamme and that the animal 
thus sterilized may be rcinoculafed and reinfected 
The third subtopic, experimental syphilitic superinfection in 
man was discussed by Dr G Balbi of Padua, who defined 
superinfection as a second infection that is superimposed on the 
first \ hile It is still present and active in tlie organism He 
said that a local superinfection was quite frequent during the 
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period of primary incubation, that it occurred in from 50 to 71 
per cent of the trials in the secondary stage, and that it seldom 
occurred in paresis tabes and cerebrospinal svphihs The effects 
of therapeutic treatment of the lesions resulting from remocula- 
tion are still a matter of controversy 

Other papers on allied subjects were, by Artom on experi¬ 
mental researches on cutaneous reactivity during svphihs, by 
Bcrnucci and Bizzozzero on allergy and superinfection m 
syphilis, and bj Verrotti on experimental researches on super- 
infcction in man 

BASAL hetaholisji in dermatosis 
The official paper on the second main topic, basal metabolism 
in dermatosis, was presented by Prof G Falchi of Pavia, who 
stated that the determination of basal metabolism is an efficient 
aid Ill the studj of dermatoses but whose research results do 
not yet permit any definite conclusions regarding the various 
kinds of dermatosis 

Professor Ciambellotti of Siena presented a communication 
on the values and error constants in researches on the respira¬ 
tory quotient and basal metabolism in dermopaths He believes 
that a determination of these two factors may have a useful 
application m dermatology but has found it difficult to get the 
cooperation of the patient He recommended the use of the 
Melh apparatus because of its simplicity and ease of employment 
Sparacio of Rome discussed the results of 219 cases in which 
he determined the basal metabolism in persons affected with 
skin disorders He found the basal metabolism increased in 
eighty-five, or 39 per cent diminished in sixty, or 27 per cent, 
and normal in seventy-four, or 34 per cent He has been unable 
to draw any definite conclusions but believes that there is a 
relation between cutaneous affections mil changes m basal 
metabolism 

The Society of Tropical Medicine 
Through the efforts of Professor Gabbi, director of the 
Clinica Medica in Pirma, and Professor Franchini, director of 
the Institute of Colonial Pathology at the University of Bologna, 
the SocietT italiana di medicma tropicale is being organized It 
mainly proposes to study the climatology and the pathology of 
our African colonies, including the geographic distribution of 
certain tropical diseases that are noted also m Italy Prof Aldo 
Castelhni has been proposed as its president, and its first scien 
tific meeting will probably be held this year in Turin 

Local Anesthesia in Operations for Gastric Resection 
Professor Alessandri, director of the Chnica Chirurgica in 
Rome has presented to the Accademia Medica a communication 
dealing with a series of cases of gastric resection performed 
under local anesthesia In these, with the usual anesthesia of 
the abdominal wall anesthesia of the viscera was also necessary 
and was secured bj infiltrating the greater omentum with 
a 0 25 per cent solution of butamin In twelve patients operated 
on by this method there was only one case of bronchopulmomtis, 
which, owing to the insufficiency of the local anesthesia, occurred 
in a person who was given ether, the use of which he avoided 
ns far ns possible because of the possibility of this complication 
and shock Professor Margarucci advocated local anesthesia 
onlv for short operations without visceral resections, while 
Professor Egidi stated that he had been using local anesthesia 
for n number of jears in operations on the abdominnl viscera, 
modifving the technic from time to time as the knowledge of 
the sensitiveness of the viscern became better known He now 
injects from 10 to 20 cc of a 0 SO per cent solution of procaine 
into the lesser omentum 

The Congress of Internal Medicine 
The Societa italiana di medicina interna will hold its thirty- 
fourth congresb in Rome, in October 1928 The main topics 
on the program are (1) tumors of the spinal cord, with papers 


by Professor Schupfer, for the medical section, and Professor 
Donnini, for the surgical section, (2) fevers due to Micrococcus 
mcUteiisis and Bang’s bacillus, with a paper by Professor 
Gabbi, (3) diuresis and diuretics, with papers by Professors 
Ferrannini and Ghiron 

BERLIN 

(From Our Regular Correspondent) 

June 29, 1928 

The Tuberculosis Convention in Wildbad 
The four German societies that are devoted to research and 
control of tuberculosis held a convention m Wildbad, from 
May 30 to June 2 In the recognition of the disease, its causes. 
Its beginnings and its course, considerable progress has been 
made The incidence of the disease has also been diminished, 
to a certain extent The mortality from tuberculosis, which, 
during the war and the inflation period, had increased to 
threatening proportions, has been reduced to seven tenths of 
that recorded before the war Whether or not tuberculosis 
morbidity has declined to the same extent is uncertain Com¬ 
pulsory notification of tuberculosis, which has been introduced 
in Prussia and in some other states, has been in force only a 
few years and docs not include all forms of the disease Accord 
ing to a statistical report issued by the general ortskranl cn 
I assc for Cologne, the average morbidity from tuberculosis 
among their members in the years 1915 1925 was only slightly 
less than the average for 1904-1914 But these statistics contain 
the unfavorable war and inflation years, while the years 
1926-1928, in which the mortality was materially reduced, are 
not reported Taking everything into consideration, it seems 
probable that the morbidity has declined A similar deduction 
may be reached also from the statements made by the jursorge- 
ar:t of ICarlsruhe, Dr Geissler, m discussing the work of the 
welfare centers for patients with lung disease {lungcnjursorge- 
stellen) He showed in numerous instances that the entourage, 
especially the families of subjects with open tuberculosis, 
remained free from infection if, through the efforts of the vvel 
fare center, it was possible to get the patient admitted in time 
to a therapeutic center or to isolate him in some other way from 
the family The spread of the infection could seldom be pre¬ 
vented if the source of infection was recognized too late or, for 
some reason or other, the patient was not sufficiently isolated 
The early quartering of infectious patients in therapeutic centers 
IS being done on a wide scale. The reduction of the mortality 
and of the number of new cases was most marked where well 
organized welfare centers were active 
He was able to prove that the economic condition of the 
family no longer plays such an important part as formerly 
III the spread of tuberculous infection Taking as a basis a 
division of the gainfully active into three groups—independent 
employers, employees and dependents (including members of 
the family)—it was found that, in 1924 each of the first two 
groups presented a mortality from tuberculosis amounting to 
9 9 per 10,000, whereas the third group had a mortality of 15 6 
Marked changes m recent years in the relative values of these 
figures have brought it about that groups 1 and 3, with a mor 
tality of 9 0 and 9 5 per 10,000, respectively, are almost alike, 
while group 2 has a mortality of only 69 per 10,000 This 
observation is in line with a fact that has hi evvise been observed 
for a number of years, namely, that now, in contrast with 
earlier years, the regions of Germany that are highly developed 
industrially (Saxony, for example) have a lower tuberculosis 
mortality than the agricultural sections (for instance, Bavaria) 
These two statements indicate that the development of the social 
welfare movement and modern methods of treatment arc the 
most effective means of combating tuberculosis In the future 
these influences will be more operative than at present 
Re-carches of the fursorgcaict Dr Redeker in Mansfcld, vvliieh 
v'-ere based on the matomicopathologic investigations of Pro 
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lessor Assrmiin in Leipzig In\e called attention to the fact that 
not rarcb tuberculosis begins suddenly and not slowly A sudden 
and rapid deiclopmeiit of tuberculosis often follows influenzal 
infections Early roeiitgenograpliic examinations usually dis¬ 
close the focus of tuberculosis in the region of the second or 
third rib This obseriation is somewhat opposed to the pre- 
Mously widespread yiew that ciery case of pulmonary tuber¬ 
culosis ongiiutes in the portion of the lung located above the 
claiiclc The presentation of the theme was followed by a 
discussion The general opinion was that these so-called early 
infiltrates as the point of origin of acute tuberculosis are of the 
greatest importance and that such patients should preferably be 
sent to the therapeutic centers for treatment However, catar¬ 
rhal conditions of the apex of the lung should not be neglected 
if It s a question of really pathologic processes having a ten¬ 
dency to progress These catarrhal conditions m the apex 
require treatment, but not every slight departure from normal 
demands treatment many such conditions are harmless Great 
harm may be done by the tentative diagnosis ‘catarh of the apex 
of the lung,’ if the persons thus erroneously designated as 
consumptives develop the delusion that they are severely ill 
They become ‘ the boarders of the therapeutic centers ” as they 
have been termed, and deprive of treatment persons who need it 
more than they They come to be regarded by their entourage 
as dangerously infective and thus come to be shunned by their 
friends Refinements in the technic of medical examinations 
must be introduced and, especially, roentgenographic examina¬ 
tions must be made more frequently It must become also a 
routine practice to examine, from time to time, persons who 
arc continually in contact with patients with open tuberculosis 
It vs the duty of the / raufirnf asscii the provincial insurance 
bureaus (landc-n>cr^iclicnmgsaiistaltc») and the communes to 
provide the welfare centers for pulmonary patients with the 
necessary equipment 

Redeher’s remarks were masterly He took as his point of 
departure the well loiown fact that the human body reacts in 
tv;o different ways to infection with the tubercle bacillus There 
IS a slowly developing form w ith a tendency to become quiescent 
through cicatrization On the other hand there is a rapidlv 
spreading type, attended with a fluid effusion into the tissues 
and leading to degeneration and cavity formation These two 
types are not explainable solely on the basis of attacks of 
tubercle bacilli on the tissues but depend to a certain extent 
on the irritability of the organism there is a reciprocal relation 
between the stimulabihty of the organism and the mode m 
winch the infection develops and the two types may alternate 
m the same subject The more sensitive the body is to irii- 
tative stimuli the more active and the more destructive will 
be the infections process The general irritability of tlic organ 
ism, which includes also the psychic irritability, takes tlic same 
direction as this special irritability toward the causative agent 
Thus the problem of constilulioiv and of inherited germinal 
qualities or tendencies (the disease as such is not mliented) 
tal es on new importance, which under the peculiar circum¬ 
stances of conccjition pregnancy, and unusual psychic and 
physical involvement, may exert a decisive influence 


M&rriages 


Edwin E Condox, Rock Island Ill, to Miss Mary Ursula 
Show alter of Davenport Iowa July 18 
WcsLCV G Rcid Detroit to Miss \ irg-iin Catzere of 
Newaygo, Mich at Ann Arbor June 20 
WlDi lAM C Kapi cs Huntington, W Va , to Miss Trances 
Kinnev of Pans, Ixv , m June 

SvMun. PI IxAUFiMAX Rochester, N Y, to Miss Rosalind 
Lessen of SvTacuse, lutv 29 

Tno IAS I Lvxch, I omsvdle, Ky , to Miss Ixathlcen Ramler 
of Ludlow m Tunc 


DeMs 


Herman Le Roy Von Lackum ® New York State Uni¬ 
versity of Iowa College of Medicine Iowa City 1915 member 
of the Associated Anesthetists of the United States and 
Canada, associate in orthopedic surgery Columbia Umversitv 
College of Physicians and Surgeons served during the World 
War, on the staff of the New York Orthopedic Dispensary and 
Hospital aged 36, was instantly killed, June 30, in an air¬ 
plane accident 

Frederick William Lamb ® Cincinnati Miami Medical 
College, Cincinnati, 1900, member of the American Academy 
of Ophthalmology and Oto Laryngology formerly assistant 
clinical professor of Ophthalmology University of Cmcmiiati 
College of Medicine, on the staffs of the Christ and Children s 
hospital, aged 53, died, luly 20, of angina pectoris 

Louis Philippe Normand, Trois Rivacres, Que, Canada 
Laval University Medical Faculty, Montreal, 1886 formerly 
mayor of Trois Rivieres and president of the Medical Council 
of Canada, medical director of the Hospital of Drs Normand 
and Cross, and on the staff of St Josephs Hospital, aged 64, 
died June 27 

Alfred B Miller, Macon, Mo Jefferson Iilcdical College 
of Philadelphia, 1878 member and past president of the Mis¬ 
souri State Medical Association formerly lecturer on gynecol¬ 
ogy University of Missouri School of Medicine, Columbia 
aged 76, died, June 25, of follicular tonsillitis and diabetes 
mellitus 

Edward Davis Williston, Washington, D C , Howard 
University School of Medicine, Washington 1894 professor of 
obstetrics and lecturer m dental and pharmaceutic yunsprudence 
at his alma mater, on the staff of the Frecdmen s Hospital, 
aged 62, died July 22, of progressive muscular atrophy 

Frederick Ernest D’Oench, Upper Montclair, N J Uiii 
vcrsity of Erankfort-on-the Mam, Germany 1879, member of 
the Medical Society of the State of New York, aged 72 on 
the staff of the Lenox Hill Hospital New York, where he 
died, July 14, following an operation on the prostate 

Bernard Vincent Hunt, Dayton, Ohio Queens University 
Faculty of Medicine, Kingston, Ont Canada 1920, member ot 
the Ohio State Medical Association aged 36 on the staff of 
the Dayton State Hospital, where he died July 17 as the result 
of injuries received m an automobile accident 

Daniel Bigelow Blake, Yorktovvn, Texas Medical Col¬ 
lege of the State of South (jarohna. Charleston 1877, formerly 
professor of materia mc'' ca and therapeutics, Medical Depart¬ 
ment University of Tennessee, Nashville, aged 74, died, 
May 23, at Floresvillc, of pneumonia 

Mitchell Chase Clokey @ Huntington Ind , Southwestern 
Homeopathic Medical College and Hospital, Lou sv die Ky 
1898 served during the World War on the staff of the Hunt¬ 
ington County Hospital, aged 55 died suddenly, July 16, of 
heart disease 

J Lee Byron, J-cl son, Ga Atlanta Medical College 1887 
member of the Medical Association of Georgia secretary and 
past president of the Butts County Medical Society formerly 
chairman oi tne county board ot health aged 77, died, June 17, 
of uremia 

William Ervm Sparkman, Georgetown S C , University 
of Maryland School of Medicine, Baltimore, 1892, member of 
the Soutli Cirolma Medical Association connected with the 
U S Public Health Service, aged 70 died, June 9, of myo¬ 
carditis 

Timoihj Jjseph Sullivan, Columbus, Ohio Starling 
Medical College Columbus, 1901, member of the Ohio State 
Medical Association veteran of the World MMr, on the staff 
ot St Anthony s Hospital aged 49, died, July 7, of heart 
disease 

L Mahan, St Paul Rush Medical College, Chicago, 
1865, for thirty-six years librarian of the United States Cir- 
emt Court of Appeals Civil War veteran aged 87 died 
June 17, in St Louis, of arteriosclerosis and cerebral hemor¬ 
rhage 

Frank Fowler Dow ® Rochester N Y, University of 
Hufralo School of Afedjcjne, 1885 on the staff of the Rochester 

Chfton Springs 

(n I ) Sanitarium, of pneumonia and arteriosclerosis 

Hannibal Hamlm Kimball ® Minneapolis Medical School 
of Maine, Portland 1866, member of the Western Surgical 
Association, aged 84 died, July 9 at the Eitel Hospital, of 
hydronephrosis, uremia and chronic endocarditis 
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De-'nis Joseph Lowney, New Bedford, Mass , Saginaw 
(Mich) Vallej Medical College, 1900, member of the Massa¬ 
chusetts Medical Society, served during the World War, aged 
55 died, June 17, at Santa Monica, Calif 
Eugene A Hams, Sandersville Ga , Atlanta College of 
Phjsicians and Surgeons 1899 member of the Medical 
Association of Georgia health officer of Washington County, 
aged 52 died June 18 of angina pectoris 

David Bndgwood ® Brockton Mass , Tufts College 
Iiledical School Boston, 1917 on the staff of the Brockton 
Hospital aged 34 was drowned May 13, while on a fishing 
expedition at Moosehead Lake, Maine 
Nathaniel Dedman Woods, Jr, Golden, Okla , Univer- 
sit\ of Louisville (Ky) School of Medicine, 1895, member of 
the Oklahoma State kledical Association, aged 70 died, 
April 24 at Millerton, of paraljsis 
Jay Albert Potter, Lombard, Ill State University of Iowa 
College of Medicine, Iowa City, 1890, aged 67, died, in July, 
at the Elmhurst (Ill ) Hospital, of injuries received when his 
automobile was struck bj a tram 

William H Davis, Fairfield, Ill College of Physicians and 
Surgeons Keokuk, Iowa, 1879, member of the Illinois State 
Medical Society aged 77 died, July 9, at the Olney (Ill ) Sani¬ 
tarium of cerebral hemorrhage 

William Henry Wescott, Boston, Harvard University 
Medical School, Boston 1874, member of the Massachusetts 
kledical Society, Civil War veteran, aged 88, died, July 8, at 
Belfast Me , of arteriosclerosis 
William Underdown Charlton, Wheeling, W Va Uni¬ 
versity of Marjland School of Medicine Baltimore 1908 mem¬ 
ber of the West Virginia State Medical Association, aged 44, 
died July 14, of heart disease 

Benjamin Lombard Lothrop, Buffalo, Bellevue Hospital 
Medical College, 1872 member of the Medical Society of the 
State of New York aged 79, died in June, of cerebral hemor¬ 
rhage and myocarditis 

Luther Peck Walbridge, Decatur, Ill College of Physi¬ 
cians and Surgeons, Keokuk, Iowa 1884 Bellevue Hospital 
Medical College, New ^ork, 1888, aged 72, died, July 15, of 
heart disease 

William H Scott, Dallas Citj Ill , College of Physicians 
and Surgeons, Keokuk, Iowa, 1885 member of the Illinois 
State Medical Society, aged 70 died, July 11, of cerebral 
hemorrhage 

Royden Widmeyer Simmons, Chula Vista, Calif , Eclectic 
kledical College, Cincinnati, 1912 served during the World 
War aged 43, died, July 1, of pulmonary and laryngeal 
tuberculosis 

Max Altman ® New York Baltimore University School of 
Medicine, 1899 on the staff of the Bronx Maternity Hospital, 
aged 55, died, July 8, at the Mount Smai Hospital, of 
pneumonia 

Charles L Lashelle, Lenni Mills Pa Jefferson Medical 
College of Philadelphia 1887 member of the Medical Society 
of the State of Pennsylvania aged 74, died, July 9, of 
meningitis 

George Henry Gray, San Diego, Calif , Keokuk (Iowa) 
Medical College College of Physicians and Surgeons 1905 
aged 52, died, June 2, of small spindle cell sarcoma of the right 
arm 

Charles Platt, Ardmore, Pa Hahnemann Medical College 
and Hospital of Philadelphia, 1900, emeritus professor of chem¬ 
istry and toxicology at Ins alma mater, aged 59, died, June 13 
Patrick Joseph Hession ® Graettinger, Iowa College of 
Physicians and Surgeons Keokuk, 1887, formerly instructor at 
his alma mater, aged 65 died, July 6, of cerebral hemorrhage 
Orrin Sharpe Nye, Rutland, Pa , Columbus (Ohio) Medical 
College 1881, member of the Medical Society of the State of 
Pennsvlvania, aged 72 died, February 18 of carcinoma 

Milo B Stine, Des Moines Chicago College of Medicine 
and Surgerv 1904 member of the Iowa State Medical Society, 
aged 48 was killed, Julj 22, in an airplane accident 

Elmer Irving Balcom, AVhitmsville, Mass , University of 
Michigan Medical School Ann Arbor, 1882, aged 72 died, 
Ju'v 6 of angina pectoris and coronary thrombosis 

Joseph Northrop Smith, Shippensburg, Pa Homeopathic 
Hospital College Cleveland 1887 served during the World 
War aged 63 died, June 18 of senile dementia 

Milton S Marcy, Peoria, Ill , Chicago Medical College, 
1878 member of the Illinois State Medical Societj aged 73, 
died Julv 21, of heart d'seasc and nephritis 


Robert Pettit Newman, Brooklyn, Medical Department of 
Columbia College, New York, 1880, aged 71, died, June 18, of 
chronic mjocarditis, nephritis and diabetes 

Frederick Kirkwood Sidley, Denver, Chicago Homeo 
pathic Medical College, 1897, aged 54, died, July 19, of 
arteriosclerosis and chrome nephritis 

Leonard Joseph Kiernan, Goshen, N Y , Medical Depart¬ 
ment of the University of Wooster, Cleveland, 1890, aged 64, 
died, July 9, of cerebral hemorrhage 
John J E Woods, Aylmer (East), Que, McGill Uni 
versity Faculty of Medicine, Montreal, 1875, aged 77, died, 
February 9, of chronic endocarditis 
C A McFadden, Greenville, Texas (licensed, Texas under 
the Act of 1907) , aged 55, died, June 18, at the home of his 
son in Borger, of chronic nephritis 

Michael O’Ferrall Dolphin, Harrison N J LRCS, 
Ireland, 1882, formerly president of the board of health of 
Harrison, aged 69, died, June 28 
Harvey Albert Fox, South English, Iowa, Eclectic Medi¬ 
cal College of the City of New York, 1878, aged 76, died. 
May 8, of cerebral hemorrhage 
Charles C Christian, Urbanna, Va , University of Mary¬ 
land School of Medicine, Baltimore, 1886, aged 67, died, 
June 7, of nephritis and uremia 

Charles Catlett Johnson, Aiken S C Howard Univer¬ 
sity School of Medicine Washington, D C, 1888, aged 67, 
died, June 20, of heart disease 

Phillip E Knchbaum, Montclair, N J , Hering Medical 
College, Chicago, 1896, aged 58, died, July 17, at Mount 
Robson, B C, of pneumonia 

Effie M Van Derlinder, Beloit, Wis Hahnemann Medical 
College and Hospital, Chicago, 1891 aged 72, died, July 17, of 
carcinoma of the esophagus 

Elmer Clinton Houston, San Francisco Louisville (Kj ) 
Medical College, 1888 aged 62, died, July 16, of arterio¬ 
sclerosis and hypertension 

Ellis S McKinney, Gordonsville, Tenn Vanderbilt Uni¬ 
versity School of Medicine, Nashville, 1886, aged 70, died, 
January 2, of tuberculosis 

Andrew J Kriel, St Louis, Kentuck-y School of Medicine, 
Louisville, 1890, aged 75, died, in June, of chronic myo 
carditis and nephritis 

P A Dartois, Farnham, Que, Canada, University of 
Montreal Faculty of Medicine, 1866, aged 88, died, June 15, of 
uremia and nephritis 

Samuel Kirk Jennings, Georgians, Ala kfedical Depart¬ 
ment of the University of Alabama, Mobile, 1904, aged 51 
died, June 29 

Willie Walter Matthews, Lakeland, La Louisville (Ky) 
Medical College, 1887, aged 68, died, July 9, of carcinoma of 
the throat 

William H McClurg, Kokomo Ind Medical College of 
Indiana, Indianapolis, 1887, aged 67, died, June 10 of 
paralysis 

J F Thomas Savary, Pont Rouge, Que Canada Laval 
University Faculty of Medicine, Quebec, 1888, aged 64, died, 
April 30 

Frank J Wagner, Santa Monica, Calif , Medico Chirurgical 
College of Philadelphia, 1901, aged 55, died, June 27, of heart 
disease 

S Naudain Duer, Philadelphia University of Pennsylvania 
School of Medicine, Philadelphia 1890 aged 64, died, June 22 
Frank Bright McCann, Greenfield, Ohio, Miami Medical 
College, Cincinnati, 1894, aged 65, died, June 26, of pneumonia 
Benjamin O Wilkerson, Girard, Texas , Louisville (Kj ) 
Medical College, 1894, aged 61 died, April 7, at Synder 
A F Meyer, Cassodaj, Kan , Independent Medical College, 
Chicago, 1891, aged 76 died May 10, of paralysis 
William F Kell, Madison, Ky (licensed, Kentuckj, by 
years of practice) , aged 72, died, July 15 

Henry Lockhart, Coalmont, Tenn (nongraduate), aged 57, 
died, June 22, of heart disease 

CORRECTION 

Dr Bennett Is Not Dead —The announcement in The 
Journal, July 28 of the death of Dr One Oden Bennett ot 
Walkersville W Va was erroneous Dr Bennett "tites that 
he IS alive and well and has taken over the work of the late 
Dr J A Burke of Crawford, who died, March 20 
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PEDODYNE FOR BUNIONS 
The Mail-Order Quackery of the Hypothetical 
George J Kay 

The “Kay Laboratories” of 180 North Wacker Drue, Chi- 
ciRO IS the trade stjlc used by one George J Katz m selling 
quack remedies for bunions, corns, chilblains and perspiring 
feet The name of George J Katz is not unknown to quacken 
Some years ago a man of this name engaged in medical mail¬ 
order quackery, exploiting the Turnock Medical Company ’ 
the “Dr T Frank Ly nott,” the Dr G B Abbott etc George 
T Katz, with Sam D Katz, was indicted by a federal grand 
jury on the charge of operating a fraudulent mail order concern 
Nowhere m the advertising matter, follow up letters and 
general baU>hoo of the Ka> Laboratories does the name of 
George J Katz appear Instead the circular letters are signed 
'George J Kay ” who, doubtless is as nonexistent as “Harvey 
L Cass” of another Chicago fake that preys on the public 



t'cilodjic for Bunion": Bcdoitsno for Bunioni is t\ o fotd based on 
Ibc correct principle of nssistinp intiirc tn its process of repair 


"The tube (a), containing an ointment, bad tlie following 
matter stamped upon it 

Pedodsne for Bunions Directions Bathe the foot as often as 
necessary rv.th Pedodrne Foot Aid then squeeze from 
two strins of the medication on a thin cotton square enoush to Mver 
b«X and of sufficient fength to cover nell the 
bunion Apply and cover vvvth square of protcctmE tvssue Hold in 
posuvon by putting on stocking or with a small piece of 
Apply fresh dressing once or twice a day until complete relief is obtained 

The tube contamed approximately 20 grams (about 5 
drachms) of a black ointment with a si'Sht aromatic odor, 
resembling camphor, menthol and phenol Qna'datne tests 
indicated the presence ot salicylic acid, phenol and combined 
todine Neither free iodine nor petrolatum was found guanti- 
tative determinations jielded the following results 

Salicylic acid 1 21 per cent 

"Iodine 0 32 " 

Phenol I 

“From the foregoing it may be concluded that a product 
having the essential composition of the ointment part ot Fedo- 
dyne for Bunions ma\ be made by melting 300 parts bv yyeight 
of animal fat and adding 3 6 parts by weight of salicyhc acid, 

3 5 parts by weight of phenol and one part by yvcight of iodine, 
to yvhich is added a rclatiyely small amount of camphor and 

‘The carton (b) contained a yvhite poyvder and bore the 
folloyving information 

Pedodyne Foot Aid Should be used m connection with the Pedodyne 
Bunion trealment Directions Sprinkle about ''‘‘H a tcaspoonful 
of the powder m a quirt of warm water Soak foot in bath 15 or zo 
minutes Use foot bath if feet are sore or ache as often as necessary 
until relieved excepting where feet are very sensitive then every nvght 
for a few nights Best result- follow when water is as warm as foot 
can comfortably bear 

"The white powder weighed approximately 40 6 Gm (1 3 oz ) 
Qualitative tests indicated the presence of potassium, murninurn, 
zinc sodium, sulphate borate, salicyhc acid and talc Ghlondcs, 
carbonate starch and water-soluble alkaline cartli metals were 
not found Quantitative determinations yielded the following 
results 

Loss ill weight (drying over sulphuric acid) 

"Salicylic acid 

Boric acid (HsBOj) 

‘ Borax (calculated to Na BiOi lOH O) 

‘Talc (acid insoluble) 

“Alum (calculated to KAl(SOi)- 12H O) 

Zuic (calculated to zinc oxide) 

From the foregoing it may be concluded that a preparation 
having the essential composition of Pedodvne Foot Aid may be 
made by mixing together 

Talc 40 parts 

“Boric acid 40 

‘ Borax 10 

“Alum 5 

‘ Zinc oxide 3 

“Salicylic acid 1 

That a foot bath containing a small amount of boric acid and 
borax and a minute amount ot alum and zinc oxide, with a 
ptiich of salicylic acid, followed bv the use of an ointment con¬ 
taining salicylic acid, carbolic acid and iodine, will cure any 
real case of hallux valgus (bunion) is a claim that to physicians 
IS obviously false The claims that such a combination will 
‘ dissoh c ’ bunions, that it is a “miracle of chemistry,” or that 
it ‘represents years of study and experimentation” are all 
preposterous falsehoods 

The Ophthalmoscope—Although Charles Babbage, in 
1S47 devised an instrument for the examination of the interior 
ot the eve, he faded to record an account of it, and hence 
the invention and introduction of the ophthalmoscope are uni¬ 
versally ascribed to von Helmholtz, whose description of his 
discovery was published seventy six years ago This dis¬ 
covery gave ophthalmologv its place among the exact sciences. 
It opened up a new field of research—medical ophthalmoscopy 
—De Schvvemitz, G E Bull Vrjc YorL Acad of I, 
July, 1928 
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NATURAL VACCINATION AND ITS INFLU¬ 
ENCE ON THE COURSE OF EPIDEMICS, 
WITH PARTICULAR REFERENCE 
TO BUBONIC PLAGUE 
To the Editoi —Preceding or accompanj ing an outbreak of 
human plague, a similar outbreak occurs among rodents A 
mild epidemic maj suddenly be transformed into a more se\ere 
type, or a se\ere one may be reverted into a milder form 
Mi',ed types occur, depending on individual susceptibility 
Obseryations made in Egypt deal with the mechanism involved 
m such transformations, the role of the bacteriophage, the 
mechanism by which rats acquire i natural immunity to the 
disease without visible symptoms, and the sudden disappearance 
of severe symptoms in those having the illness (abortive cases) 
The latter fact has been proved to be due to the presence of a 
bacteriophage, thus confirming the general statement of d Herelle 
that the bacteriophage is concerned m recovery 

Furthermore it has been found that, prior to an outbreak in 
rats little variation in individual susceptibility is seen, while 
during the epidemic great differences are noted and at the end 
of the outbreak most rats appear to have acquired immunity, 
a reason for the sudden cessation of the epidemic 

The assertion of d Herelle (d Herelle Smith The Bacteri¬ 
ophage and Its Behavior, Philadelphia, Williams and Wilkins 
Company, 1925, p 508) that the epidemic ceases at the moment 
when all susceptible animals harbor a bacteriophage active for 
the causative organism accounts for the immunity, we found in 
the case of bubonic plague to be incorrect Usually, the immune 
rats did not harbor a bacteriophage with specific virulence for 
B pestts, and in case such a bacteriophage was found its 
virulence was weak or moderate and the strong immunity could 
not be explained by its presence The bacteriophage may 
inhibit or abort the disease, but its presence per se is not the 
cause of the immunity How is an exogenous immunity pos¬ 
sible ’ An acquired durable immunity cannot be solelv explained 
by such an exogenous mechanism because the bacteriophage 
disappears or is so weakened m time as to be of little value in 
defense This d Herelle himself has observed m the case of 
the barbone He was, however able to immunize with the 
bacterial products (lytic products) but did not pay any further 
attention to this phenomenon 

The specific factors affecting changes of susceptibility we 
have found experimentally to be dual m nature They con¬ 
cern the question of soluble bacterial products (products of 
bacteriophage Ivsis) leading to natural immunity or to hyper- 
susceptibilitv depending on absorbed quantities of these products 
The second factor is the natural disease leading to immunity 
following recovery 

When we take these bacterial products into consideration 
the problem of an acquired natural immunity to plague resolves 
Itself into the following A plague bacillus of low virulence is 
introduced into a community free from the disease A mild 
epidemic follows By gradual passage, the virulence of the 
organism slowly increases As now the bacteriophage becomes 
adapted to the plague bacillus bacterial products (lytic products) 
are liberated, first m small and later in large quantities Small 
quantities of the soluble products may tend to sensitize the host 
following absorption while larger quantities lead to a process 
of immunization When by this means, sensitization is preva¬ 
lent the disease suddenly acquires severity With this increase 
of seventv more lytic products are obtained and immunization 
starts The seventy of the outbreak must now dimmish and 
the epidemic as a sequence therefore also Natural immuniza¬ 
tion is then a vaccination with sufficient lytic products of the 
bacteria The phage is simply the maker of the natural vaccine 
Natural sensitization is similarly explained Since we found 


the bacteriophage m fleas, it is to be assumed that products 
of bacteriophage lysis may be formed m this insect with the 
result that flea bites may sensitize or immunize, depending on 
the amount injected Immunization with killed bacteria is not a 
natural process and leaves insufficient immunity This type of 
immunization may even sensitize and tends to inhibit the natural 
processes of recovery We have seen complication in patients 
who have been vaccinated The mortality in this group was 
found to be higher than m the nonvacemated group 
Assuming the factors mentioned, we may state that only 
when the disease has completely invaded a country does acquired 
natural immunity occur At this time the disease becomes 
endemic This is the condition m Egypt and will be the con¬ 
dition in Java where the process of invasion is still in progress 
The process of natural immunization can by the foregoing 
method be artificially enhanced by means of products of bac 
teriophagy The process of natural recovery vve have succeeded 
in bringing about by the injection of a potent bacteriophage 
The results were most striking even in the most severe toxic 
cases of bubonic plague in man 

Plague IS a matter of great concern The disease spares no 
country and it is unwise to be lulled into a sense of security by 
Its apparent impotence to spread in any particular country The 
longer a country has been free from the disease, the greater the 
danger when attacked 

The experiments performed will appear m the publication of 
the International Quarantine Board of Egypt at Alexandria 
WitLEM Doopexbos, Suez, Egypt 
Chief, Bacteriological Service, International 
Quarantine Board of Egypt 


EFFECTS OF MASSAGE OF AREA AFTER 
INJECTION OP EPINEPHRINE 

To the Editor —Several articles have recently appeared m 
which were cited certain long continued beneficial effects in 
asthmatic patients resulting from the massage at intervals of 
the site at which solution of epinephrine hydrochloride, 1 1,000, 
had been hypodermically injected In a recent severe urticaria 
following the administration of 1,500 units of tetanus antitoxin 
to the writer, no such benefit could be subjectively or objectively 
noted following massage of the sites of the injection of 0 5 cc 
of solution of epinephrine hydrochloride 1 1 000, at the end of 
two and three hour periods I was passively immunized with 
diphtheria antitoxin m 1918 No urticaria followed June 24, 
1928, a deep, crushed, contaminated wound was received It 
seemed advisable to administer an immunizing injection of 
tetanus antitoxin A preliminary test did not show any signs 
of sensitization unduly to the horse protein and the antitoxin 
was subcutaneously administered June 29, general urticaria 
of the skin developed, accompanied by urticarial lesions of the 
mucous membranes of the lips and some disturbance of the 
larynx manifested by hoarseness and a partial aphonia 
This attack persisted thirty-six hours and was relieved only by 
subcutaneous injections of solution of epinephrine hydrochloride 
Relief from such therapy lasted for about two hours kfassage 
at the end of two, two and-one half and three hours failed to 
deerease the progressive enlargement of the urticarial wheals 
or the recurring laryngeal symptoms Six therapeutic injections 
of epinephrine were reouired during this attack July 3 the 
urticaria reappeared m a milder degree, persisted for about 
twenty hours, and was made tolerable by two mjeetions of 
epinephnne Massage of the blanched sites of injection two 
hours after each injection and again three hours after injection 
failed to decrease the mtenseness of the urticarial eruption and 
Its itching 

In one of the cases of asthma cited, relief could be obtained 
from attacks by massaging the epinephrine sites as late as 
eighteen hours after the administration of the epinephrine 
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The epinephrine u>:ed in my experience was not o\er a few 
moiitlis old, was in ampules, and had been kept in the dark 
I cannot exphm this adverse observation on any other grounds 
than a different pathologic condition possibly in asthma and 
scrum sickness, or a possible personal peculiarity in the action 
of epinephrine A G Gould, M D , Ithaca N Y 


Queries &nd Minor Notes 


Anonymous Co imukications and queries on postal cards will not 
be noticed Eacry letter must contain the writers name and address 
but these will be omitted on request 


TREATMENT OF ECZEMA 

To the Editor —What is the cause and treatment of eczema appearing 
JM a dry skin following the application of water’ Kindly omit name 

M D West Virginia 

Answer —A dry skm is vulnerable to external jrntants as 
suggested, m this case an eczema or dermatitis (the same thing), 
has probably been produced by excessive use of water, especially 
of soap and water Such a skin can be made much more 
tolerant by greasing lightly with cold cream as often as neces 
sary to keep it soft and pliable Of course, such a patient 
should atoid the excessive use of soap and water and, when 
soap IS necessarj should use a bland toilet soap that means 
anj of the reputable toilet soaps which are not medicated or 
different from ordinary soap After eczema develops it should 
be frequently greased with a bland ointment, such as cold 
cream or zinc oxide ointment There is probably more to the 
case than is implied m the question If it is simply an irritant 
eczema there arc probablj other irritants which are at fault as 
ucll as water but, assuming that the case is simply one in 
which a dry si m is irritated by water, the treatment outlined 
IS sutTicient 


CLIJIATE FOR RHEUMATIC FEVER 

To f/io Lditcr —I have a patient with acute rheumatic lever who I 
fear will develop a cardiac complication The child is on the road 
toward convalescence and it has been suggested that he be seat to Arizona 
to avoid the possibilit> of another attack in this climate I should like 
to obtain jour opinion about this idea and should also like to know of some 
good camps or schools m Arizona where such a child may be sent and be 
under the guidance of a physician directly or indirectly connected with 
them Please omit name M X} Connecticut 

Answer —The infection responsible for acute arthritis usually 
gams access to the circulation through the upper respiratory 
tract As such infections arc rather infrequent during the 
summer and autumn it would probably be safe to keep the 
chiUi at home until the beginning of winter There arc many 
places in the Southwest, especially m southern Arizona where 
such a child might be sent A letter sent to the superintendent 
of schools at Phoenix, Ariz, would enable one to secure the 
desired information 


POSSIBLE DIAGNOSIS OF EPILEPSY WITH ASSO 
CIATED INJURt AND INFECTION 
To the Editor —A man aged 50 mimed was injured in the lumbar 
region head and neck m October 1927 One month after the injury 
in abscess developed m the lumbar region opened and drained healed and 
then developed again This happened three times and the third time I 
removed a small piece of bone The patient about a year previous to the 
injury Ind four spells Since the injury the spells have increased 
ind 1 diagnosis has been made of epilepsy The Wassermann blood and 
spimJ fluid te«;ts ire negative The patient has as many as fixe epileptic 
attacks dadj Three pbjsicians rcj>ort that the x ray does not show any 
trouble with the lumbar spine also the injurj did not have any effect 
on the epdepsj and that the ibicess in the lumbar region is caused from 
an old sjpniUtic condition The other pbjsicians and 1 believe that 
sjpKdis i^ not the cauic of the abscess in the lumbar region and that it 
Contes from the mjurj M> reading of the x ray plate shows that there 
IS a density in the lumbar region and that the man has myelitis My 
removal of a piece of bone aids m this diagnosis Allowing that the 
patient had four alticks of the epilep y during the 3 ear prior to bis injurj 
I bebeve that the injur> lias iggravited the condition ind caused the 
ntticks to become more frequent If possible please inform me which 
one IS nearer correct in the diagno is I hold that the patient docs not 
Invc sjphihs on account of the Wa*v<cmiann reaction being negative Do 
30U ihmk i am correct’ What percentage of Was ermann tests arc 

D E Little M D Eufaula OUa 

zVxsvvER—Sjphihs does not cause suppuration, invasion with 
pvogeiiic orgiiiisms mu^f have occurred to account for the 


abscesses, and it seems at least more probable that this resulted 
from the trauma and not from an antecedent syphilitic infection 
Presumablj, by the term mjehtis is meant an osteorajehtis of 
the vertebrae with resultant bony sequestrum, pjogenic infec¬ 
tions of bone of this tjpe are common after trauma but are 
rare if they occur in the course of sjphilis When the Wasser- 
manii reactions of the blood and spinal fluid are negative, espe¬ 
cially if this result is confirmed b} repetition of the tests, and 
the cytologic and chemical examinations of tlie fluid are normal 
the burden of proving the existence of antecedent syphilis rests 
with the proponents of this explanation The occurrence of 
epileptic convulsions for the first time in a man over 40 vears 
of age should alvv^ays lead to the expectation that there is some 
organic lesion m the brain Probably the most frequent cause 
of such seizures at this age is the existence of chronic disease of 
the cerebral arteries though there are many other conditions 
that may have this effect Chronic arterial disease is sometimes 
a late manifestation of cyphilis, under these circumstances, how¬ 
ever, there is practically always positive evidence to be secured 
from serologic studies of the blood and spinal fluid It is not 
permissible to conclude that because a man of SO has convulsive 
seizures he has had syphilis A condition of chronic bone dis¬ 
ease with suppuration, could unquestionably have the effect of 
aggravating a condition of epilepsy due to chronic arterial dis¬ 
ease the toxemia resulting from the abscess may itself cause 
endarteritis and convulsions If the bone disease was the result 
of the injury, it is justifiable to conclude that the aggravation 
of the epileptic condition was a result of the trauma 


QUESTION OF REMOVAL OF DEAD FETUS IN 
UTERUS 

To the Editor —A patient aged 36 in her second pregtiancj sud 
denly developed symptoms suggestive ol death of the fetus tn utero at the 
sivth month There was increased blood pressure swelling of the face 
and extremities headache 25 per cent by volume of albumin m the unite 
cessation of the fetal heart tones and placental bruit After the second 
week all these symptoms subsided The patient now feels normal except 
for heaviness in the region of the bladder some backache frequent 
menstruation and a slight offensive serosangumeous vaginal discharge A 
physician seen in consultation admitted that there was no life in utero 
but advised no interference with the natural processes on the ground that 
if a fetus IS dead it will deliver itself The time now elapsed is five 
weeks and as I say all evidence shows death to the fetus The mother 
IS even conscious of carrying a dead baby What could you advise in a 
condition of this character > Please omit name jj jy Chicago 

Answer —It may be wise to try to get the uterus to empty 
Itself by giving quinine, castor oil, a hot enema and solution of 
pituitary Two or three of these treatments are permissible 
It would be well to delay local intervention for a short time 
to get rid of a possible vaginal infection Instillation of 10 cc 
of a 3 per cent mercurochrome solution high in the fornix twice 
daily while waiting has been recommended A bacteriologic 
examination of the vaginal contents might give some idea of 
the safety of local intervention 


RELATIONSHIP OF CHANCRE OF SYPHILIS WASSER 
MANN TEST AND TREATMENT 

To the Editor —Given a ca e of syphilis in primary chancre stage of 
two weeks duration and showing positive under dark field examination 
and treatments to be started m the next few days of constitutional nature 
would a continued negative blood for many months to come be possible’ 
And would negative blood be an indication or a suggestion of an erroneous 
finding in dark field examination’ Or say the patient would not receive 
ailtisypluhitc treatment for six to twelve weeks or longer could the blood 
still remain negative without secondaries’ Would it be a suggestion that 
an error had been made in the examination by dark field’ jj jj 

Axviwfr— The clinical diagnosis of the primary lesion of 
sjphilis IS absolutely confirmed by the finding of Spirochacta 
falltda on a dark field examination Many leading sj philol¬ 
ogists feel that the diagnosis of the chancre is no longer a 
clinical problem but a laboratory procedure (Stokes) An 
untreated chancre of two weeks duration should, of course, be 
dark field positive but the proportion of positive blood Wasser- 
manit reactions by the end of the second week would not exceed 
from 35 to SO per cent Institution and continuation of the 
proper treatment of a seronegative chancre vvuil usually prevent 
the blood Wassermann from becoming positive Lack of treat¬ 
ment for from six to twelve weeks or longer favors a larger 
proportion of positive Wassermann reactions, the percentage 
increasing steadily to SO per cent or more at the end of the 
eighth week (Craig) The SLCondary stage usually appears on 
the average about eight weeks following the appearance of the 
chancre, but thi, interval is subject to wide variations Should 
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the secondan maniiestations become eiident, the blood Wasser- 
mann reaction almost in\anablj becomes positne and remains 
positive if no treatment is instituted However, there maj be 
no evidence either dermatologically or constitutioiiallj that tlie 
infection has become generalized in fact, statistics show that 
as high as GO per cent of patients found to have sjphilis in 
later life can giv e no historj of secondary lesions of an> desenp 
tion If a positive dark field was found m a suspected chancre 
bj one expert in the recognition of the morphology of Spiro- 
chacta pallida the lesion was the primary stage of the onset of 
a sjphihtic infection _ 


CAUSf TH FOR RHEUJIATISM 

To ihc Editor —I am enclosing a copy of a ne^^spaper clipping that was 
handed fo me hy a patient I have not seen any description of the product 
mentioned and I wonder whether >ou ha\e made any investigation ns to 
Us value in the treatment of arthritis If you have not made any study 
of this substance >ou can probably give me some reference from which 
I can secure the information I desire P Michigan 

Ansivlr —An article Erne neue aussichtsreiche Behand- 
lungsform des Rheumatismus ’ by Dr Robert Latzel (IVtcn 
llin Il'dinschr, Maj 19, 1927 p 654) reports the use of 
Causjth” No definite statement in regard to the composition 
of Causjth IS contained m the article The product is vaguely 
described as a “zyklohexatrikupyndin sulfonsaures Pyra- 
zoldcrivat ’’ 

A note “Klimsche Erfahrungen mit ‘Causyth’ bei Grippe und 
Polyarthritis' by Dr I Kastein (Khn Wchnschr Aug 6, 
1927 p 1542) reports favorably on the use of 'Causyth in 
rheumatism and grip 

The product does not appear to be marketed in the United 
States and no firm has requested its consideration by the Council 
on Pharmacj and Chemistrj 


CLIMATOIOGY AND SYNOVITIS 
To ihc Tdilor —Kindly supply information relative to tbe value and 
location of a dry warm climate for a woman aged 2S with a synovitis 
which has involved practically all joints within the past four years char 
acterized by swelling about the lomt with limitation of motion and pain 
especially in the morning evening or in damp or windy weather This 
IS followed after a period of weeks by remission and later recurrence in 
another joint \ ray examination does not reveal any joint surface 
involvement Careful studies of this patient have faded to reveal the 
etiology with a possible exception of a persistent forty eight hour residue 
in the cecum which appears fixed within the true pelvis Please omit name 

M D New York 

Answer —If this patient preceding her exacerbations, 
acquires an acute upper respiratory tract infection as a coryza 
or nasopharjngitis or in case she is subject to a nasopharyngeal 
catarrh residence in a drj climate might be beneficial It is 
highly probable that patients of this type who are benefited in 
a dry climate have been subject to some nasopharyngeal infection 
which under the proper atmospheric conditions subsides If 
she were going West m the winter Phoenix, Tucson or Castle 
Hot Springs Ariz, would give her a satisfactory climate If 
she IS going in the summer, however, it would be necessary to 
go to a higher altitude, such as Albuquerque, N M or 
Prescott, Ariz _ 


S M A AND COW S JIILK 

To the Editor —I am interested in the cht)d food S M A Will you 
kindly ansv cr these questions 1 Is it derived from cow s milk^ 2 Can 
It he a substitute for cows niilk^ $ If it is not cows milk can fresh 
cow s milk he added to the food^ 4 Can cow s milk be given at alter 
Date feedings’ 5 Is it m the class with condensed mjU ? 

Mar\ L Rosenstiel M D Freeport III 

Answer— 1 \es 

2 Yes for infants who are deprived of a sufficient amount of 
human milk or for older children who tend to be constipated 

3 Some physicians have mixed cow s milk and S M A in 
TOrjing proportions when they are anxious to get older children 
to become accustomed to the taste of S M A Boiled skim 
milk also is added to S kl A if the infant to be fed is pre¬ 
mature or is suffering from an infection A common mixture 
used IS two parts of the Concentrated Liquid S M A or of 
Double Strength Powdered S kl A, one part of boiled skim 
milk, and one part of boiled water 

4 Yes if the child is above the age of 1 year Giving cow’s 
milk at an earlier age would offset some of the adv'antages 
obtained bv feeding S kl A 

5 No because condensed milk has a low protein mineral 
and fat content and a verv high sugar content, whereas S M A 
has a low protein content a high fat content and a high lactose 
content it having approximately the same protein fat and 
earthy drate content as has human mdk 


RELIEF OF LIGHTNING PAINS OF LOCOYOTOR 
ATAMA 

To the editor —What can be done for the relief of the lightning pans 
in the limbs in tabes^ I have a case which nothing seems to reli ve 
except morphine Should his course of ncoarsphenamme and mcrcurv h- 
interrupted during the period of these attacks of pain’ Should iodides 
be given along with his course of neoarsphenamine and mercury or are 
they best given during the rest period^ Please omit name 

M D , Illinois 

Answer —The pains in the legs can often be relieved by 
the use of epidural (not mtraspmal) injections of physiologic 
solution of sodium chloride or procaine hydrochloride Refer 
ence to the technic of this procedure will be found in the article 
by Hassin (The Journal February 25 p 605) who advocates 
Ill properly selected cases the administration of neoarsphenamine 
by this route and reports successful results as well as one 
fatality from the method Presumably the administration of 
acetanihd has been tried, it vvill often secure relief though it 
should be used only under the immediate direction of the physi¬ 
cian With regard to the use of iodides, it is preferable to 
administer them during the intervals between the courses of 
mercury or mercury compounds as iodides appear to mobilize 
mercury and promote its excretion from the body 


SLEEP AND INSOMNIA 

To the Editor —In your editorial Sleep in The Journal June 16 
19 the sentence Respiration heart rate and blood pressure showed a 
marked decrease m itwommo but this decrease was mainly due to the 
greater muscular relaxation of the sleepy Person I do not understand 
this sentence as it is written It has been ni> ohsetAation that the person 
with tti,roinnm is not a sleepy person —rather quite the reverse and I 
have also found that the victim of insomnia does not as a rule carrj a 
decreased respiration heart rate or blood pressure—again quite the 
reverse It seems to me that the sentence should have read marked 
decrease in sleep rather than such m insomnia In insomnia I have 
almost invariably found the victim more or less excited and v/ith all tbe 
functions increased rather than the reverse As worded the sentence is 
no doubt the result of a subconscious error which escaped the c>e of 
both writer and proofreader for ne all Inow that the victim of insomnia 
IS not as a rule a sleepy person As a rule quite the reverse Am I 
right relative to my idea of the sentence as a whole’ 

George L Servoss MD Reno Isev 

Answer —The sentence to which our correspondent takes 
exception is an exact repetition of the statement of Kleitman 
(Kleitman, N Studies on the Physiology of Sleep 1 The 
Effect of Prolonged Sleeplessness on klan Am J Phvsiol 
66 67 [Sept ] 1923) This investigator was dealing with expert 
mental insomnia or enforced sleeplessness in man Such 
deprivation of sleep differs from the form of insomnia that our 
correspondent evidently had m mind In the latter case there 
IS presumably no relaxation—hence the failure or inability to 
sleep Kleitman was dealing with persons prevented from sleep 
ing during a period of from forty to 115 hours Such individuals 
are not excited but rather the reverse For the type to whom 
our correspondent refers, muscular relaxation is the sine qua 
non of sleep _ 

WOODBRIDGF TREATMENT FOR TYPHOID 

To the Editor —A number of years ago when t>phoid vas more com 
mon than at present the Woodbridge treatment v%as common among 
some practitioners There were two different tablets the formula for 
both of whicli I have but I have not the directions for using them as to 
frequency and continuance Could you supply me with these directions’ 
It was claimed that these tablets would generally shorten and sometimes 
abort tbe attack Kindly omit name Jif D Ontario 

Answer —John Eliot Woodbndge (The Journal, Jan 5 
1895, p 2) gives the following directions for the administration 
of his medicines 

Begin the treatment wilJ a tablet of formula No 1 (resm of podophyl 
lin 3^0 ^am ratld mercurous chloride ^ic grain and aromatics) every 
fifteen minutes 

No laxative effect should be produced during the first t\vent> four hours 
the object being to secure the antiseptic before the eliminative effect of the 
remedy During the second period of twenty four hours not less than 
five or SIX free evacuations of the bowels should be secured 

Formula 2 (similar to formula 1) should be given every two hours 

One or more tablets every hour or two should be given with formula I 
as frequently and m as large doses as possible without producing too much 
lax».tive effect and as long as necessary if no symptoms of ptyahn [sic] 

(a wholly unnecessary complication) appear in which event they must 
be discontinued promptly for a day or two and if necessary chlorate of 
soda or potash given returning as soon as possible to formulas J and 
The object is to give these remedies as freely as possible at first and then 
60 gradually reduce the si e and frequency of the doses as to allow the 
movements of the bowels to become less and less frequent until as tbe 
ten perature approaches normal the movements shall be reduced to one or 
tv o each day About the fourth or fifth day begin formula 3 every 
three hours (guaiacol carbonate 3 grains aromatics) 
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The author bche%cs that “tins treatment begun early and 
intelligently earned out will, if the remedies are pure active 
and properly prepared, abort typhoid fever and a death from 
the disease will be unknown " 

However, though the treatment has been given a fair trial. 
It has been proved not only erroneous m theory but useless and 
even harmful in practice It has been so thoroughly abandoned 
that no reference to it can be found in modern or moderately 
old books, and even in large special treatises on typhoid It is 
evidently buried for good, why revive it’ 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Auvska Juneau Sept 4 Sec Dr Harry C DeVighne Juneau 

National Boaro op Medical Examiners Parts 1 and 2 at all 
Class A schools Sept 12 14 Exec Sec Dr E S EUvood N E Cor 
15th and Locust Sts, Philadelphia 

New Hampshire Concord Sept 13 14 Sec Dr Charles Duncan 
Concord, N H 

New York New \ork Albany Syracuse and Buffalo Sept 17 20 
Chief of Stale Department of Education Mr H J Hamilton Educational 
BJdg Albani N Y 

Oklahoma Oklahoma City, Sept 11 12 Sec Dr J M Byrum 
Shawnee Okla 

Porto Rico San Juan Sept 4 Sec Dr D A Biascocchca Box. 
804 San Juan 

Wisconsin Basic Science Board Madison Sept IS Sec Prof 
R N Bauer 3410 Wisconsin Ave Milwaukee 


Nevada May Examination 


Dr Edward E Hamer, secretary of the Board of Medical 
Examiners of Nevada, reports the written examination held at 
Carson City, May 7-9, 1928 The examination co\ered 11 sub 
jeets and included 110 questions An average of 75 per cent 
svas required to pass Of the 4 candidates examined 2 passed 
ind 2 failed Three phjsicians were licensed by reciprocity 
The following colleges were represented 


College 

Kansas City College of Medicine Surgery 
Cornell University Medical College 

College 

Missouri Medical College 
University of Wurzburg Germany 

UCEhSED BY RECIPROCITY 

Baltimore Medical College 
St Louis University School of Medicine 
Creighton University School of Medicine 

• Diploma declared null and void because degree was based on incorrect 
statements and presuppositions 


Year 

Per 

Grad 

Cent 

(1922) 

81 7 

(1915) 

93 8 

Year 

Per 

Grad 

Cent 

(1897) 

57 6 

(1925)* 

S3 9 

Year Reciprocity 

Gcad 

With 

(1910) 

Penna 

(1905) 

UtTh 

(1926) 

Nebraska 


Kansas June Examination 


Dr Albert S Ross, secretary of the Kansas State Board of 
lifcdical Registration and Examination, reports the written and 
practical examination held at Kansas City, June 19-21, 1928 
The examination covered 10 subjects and included 100 ques¬ 
tions An average of 75 per cent was required to pass There 
were 43 candidates examined, and all passed Eight physicians 
were licensed by reciprocity The following colleges were 


represented 

CoIIcEc 

Rush Medical College 

Keokuk Medical College of Phvs and Surgs 
University of Kansas School of Medicine 

85 4 86 86 4 86 9 87 1 87 3 87 7 87 7 88 5 
88 9 89 89 2 89 5 89 5 89 6 89 9 90 90 1 
90S 90 9 9J 2 93 5 91 6 92 1 92 2 92 6 92 S 
Johns Hopkins University School of Medicine 
Wnshington Uni\crsit> School of Medicine 
Creighton Uni\crsit> School of Medicine 
University of Nebraska College of Medicine 
Meharr> Medical College 
McUdl University Faculty of Medicine 


\ ear 
Grad 

(1928) 92 6 

(1901) 

(1928) 

88 7 
90 1 
93 2 

(1926) 

(3928) 

(I92S) 8a 85 3 
(1928) 87 3 
(192/) 
(1928) 


Per 
Cent 
92 8 
84 7 
S3 4 


90 I 

87 5 
85 4 
80 4 

88 
S9 9 


College LtCESSED RECIPROCITV 

University of Arkansas School of Medicine 
University of Illinois College of Medicine 
University of Louisville School of Medicine 
University Medical College of Kaunas City 
St I^uis University School of Medicine 
Washington University School of Medicine 

{ eflcrson Medical College of Philadelphia 
, ii\crsit> of PctinsjUatua School of Medicine 


"i car Reciprocity 
(irad with 
(1937) Arkansas 
(I9IJ) Illinois 
(1920) Kentucky 
(1907) Oklahomr 
(192a) Missouri 
(IS9S) Missouri 
(1921) Missouri 
(1925) Missouri 
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HaMDBUCJI DER NORMALES usd PATHOLOCISenEN PHVSIOLOCIE MIT 

Beruck«ic»ticunc der experimentellen Pharmakologie Herausge 
geben von A Bethc G v Bergmann G Embden und A Elhnger 
Band \ Spezielle Physiologie des ZentralneTvens> stems der Wirbelticre 
Von A Bohme Graham Brown usw usw Paper Price 110 marks 
Pp 1234 with 214 iUu,»trations Berlin Julius Springer \^27 

The various sections of this volume deal with cerebral circu¬ 
lation, dorsal and ventral roots, laws of reflex action, cerebral 
pressure, concussion of the brain shock, topographic phjsiology 
of the spinal cord, the medulla, the region of the corpora 
quadngemma, the cerebellum phi siology of the basal ganglions, 
the cerebral bemispbcre, reaction times, cerebral localization, 
conduction paths of the cord, flaccid and spastic paralysis, clini¬ 
cally important reflexes, pharmacology of the central nervous 
svstem, autonomic nervous system, pharmacologv of the vege¬ 
tative nervous system, trophic influences of the nervous system, 
normal and pathologic phvsiologv of the cerebrospinal fluid, and 
diseases of the central nervous system of animals It is mani- 
festli impossible to attempt a detailed review of all the mdividuil 
chapters, but certainly the neurologist yviH want to have this 
volume on his shelves as a work of reference, particularly when 
he knows that the scientific and clinical talent of Germany are 
responsible for the critical compilation Graham Brown 
(Cardiff) is responsible for the section on the cerebral hemi¬ 
spheres As volume after volume of the Handbuch appears, one 
must marvel both at the courage of the editors in undertaking 
this herculean task and at the precision and dispatch with which 
the senes is nearing completion The medical world owes the 
editors and collaborators as well as the publishers an unending 
debt of gratitude, for the senes when completed will remain for 
years to come the reference handbook and working tool for all 
those who are working m physiology or the allied sciences 

The Medical Department op the United States Army in the 
World War Voluioe VIII Part 1 Physical Reconstruction and 
Vocational Education By Ma) A G Crane S C Part 2 The Army 
Nurse Corps By Julia C Stimson Superintendent Army Nurse Corps 
Prepared under the direction of Maj Gen M W Ireland the Surgeon 
General Cloth Price $3 Pp 998 with illustrations Washington 
Government Printing Office 1927 

This volume is in two parts, the first having to do with the 
reconstruction of disabled soldiers and the second with the 
army nurse corps Reconstruction was a new field of activity 
as far as the army was concerned When the United States 
entered the war, the other nations had already evolved elaborate 
systems to restore the wounded to military duty and had pro¬ 
vided a system of pensions for those who could not be restored 
to economic capacity The reconstruction program of the United 
States at first emphasized three points (1) Reconstruction work 
was expected to fall under the jurisdiction of the orthopedic 
department, (2) only such reconstruction work would be under¬ 
taken overseas as was expected to return the patient to dutv, 
(3) military reconstruction would lead directly and shortly to 
industrial rehabilitation Shortly after this country declared 
war, the common chairman of the committees appointed by the 
orthopedic section of the American Medical Association and by 
the American Orthopedic Association, who had been commis¬ 
sioned m the reserve corps, was ordered to Europe to study the 
orthopedic work of the British army A report indicated that the 
problem of reconstruction was too broad to be confined to 
orthopedics alone A division of special liospitals and physical 
reconstruction, formed m the Surgeon General s Office in August, 
1917, was occupied several months in laying plans, selecting 
hospitals and preparing literature on reconstruction In March, 
1918 kn eminent surgeon m the reserve corps was made chief 
of the division of special hospitals and physical reconstruction 
with instruction to coordinate all activities relating to physical 
reconstruction One of his first steps was to formulate a build¬ 
ing program for reconstruction hospitals, but the plan was not 
adopted in detail and was further greatly modified because of 
the armistice Hospitals already in existence were designated 
to take up (he work Reconstruction m the American Expedi¬ 
tionary Forces did not become so highly organized as it was 
in the United States nor was it intended that it sliould, as the 
majority of the patients m France were orthopedic cases 
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Ph>sical therapj -was practiced at the Saacnaj hospital center 
and occupational therapy at base hospital number 9 at Cha- 
teauroux This aolume is more a consideration of the educa¬ 
tional phase of reconstruction than of reconstruction bj means 
of surgery The educational reconstruction ivork aaried from 
courses m truck gardening, linotype operating, automobile 
repairing and jenelry making to typewriting The greater 
number of the orthopedic cases after 1918 consisted of amputa¬ 
tions and fractures complicated by osteomyelitis These were 
concentrated in Walter Reed and Lctterman General hospitals, 
the base hospitals at Fort Riley and Fort Sam Houston, and 
about fifteen other temporary hospitals The medical depart¬ 
ment formulated its policy for the care of the mentally disabled 
after inrestigating how other armies cared for these patients, 
and a committee of the National Committee for Mental Hygiene 
visited Canada to study methods Special hospitals for mental 
patients were established at Fort Porter, N Y and East Nor¬ 
folk, Mass The work for the blind was concentrated at one 
hospital near Baltimore (general hospital number 7) where 
during 1918 there were 105 enrolments for training A sepa¬ 
rate service to rehabilitate those with defects of hearing and 
speech was established in general hospital number 11, Cape 
May N J opened in July 1918 where fifty eight patients were 
enrolled by the end of 1918 In tuberculosis hospitals it was 
difficult in some cases to persuade the chiefs of service to allow 
patients to take exercise in any form so shop work was not 
used in these hospitals except as a test before discharge How¬ 
ever, other forms of reconstruction and educational work were 
del eloped m tuberculosis hospitals after the patients had been 
carefully classified and courses had been fitted to their needs 

The development battalion w’as a new army institution It 
was first suggested by the orthopedic surgeon from Camp 
Kearny, California The idea originated almost simultaneously, 
however, in widely separated parts of the country Early in 
1918 the Surgeon General s Office prepared a memorandum 
requesting authority to organize development battalions which 
were to relieve divisions and other organizations of unfit men, 
to conduct intensive training of these men, to make them fit 
for such duty as they could be trained to perform, and to dis 
charge those who were found unfit to perform the duties of a 
soldier It turned out that a large proportion of the men 
transferred to the development battalions had venereal diseases 
which needed treatment but that the men did not need confine¬ 
ment in a hospital Enrolment m the development battalions 
as of Nov 11 1918, numbered more than 200 000 About 68 
per cent of these men were reclaimed and assigned to some 
duty in the army A section of this book is given over to the 
welfare organizations 

After soldiers were released from the army their reconstruc¬ 
tion program was continued by the Bureau of War Risk Insur¬ 
ance, the Federal Board for Vocational Education, and the 
^'^eterans’ Bureau The Bureau of War Risk Insurance was 
established m 1914 to insure vessels against the hazards of 
war Its functions were extended in October so radically that 
its main function became the insurance of the lives and physical 
ability of soldiers and sailors Its functions were further 
amended m 1919 to furnish disabled soldiers and sailors “rea¬ 
sonable ’ medical and hospital service, including wheel chairs 
artificial limbs and similar equipment The medical work of 
the bureau was given to the U S Public Health Service in 
klarch 1919 with authority to buy or lease hospitals, and 
equipment Rehabilitation work was an accessory function of 
the U S Public Health Service, but now it became the pre¬ 
dominant activity This work overshadowed the parent organ 
ization mal mg it unwieldy To prepare for legislative relief, 
medical officers from the fourteen districts were called to 
W ashiiigton A new organization was authorized by Congress 
in August 1921, to take over the medical care vocational edu 
cation and compensation vvorl It was called the U S Veterans' 
Bureau Mention should be made also of the Federal Board for 
^^ocatloIlal Education created in Februarv 1917, and comprising 
the Secretaries of Agriculture, Commerce and Labor the U S 
Commissioner of Education and three citizens to be appointed 
bv the President one representative of manufacturing interests 
one of agriculture and one of labor In training disabled men 
to make a livelihood this board utilized existing institutions 
instead of operating schools, and it offered about 250 training 


courses and the same number of placement trainings In the 
early part of its worl, placement training was almost impossible 
because of the wage situation, the small wage which many 
employers gave to these men led to interminable difficulty in 
regard to the reduction in compensation, and in July, 1918, the 
board decided to disregard any wage paid to a student in 
training 

Reconstruction cannot be evaluated entirely in figures Dur¬ 
ing 1919, the number in the educational service in the army 
hospitals varied monthly from about 8,000 to 30,000, and the 
actual number of men reached during the first six months of 
the year was more than 110,000 Many of these educational 
courses with the actual exercises used in rehabilitation work 
are found m the appendix, which is a large part of this bool 

There were 403 nurses in the armv nurse corps when the 
war started, and in November, 1918, there were 21 480 Up to 
the armistice, four army nurses attached to the first six units 
that went to France died and two others died as a result of 
an accident on the S S Mongoha Three others attached to 
base hospital number 2 were wounded in a German air raid 
There were nurses on duty also in Roumania, Italy, Siberia 
and Porto Rico 

Traitf durolocie Tome I et II Par G Marion profes'^eur agr^gc 
a la FaetjUe de medecine de Pans Second edition Cloth Price 200 
francs Pp 1192 ^\lth illustrations Pans Masson &. Cie 1928 

In this edition, Marion s excellent treatise on urology has 
been completely revised and brought down to date, particular 
attention being given to the progress made since the appearance 
of the first edition m 1921 Several chapters have been added, 
including chapters on cystography, pyelography, infarct of the 
kidney interureteral bar, congenital hypertrophy of the neck of 
the bladder, urinary surgery in diabetes, and vesical biopsies 
Certain of the operative procedures described in the first edition 
have been modified in aceordance with the author’s experience 
He has also added a number of colored illustrations showing 
various types of the more common pathologic conditions found 
in the bladder Similarly, the number of color plates in the 
work has been more than doubled, the present edition having 
about fifty new illustrations and sixteen new color phtes The 
subject matter includes a complete presentation of modern 
urology m a practical manner It includes the gross microscopic 
anatomy of the urinary organs, a chapter on the various methods 
of examination, both clinical and laboratory, including chemical 
and bacteriologic methods a study of the symptoms and their 
significance etiology, pathology, and a practical presentation 
of the medical and surgical therapy In each case the treatment 
IS outlined m detail, but the mam value of the work undoubtedly 
lies in the presentation of operative teclinic This is the most 
original and the most personal portion of the work 

The Mechanics of the Digestive Tract An Introduction to Castro 
Enterologj By Wilter C Alvarez M D Associite Professor of Medi 
cine University of Minnesota (The Mayo Foundation) Second edition 
Cloth Price $7 50 net Pp 447 ivith 100 illustrations New \ork 
Paul B Hoeber Inc 1928 

In 1922 we were privileged to examine the first edition of 
this book Like other good and useful boolvs, it promptly dis 
appeared The present edition is even better and of greater 
interest and usefulness to the ph>siologist and the gastro 
enterologist for the volume not only contains the basis of the 
author s conception of the gradient hypothesis of gastro 
intestinal mo^ements but also a comprehensive and critical com 
pilation of our knowledge of gastro intestinal motilitj Aharez 
has V irtually incorporated the material contained in Cannon s 
‘ Mechanical Factors in Digestion,” as though informed that 
this classic would never be revised The medical world gen 
erally is greatly indebted to the author for this laborious task 
Many readers will probably conclude that the author m his 
enthusiasm has presented the evidence for the mjogenic origin 
of gastro intestinal activity a little too much from the point of 
Mew of a lawyer However the book contains a fund of 
information and because of the extensive bibliography, forty 
nine pages with 900 titles is a most useful working tool for 
those laboring in this field The likenesses scattered through 
out this book of contributors (who have in the past or who arc 
activclj engaged on this specialtj at the present) com¬ 
mendable additions 
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Books Received 


Books received arc ackno^\ledged m this column and such acknowkdg 
njcnt must be regarded as a sufficient return for the courtc:>y of the 
sender Selections will be made for more extensne review m the interests 
of our readers and ns space permits Books listed m this department are 
not ^^allablc for lending Any information concerning them will be 
supplied on request 


Ultra Violet Ravs in the Treatment and Cure of Disease By 
Pcrc> Hall M R C S L R C P lion Actmo Therapist the Mount Vernon 
Iloipital I ondon and Northwood ith introduction by Sir Henry 
Gaiuam MA MD MC Medical Superintendent Lord Major Treloar 
Cripples Hospitals and Leonard E Hill MB P R S Director Depart 
ment of Applied Physiology and Hjgiene National Institute of Medical 
Research London Third edition Cloth Price $4 50 Pp 236 with 
63 illustrations St Loins C "V Mosby Company 192S 

Much that is so and some that is not about ultraviolet rajs 

A Text Book of ORTiiorEDic Surgery for Nurses By Philip 
I ewin M D !• A C S Associate Professor of Orthopedic Surgery North 
western Unnersily Medical School Cloth Price §3 25 net Pp 353 
with 161 illustrations Philadeliihia \\ B Saunders Company 1928 

Well illustrated guide with all and more than a nurse needs 
to know about orthopedic surgery 

Diabetic Manual fob Patients By Henry J John M A MB 
r A C P Director of the Diabetic Department and Laboratories of the 
Cle\eland Chnic Cloth Price 75 Pp 202 with 42 illustrations 
St Louis C V Mosby Companj 1928 

Another addition to the dozen or less manuals now available 
for the diabetic patient 

The Treatment of Cataract and Some Other Common Ocular 
Affections By Lieut Colonel Henry Smith CI E BA M D 
Cloth Price IS/Cd net Pp 287 with 6S illustrations London 
Butterworth Companj 1928 

The famous Indian technic and other far eastern methods 
fully elucidated 

WeLCIIE IvLIMAFAKTORZN SIND FUR DEN AstHMATIKER VON WlCHTlO 
KEIT> Auf Grund einer Rundfrage eigener Erfahrung und Litcratur 
studicn Von Dr Viktor Gnmm Kurarzt in Bad Reichenhall Paper 
Price 12 marks Pp 2S4 Berlin Richard Schoetz 1928 

The climatic influences that may benefit or harm the 
asthmatic patient 

Differentialdiacnostik iNNERCR Krankueiten Von Prof Dr 
Norbert Ortner Vorstand dcr H med Klinik dcr Univcrsitat Wicn 
Paper Price 30 marks Pp 827 Berlin Urban & Schwarzenberg 
3928 

Complete exposition of differential diagnosis by the prolific 
Ortner 

Llectrotuerafie Par le Docteur W Vignal electro radiologistc 
des Hopitaux de Pans Boards Price 32 francs Pp 550 with 189 
illustrations Pans Gaston Doin 192S 

Poorly printed French handbook of electrical methods of med- 
jca^ treatment 

Conserving the Sight of School Chiidren A Program for Public 
Schools Report of the Joint Committee on Health Problems in Education 
of the National Education Association and the American Medical Asso 
ciation with the cooperation of the National Society for the Prevention 
of Blindness Publication 6 1928 Prepared under the direction of 

Thomas D Wood MD Chairman Second edition Paper Price 
35 cents Pp 56 with illustrations New York National Society for the 
Prevention of Blindness 1928 

A New Test for Industrial Lfad Poisoning The Presence of 
Basophilic Red Cells m I ead Poisoning and T ead Absorption B> Carey 
P McCord MD Industrial Health Consersancy Laboratories Cincinnati 
Bulletin of the United States Bureau of Labor Statistics no 460 Paper 
Price 10 cents Pp 33 with 5 illustrations W'aslnngton D C Supt 
of Doc Government Printing Office 1928 

Studies on Cell Growth (Part 1 ) Serum Cultures of \oung 
and Adult Manimalnn Tissues and Their Relation to Growth Processes 
m Vivo By M } A des Lignens M D L M S S A Publications of 
the South African Institute for Medical Research—No \\I (Vol HI) 
Paper Pp 257 384 with 136 d!u5lration< Johannesburg South African 
Institute for Medical Research 1928 

Transactions of the Twenty Fifth Annual Conference of State 
WD Territorial Health Officers with thf United States Public 
Health Service Public Health Bulletin no 178 May 1928 Prepared 
by direction of the Surgeon General Paper Price 20 cents Pp lOg 
with illustrations Washington D C Supt of Doc. Goverament Print 
ing Office 1928 


Oil Paint and Drug RcroRTER Green Book Whos Who in the 
Chetnicai Dyestuff Drug Paint Oi! Fertilizer and Related Industries 
Sixteenth jear 1928 edition Paper Price gratis to each subscriber 
for the Oi! Pamt and Drug Reporter Additional copies may be had at 
§2 SO each Pp 828 New \ork Oil Paint & Drug Reporter Inc 1928 

Recent Advances in Chemistry in Relation to Medical Practice 
By W McKira Marriott B S M D Dean and Professor of Pediatrics 
\Vashmgton University School of Medicine Lectures of the San Diego 
Academy of Medicine Series of 1927 Cloth Price $2 25 Pp 141 
with. 12 illustrations St Louis C V Mosby Company 1928 

Traite oe thysiolocie normalf et PAfnoLOCiQUE Par G H 
Roger professcur de physiologic a la Faculte de medccine de Pans 
Tome IV Les secretions internes Par Mm J E Abelous R Argatid 
M Gamier ct autres Boards Price 80 francs Pp SS5 with 28 
illustrations Pans Slasson Cie 1928 

A Laboratory Manual of Invertebrate 7oology By Gilman A 
Drew Ph D With the aid of former and present members of the 
zoological staff of instructors at the Marine Biological Laboratory W^oods 
Hole Mass Fourth edition Cloth Price $2 25 net Pp 234 Phila 
delphia \V B Saunders Company 1928 

Proceedings of the 1927 Annual Conference of the national 
Society for the Prevention or Blindness and Illinois Society 
FOR THE Prevention or Blindness Chicago October 3927 Paper 
Price §1 Pp 194 with illustrations New York I'^ational Society for 
the Prevention of Blindness Inc 1928 

La STATISTICA SANITARIA DEMOCRAFICA DEL CAtCRO IN ItALIA 
Estratto dal volume atti del primo convegno nazionale per la lottT 
contro il cancro edito dall Istituto Sierotcrapico ^Iilanesc Por Alfredo 
Niccforo profcssorc di statistica della r Universita di Napoli Paper 
Pp 123 Milan Stucchi Ceretti 1928 

Municipal Ordinances and Regulations Pertaining to Pucl c 
Health 1923 1926 Compiled by William Fowler LL B United States 
Public Health Service Supplement Ao 68 to tJie Public Health Report*, 
Paper Price 3a cents Pp 2o7 W^ashington D C Supt of Doc 
Government Printing Office 1928 

Actions and Uses of the Salicylates aid Cinchophen in Medi 
CINE By P J Hanzhk M D Professor of Pharmacology Stanford 
University School of Medicine Medicine Monographs Volume I\ 
Cloth Price $3 50 Pp 200 with 12 illustrations Baltimore Williams 
& Wilkins Company 3927 

Inhere Sekretion und Krankheiten des Oiires und der oberen 
Luft und Speisewece Von Privatodozent Dr Hms I eicher Oberarzt 
der Universitats Hals und ^ase^kllnlk zu Frankfurt am Mam Paper 
Price 12 marks Pp 1285 1413 with 44 illustrations Leipzig Curt 
Kabitzsch 1928 

Bacteriology for Nurses By Mary Elizabeth Morse A B M D 
and Martin Frobisher Jr SB Sc D Associate m Bacteriology the 
Johns Hopkins Medical School Third edition Cloth Price §2 25 net 
Pp 304 with 57 illustrations Philadelphia W B Saunders Compain 
1928 

The William Snow Miller Festschrift Contributions by the 
Friends Associates and Pupils of Doctor Willnm Snow Miller Asscmblcil 
on the Occasion of bis Seventieth Birthday March 29 1928 Paper 

Pp 83 238 with illustrations Menasha Wisconsin George Banta 1928 

Travaux pratiques de cuisine rvisonnec Enseigncment supeneiir 
de 1 hygiene ahmentaire appliquee Par le Dr dc Pomnne Pozerski Ic 
Dr Hcmmcrdinger !e Dr et Mme Honn Labbe et AI Martel Paper 
Price 13 francs Pp 134 with 4 illustrations Pans Le Francois 1928 

Nurses Patients and Pocketbooks Report of a study of the 
economics of nursing conducted by the Committee on the Grading of 
Nursing Schools Cloth Price ^2 Pp 618 with illustrations Nev 
^orl Committee on v-rading of Nursing Schools 1928 

SINDROVII NEUBO IPOFISARIE Pof I Tof Giovanm di Gughclmo 
direltore dell instiUilo di patologia spcciale medica della R Universita di 
Modena Paper Price 50 lire Pp 33 3 with 45 lUustraiions Milan 
S A Istituto Editorialc Scientifico 1928 

Collected Papers of the Mayo Clii ic and the Mayo Foundatio 
Edited by Mrs M II Mclh«?h and H Burton Logie MD Volume \1\ 
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Sending of Employee to Physician and Paying Bills 

(Ntrc Staunton Coal Co v Industrial Commission ct al (lit) 

159 N E R 283) 

The Supreme Court of Illinois, m reversing a judgment which 
affirmed an award m favor of the claimant for the death of her 
husband as an emplojee of the coal company, says that the 
claimant alleged that her husband, April IS, while emplojed m 
the companj s mine, received an injury arising out of and in the 
course of his emplo^ment, from which he died. May 11 The 
employee lay down and stajed around home until the coal 
company sent him to a physician at a hospital. May 5 An 
operation for ventral hernia was performed May 7 The evi¬ 
dence showed that this hernia existed prior to April 15 There 
was no proof that the condition was aggravated by anv accident 
m the mine or growing out of the man’s employment The 
court must assume that the coal company paid the physician 
for his services and paid the hospital bill But it does not 
think that it could, m reason and justice, be said that this act 
of the coal company must be construed as an admission that 
an accident occurred and that the coal company was liable In 
several cases this court has decided that where there was an 
accidental injury m the course of employment and the employer 
furnished medical, surgical and hospital services, it should be 
regarded as payment of compensation and a waiver of the notice 
required bj section 24 of the workmen s compensation act of 
Illinois In the case under consideration the burden was on 
the claimant to prove that the employee sustained an accidental 
injury April IS, arising out of and in the course of his employ 
ment As there was no proof of any accidental injury at that 
time sending the employee to the physician to be treated or 
operated on could not be held sufficient to establish an accidental 
injurj, and tic act of the coal company in sending him to a 
physician for services could not be held an admission that there 
was an accidental injury in the absence of any proof whatever 
that there was If the motive and object of the coal company 
m sending him to physician for treatment was merely a benev¬ 
olent act to aid a popular employee who had been ailing for 
some time, it would seem unjust to hold that the act conclusively 
admitted and established that the emplo>ee had received an 
accidental injury, when there was no proof whatever of such 
injury 

Suicide from Insanity Arising out of Employment 

(lV\Idcr V Russell Library Co (Conn ) 1S9 Atl R 644} 

The Supreme Court of Errors of Connecticut, in holding that 
there was no error in a judgment which sustained an award 
of compensation under the workmen s compensation act for the 
death of a woman who had been for some eight years librarian 
at a library of the employer library companj says that she 
was subject bj heredity to a predisposition to mental trouble 
The long hours she w orked caused excessive fatigue A physical 
breakdown occurred, which was followed by a nervous break- 
do \ n This dev eloped into a mental condition amounting to 
insanity, resulting m suicide, an act for which she was not 
morally responsible, and which was due to uncontrollable 
impulse The worry, anxiety and excessive nervous and mental 
activity in connection with the hbrarj work were all contribut¬ 
ing factors m the ultimate mental breakdown Her physical, 
mental and nervous disorders were all attributable to that work 
and traceable to her employment The finding of the compen¬ 
sation commissioner that the woman s act of self-destruction was 
one for which she was not morally responsible and which was 
due to uncontrollable impulse was not attacked That the 
suicide of an insane person under such circumstances maj arise 
out of and m the course of emplovment does not admit of doubt 

An examination of the testimonj of the eminent medical 
cxjierts who appeared in the case disclosed them to be in sub¬ 
stantial accord that insanitj is ordinarilj the result of numer¬ 
ous and diverse circumstances Many of these do not arise out 
of the emplovment some often growing out of an inherited 
tendenej which would have ended in mental disorder, no matter 
what the vocation or avocation of the patient might have been. 


some incidental to the personality of the particular claimant, 
some due to circumstances of life entirely apart from the employ 
ment These conditions require of a commissioner, called on to 
determine a claim based on insanity, that he weigh with exceed¬ 
ing care all the testimony in the case before arrmng at the 
conclusion that there was a direct causal connection between 
the employment or the conditions under which it was required 
to be performed and that insanity Cases in which insanity can 
be said to arise out of the emplojment or the conditions under 
which It IS required to be performed, particularly in the absence 
of traumatic injury, must be very rare When such a claim 
IS made, a commissioner must give careful consideration to all 
the circumstances m evidence before him, not merely tho e 
surrounding the employment but also those which have to do 
with any hereditarj predisposition to mental disorder on the 
part of the employee, with his personal characteristics, and with 
his conditions of life outside the emplojment Compensation is 
not to be awarded unless it is properlj found that the insanity 
IS traceable to the employment or its conditions as the direct 
causal agency which produced it, and that, had it not been for 
that employment or those conditions, it would not have occurred 

In the instant case the commissioner reached the conclusion, 
based on the subordinate facts, that the death of the emplojee 
did arise out of and m the course of her emplojment, and the 
trial court sustained that conclusion The ultimate question 
presented by this appeal was. Was that conclusion the result 
of an incorrect application of legal principles, or m drawing it 
did the commissioner violate the plain rules of reason or logic^ 
If one or the other of these conditions was present, the com 
missioner would have committed an error of law But this 
court cannot, as the trial court could not, retry the case on 
the basis of the conclusion which it might itself draw from tho 
subordinate facts, and it cannot say that the commissioner did 
make an incorrect application of legal principles or violate the 
rules of reason or logic in reaching the conclusion he did 

Insured Not Continuously Confined Within the House 

(Richardson j Interstate Business Men s Aec Ass n (Ran) 

261 Pae R 565) 

The Supreme Court of Kansas sajs that the plaintiff 
brought this action to recover on a health insurance policy 
for an asserted twenty-eight weeks of house confinement and 
nineteen weeks of non-house confinement, insisting that he 
was wholly disabled to perform his usual duties by reason 
of barbers itch The policy provided that 

If as a result of such diseise the insured shall be continuously con 
fined within the house under the constant treatment of a regular phys 
Clan the association will pay for a period not exceeding thirty >\eel 
that such disease shall compel the insured to be so confined and treated 
a \\ceK,ly indemnity of $25 If as a result of such disease the insure! 
shall not be confined to the house but shall be compelled to refrain front 
performing every act of business and be under the constant treatment 
of a regular physician the association will pay for a period not exceeding 
eight weeks a >/eekly indemnity of $10 

The evidence showed that the insured was a farmer living 
just north of town, about half a mile from the physicians 
office, that the physician never called on him at Ins home 
but the insured went regularly to see the physician every 
other day at first and later every day, that he was driven 
to the physician’s office by his brother or liis hired man 
mostly, but a few times drove the car himself, that lie regu 
larly went out of the house to the toilet when necessary, 
that otherwise he remained in the house until the end of 
three months that the jury found that he was under the 
care of a physician The supreme court concludes that he 
was not entitled to recover anjthing under the louse con 
finement provision of the policy, but was entitled to recover 
the full amount under the non-house confinement provision, 
or §80 for eight weeks at §10 a week, and if any allowance 
for hospital indemnitv was included in the judgment and wvs 
within the limits of the policy, such allowance is approved 

This court IS aware that there is i lack of uniformity on 
this question, some of the courts liokling in favor of a more 
liberal construction of the term house confinement’ but 
this court 15 at a loss to know whj a liberal construction is 
warranted when there is no possible ambiguity in the mean 
ing of the words used If there were anj ambiguity, bt 
liberal construction would be justified against the companj. 
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^vhIcIv undoubtedlj constructed tlic phrase In reading 
the opinions in some of the cases, this court obsenes that 
the reasoning is often based on the disabling feature of the 
illness, and the conclusion is supported because of such dis- 
abihtj If disability to perform the usual avocation was to 
be the ground for the pavment of the indemnity, nothing 
could have been easier than to state it in the eontract or 
pohev In the case at bar nothing whatever was said in this 
part of the contract about disabilitj, the only question being 
whether or not the insured was confined to the house This 
court thinks that he was not 

In other words, this court holds that, in a health insurance 
policy which provides iii unambiguous terms for different 
indemnitj for house confinement illness and non-house con¬ 
finement illness, and the insured was not in fact confined to 
the house, the plain, ordinarj, usual and unmistakable mean¬ 
ing of the language used in the contract should control 
Where one of the paragraphs in the policy provides an 
indcmnitj for the insured while he "shall be continuously 
confined within the house" and another paragraph while he 
“shall not be confined to the house but shall be compelled to 
refrain from performing every act of business, ’ the indemnity 
of the insured should be under that provision to which the 
facts most nearly apply Under the two provisions of the 
health policy as outlined it was not a question of whether 
or not the insured “was able by his own efforts to leave the 
bouse from time to time for consultation with his physician " 
but rather only in question of whether he did in fact leave 
the house more or less frequently 

Doubt Thrown on Validity of Narcotic Law Removed 

(N\rjro United States (U S) d8 Sup Ct R 3S8) 

The Supreme Court of the United States m an opinion 
delivered by Chief Justice Taft, says that the first provision 
of section 2 of the narcotic law reads 

That It shall be unlawful for any person to sell barter cxchanse or 
give an ay any of the aforesaid drugs except in pursuanee of a written 
order of the person to whom such article is sold bartered exchanged or 
given on a form to be issued in blanh for that purpose by the commis 
sioncr of internal revenue 

This case came to the supreme court by certificate of the 
circuit court of appeals of tlie eighth circuit, which asked Is 
the provision which is contained in the first sentence of sec¬ 
tion 2 of the act limited in its application to tlvose persons who 
by section 1 are required to register and pay the tax’ If a 
broader construction is given to said provision, is the provision 
as so construed constitutionaP The second question was 
invoked by what the supreme court said in Untied States v 
Datighcrly 269 U S 360 362, 46 S Ct 156 157 
There was controversy here as to whether the words ‘any 
person” in the first sentence of section 2 quoted above include 
all persons or apply only to persons who are required to register 
and pay the tax under the first section of the act The supreme 
court IS of the opinion that the provision which is contained in 
the first sentence of section 2 of the act is not limited in its 
application to those persons who by section 1 are required to 
register and pay the tax, and the court answers the first ques¬ 
tion m the negative The literal meaning of “any person in 
the first sentence of section 2, includes all persons within the 
jurisdiction The word “persons’ is given expressely the mean 
ing of a partnership, association or corporation, as well as that 
of a natural per on Why should it not be given its ordinary 
comprehensive significance^ It would seem to be admissible and 
wise 111 a law seeking to impose taxes for the sale of an elusive 
subject to require conformity to a prescribed method of sale 
and dchvcrv calculated to disclose or make more difficult any 
escape from the tax 

Coming to the second question, ‘ Is the provision as so con¬ 
strued coiistitutioinlthe supreme court says in part, that by 
the revenue act of 1918 the narcotic law was amended so as to 
increase the taxes under section 1 making an occupation tax 
for a producer of narcotic drugs S24 a year for a wholesale 
dealer $12, for a retail dealer $6, and for a physician adminis¬ 
tering the narcotie $3 The amendment also impose:, an excise 
tax of one cent an ounce on the sale of the drug Thus the 
income tax for the govcmnient becomes substantial Under 
tbe narcotic law as now amended the fax amounts to about 
$1,000 000 a year, and since tl e amendment in 1919 it has bene¬ 


fited tlie treasury to the extent of nearly $9,000,000 If there 
was doubt as to the character of tins act as an alleged subter 
luge, it has been removed by the change whereby what was a 
nominal tax before was made a substantial one It is certainly 
a taxing act now It may be true that the provisions of the 
act forbidding all but registered dealers to obtain the order 
forms have the incidental effect of making it more difficult for 
the drug to reach those who have a normal and legitimate use 
for it, by requirement of purchase through order forms or by 
physician’s prescription But this effect, ovv ing to the machinery 
of the act, should not render the order form provisions void as 
an infringement on state police power where these provisions 
arc genuinely calculated to sustain the revenue features The 
section 2 was once sustained by this court some nine years ago 
with more formidable reason against it than now exists under 
the amended statute Its provisions have been enforced for 
those years Whatever doubts may have existed respecting the 
order form provisions of the act have been removed by the 
amendment made m 1919 

The qualification of the right of a resident of a state to buy 
and consume opium or other narcotics without restraint by the 
federal government is subject to the power of Congress to lay a 
tax by way of excise on its sale Congress docs not exceed its 
power if the object is laying a tax and the interference with 
lawful purchasers and users of the drug is reasonably adapted 
to secure the payment of the tax Nor does it render such 
qualification or interference with the original state right an 
invasion of it because it may incidentally discourage some in 
the harmful use of the thing taxed This leads to an answer to 
the second question in the affirmative, and makes it unnecessary 
for the court to answer the other questions certified which 
were Is it necessary for the government m prosecuting under 
said provision to allege and prove that the defendant was a 
person required by section 1 to register and pay the tax’ If 
that IS answered in the affirmative, is the allegation that the 
defendant made the sale not in pursuance of a written order of 
the buyer on a form issued in blank»for that purpose by the 
commissioner of internal revenue of the United States sufficient 
to charge that the defendant was a person required to be regis¬ 
tered and to pay the tax under section 1’ 
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COMING MEETINGS 

American Association of Obstetricians Gynecologists mi Abdominal Sur 
gcons Toronto September 10 12 Dr James E Davis 1825 Geddes 
A\ciiue Ann Arbor Mich Secretary 
American Elcctrotherapeutic Association Boston Sept 10 14 Dr Richard 
Kovacs 223 East 68th Street New York Secretary 
American Roentgen Ray Society Kansas City Mo September 24 29 
Dr John T alurphy 421 Michigan Street Toledo Ohio Secretary 
Association of Military Surgeons of the United States Baltimore October 
4 6 Dr J R Kean Army Medical Museum Washington D C See y 
Colorado State Medical Socict> Colorado Springs Sept 11 13 Dr T Ji 
Stephenson Metropolitan Building Den%er Secretary 
Delaware Medical Society of Rchobotb Sent. 11 12 Dr W O La ^fottc 
Industrial Trust Budding Wilmington Secretary 
Idaho State I^Iedical Association Yellowstone Park August 27 29 Dr 
J N Davis Kimberly Secretary 

Indiana State Medical Association Garj September 26 28 Mr T A 

Hendricks Hume Mansur Budding Indianapolis Executive Secrctar> 
Kentucky Stale Medical As^sociation Richmond Sept 10 13 Dr A T 

McCormack 532 West Mam Street Louisidle Secretary 
Medical Library Association New \ork September 5 7 I^fiss Sue 
Biethan Medical Librarian University of Michigan Ann Arbor Sec > 
Michigan State ^ledical Society Detroit September 26 28 Dr F C 

Warnshuis G R Nation'll Bank Budding Grand Rapids Secretary 
Montana Medical Association of ^ello\\stone Park August 27 29 Dr 
E. G BaNam 222 Hart Albm Budding Bdlmgs Secretary 
Neiada Slate 'Medical Association Reno September 21 22 Dr 11 T 

Bro\ n Box 688 Reno Secretary 

Oregon State Jkledical Socictj Portland September 20 22 Dr F D 
Strieker 410 Taylor Street Portland Secrctarj 
Pacific Association of Radnay Surgeons San Francisco August 24 25 
pr M T Cummns Southern Pacific General Hospital San Francisco 
Secretary 

Pcnnsjhania Medical Society of the State of Allentown October 1 4 
Dr W F Donaldson Jenkins Arcade Pittsburgh Secretary 

State Medical Association Seattle August 27 30 Dr 
Curtis H Thom on 504 Cobb Building Seattle Secretary 
M estern Branch of the American Urological As«iociation San Francisco 
Del Monte September 13 IS Dr W E Ste\ens Flood Budding 
San Francisco Sccretarj 

Wisconsin State Medical Societj of Milwaukee Sept 11 14 "Mr J G 
Crounliarl 153 East Wells Street Milwaukee Exccuti\e Secretar> 
W'ommg State Mcdicil Society Yellowstone Park August 27 29 Dr 
Whedon 5(i Ntrth ^fain Street Sheridan Secretary 
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titles marked with an asterisk (*) are abstracted below 

Amencan Heart Journal, St Louis 

3 505 628 (June) 1928 

•Clinical Recognition and Physical Signs of Bundle Branch Block J T 
King Baltimore —p 505 

Accidents and Heart Disease From Insurance Company s Point of View 
G Gleason Boston —p 525 

Id From Court s Point of View F J Donahue Boston —p 532 
•Effects of Accidents on Cardiac Employees \V I Clark Worcester 
Mass—p 539 

•Heart Strain in Its Industrial Aspects M H Kahn and S Kahn 
Kew \ ork—p 546 

•Complete Heart Block Case Reaction to Drugs E H Drake Port 
land Me—p 560 

•Stokes Adams Disease Treated with Ephednne R M Steelier Cle\e 
land —p 567 

Coarctation of Aorta of Adult Type II 200 Cases in Subjects Abo\e 
Age of Two "Vears M E Abbott Montreal—p 574 

Diagnosis of Bundle Branch Block —One hundred unse 
lected cardiac patients were examined by King physical signs 
and clinical interpretations being noted before electrocardio¬ 
grams were made Of nine of these 100 casts found subse¬ 
quently to show the electrocardiographic picture of bundle 
branch block six had been lecognized at the bedside, one had 
been recognized by three ot four observers and one by one of 
two obseners, and one did not present signs sufficient for dim 
cal diagnosis Of nmet> one patients without bundle branch 
block, four had the following triad of signs (1) visible bifid 
apex thrust (2) palpable bifid apex thrust, and (3) feeble 
heart sounds, with a sound and an asjnchronous murmur accoin- 
panjmg the two elements of the systolic thrust Two with 
marked hypertension had been listed clinically as haying pre 
systolic gallop (apparently correctly), tyyo as having bundle 
branch block (incorrectly) One of the two incorrect dng 
noses yyas made probably from faulty obseryation of signs, but 
in the other case the signs could not be differentiated from 
those of bundle branch block Other valuable aids to diagnosis 
are the customary presence of feeble sometimes practically 
inaudible, systolic heart sounds or murmurs Reduplication of 
the second sound, sometimes yery striking occurs frequently 
but not constantly These facts are helpful in the differential 
diagnosis betyyeen bundle branch block and hypertension yvith 
presystolic gallop rhythm If the blood pressure is normal, the 
presence of characteristic signs permits the diagnosis ot bundle 
branch block to be made yvith reasonable safety In hyperten¬ 
sion the differential diagnosis may be difficult The physical 
signs of branch block may change from time to time yvithout 
a corresponding change in the electrocardiogram Apex car¬ 
diograms, yyhen obtained in satisfactory form, sboyv curves 
analogous to the physical signs In point of frequency bundle 
branch block is one of the major cardiac lesions among hos¬ 
pital patients, at least m Baltimore 

Effects of Accidents on Heart Lesions —To the ques¬ 
tion does accident, major or minor, as a rule, affect the func¬ 
tion of a diseased heart Clark ansyyers no ’ As a rule the 
diseased heart is unaffected by accident but in a certain number 
of cases the exception occurs, especially in older workers, yyho 
baye cardiac disease or in the case of those yvho are on the 
edge of heart failure In these cases, folloyving an accident 
the heart may slioyy signs of failure, yvhicli persists and prog¬ 
resses There does not appear to be any special type of acci¬ 
dent, which IS inyariably folloyved by heart yyeakness and failure 
There is some eyidence that patients yvith severe burns may 
develop myocarditis but the few cases mentioned are not suffi¬ 
cient evidence 


Heart Strain in Its Industrial Aspects —Six cases are 
presented by the Kahns m which cardiac symptoms developed 
following sudden strenuous effort in the course of occupation 
More than twenty cases of a similar nature have been observed 
The persistence of the complaints and the disability suggest the 
development of some organic change m the heart or aorta the 
nature of which, because of the lack of pathologic eyidence in 
these cases, can only be surmised This imposes a more lim 
ited and definite significance to the term ‘heart strain' from 
an industrial standpoint Criteria are offered for the appraisal 
of such cases as regards their compensation aspects 

Case of Complete Heart Block, Reaction to Drugs — 
A case of complete A-V block is reported by Drake No 
change in the heart rate or in the frequency of fainting attacks 
was noted after barium chloride m adequate dosage Following 
thyroid extract, a period of 2 1 block was seen, then bigemmy 
of the ventricle, probably due either to block or to irritability 
of the ventricular pacemaker, and later a return to normal 
rhythm 

StokeS'Adams Disease Treated with Ephednne —In a 
case of complete heart block with syncope and convulsions due 
to ventricular standstill, complete relief folloyved the adminis 
tration of 30 mg of ephednne, three times daily, by mouth, for 
one week then 20 mg daily for two weeks There were no 
attacks for ten weeks afterward, the time during which the 
patient yyas under observation Stecher says .that this is the 
first case of its 1 md on record The action of epinephrine in 
prev'entmg attacks for short periods is substantiated, and the 
beneficial effects of barium chloride are noted The latter drug, 
30 mg, three times daily, gave relief for a few davs 

American J Anatomy, Philadelphia 

41 411 512 (July IS) 1928 

Order and Time of Appearance of Centers of Ossification m Fore and 
Hind Limbs of Albino Rat Possible Influence of Sex Factor C 
Spark and A B Dawson New bork—p 411 
Transparent Chamber of Rabbits Ear Giving Complete Description of 
Improved Technic of Construction and Introduction and General 
Account of Growth and Behavior of Living Cells and Tissues as Seen 
with Microscope J C Sandison Philadelphia —p 447 
Growth of Blood Vessels as Seen in Transparent Chamher Introduced 
Into Rabbits Ear J C Sandison Philadelphia—p 475 
klaturation Phases m Human Oocytes L Hoadley Cambridge Mass 
and D Simons Providence R I—p 497 

American J Medical Sciences, Philadelphia 

17e 1 152 (July) 1928 

•Diabetes and H>j)erthyroidism E P Joslin and F H Labey Boston 

—p 1 

•Hypertension and Diabetes D \V Kramer Philadelphia—p 23 
Carcinoma of Pancreas Thirty Se\en Cases J Friedeni\ald and T S 
Cullen Baltimore-—p 31 

•Radiation Treatment of Ghoma of Brain G H Hyslop and M Lenz 
New York—p 42 

Spontaneous Heart Rupture Ninety Two Cases A B Davenport 
Philadelphia —p 62 

Cardiovascular Findings m oman with Svplulis J H Arnett Phila 
delphia —p 65 

•Eosmophilia m Hay Fever L Sternberg New "Vork—p 82 
Artificial Pneumothorax in United States Veterans Bureau P B 
Matz Washington D C —p 87 

•Bacillus Wekhii (Perfrmgens) Antitoxin Therapeutic Value J 0 
Bower and J Clark Philadeljihn—p 97 
Nitrogen Elimination I Residual Nitrogen Fraction in Urine A W 
Rowe and B E Proctor Boston—p 103 
Id II Sulphur Partition A W Rowe and B E Proctor Boston 
—p 114 

Diabetes and Hyperthyroidism—Joslin and Lahey assert 
that hyperthyroidism alone is the factor in disease of the thyroid 
which leads to gljcosuna Thus in 228 cases of primao h>per- 
tli^roidism, the gljcosuria was 01 per cent or more before 
operation and 0 5 per cent or more after operation in 38 6 per 
cent and in eightj-three cases of adenomatous goiter with 
secondary hyperthjroidism in 27 7 per cent, but in 189 cases of 
nontoxic goiters the percentage was 14 8 Among 4,917 patients 
with true diabetes, fort>-three cases, 0 87 per cent, of primary 
hyperthyroidism were encountered and twenty eight cases, 0 57 
per cent of secondary h\perth>roidism With these patients 
the blood sugar was 015 per cent before or 0 20 per cent or 
more after operation EIe\en other patients with h>perth>- 
roidism classified by usual ‘standards as diabetic were not 
included in this paper Some degree of th>roid enlargement 
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was obsencd m 208 other cases There was one diabetic 
patient with cancer of the thjroid, another with mj\edema 
and one with Ihvroglossal cjst Still another group of nine 
patients with thjroid disease were classified as having potential 
diabetes The nifiuence of the hyperthyroidism is distinctly 
more important than the accompanving increased metabolism 
In the authors’ series, which includes both the old and the 
modern tjpes of surgery, the mortality was 4 per cent Treat¬ 
ment of the diabetes in the presence of hyperthyroidism most 
be adapted to the increased metabolism, and gradual and mod¬ 
erate changes in diet and insulin should be carried out rather 
than sudden and heroic procedures, m view of the tendency m 
diabetes and thyroidism to do well Although the seventy-fite 
patients here reported w'erc not cured of diabetes after suc¬ 
cessful operation on the tlnroid, the great majority hate been 
improved to an unusual degree The hypcrthyroid patient from 
physiologic, pathologic and statistical evidence is somewhat more 
prone to diabetes than the ordinary individual and for the 
remainder of his life should be so regarded, whether operated 
on or not 

Hyipertension and Diabetes—The frequency of hyper¬ 
tension in diabetes is more common than has been believed In 
Kramers study of 500 consecutive cases of diabetes 195 patients 
(39 per cent) showed a blood pressure of ISO mm of mercury 
or above The presence of hypertension in diabetic patients 
may be attributed to various factors, the pathogenesis of these 
conditions is practically the same and they arc apt to appear 
in those past middle life, the highest percentage occurring in 
the si\th decade Tins was evident in both scries 36 2 per cent 
being found in the diabetic group and 39 1 per cent m the 
hypertensive nondiabetic group Indivnduals with persistent 
hypertension of the nonnephritic type may in time develop 
diabetes It is unlikely that diabetes, through its hypergly¬ 
cemia, produces hypertension 

Radiotherapy of Glioma of the Brain—Of the twenty- 
two patients with verified glioma of the brain submitted to 
radiation by Hyslop and Lena, ten were benefited ten did not 
receive any benefit, and two were questionably helped Of the 
three with unverified glioma, two were helped and the third 
had a serious reaction Of the twenty-two patients, fifteen 
received treatment with radium only Of these, si\ were 
benefited The results were the same in cerebral and in poste¬ 
rior fossa tumors Seven were not benefited and two were 
questionably helped Seven patients were treated with the 
roentgen ray only , of these four were benefited and three were 
not helped Of the tvv'Cntv-two patients irradiated, six showed 
immediate reactions, this reaction consisted of evidence of 
increased intracranial pressure, greater tension of hernia or 
increased focal signs and often headache, vomiting and elevation 
of pulse rate The tumors known to be cellular in nature 
showed benefit from treatment in a greater proportion of cases 
than those which were not cellular The benefit consists of 
relief of increased intracranial pressure and diminution of focal 
signs and symptoms The duration of relief in a given case can¬ 
not be predicted The patients seem to vary in their immediate 
reaction to radiation For this reason it is desirable to deter¬ 
mine the patient’s tolerance by making the first application a 
fraction of the so called erythema dose This precaution is 
especially important in patients with posterior fossa tumors or 
with marked intracranial pressure Preoperative irradiation has 
certain obvious dangers or disadvantages that make tlie pro¬ 
cedure inadvisable Experimentation under very careful 
observation of the patient is justified but, clinically, it is difficult 
to evaluate results It seems desirable to administer maximum 
doses within from four to five weeks after the institution of 
radiotherapy The dose to be given should be based on the 
size, location and depth of the tumor 

Eosmophiha in Hay-Fever—Sternberg says that ordi¬ 
narily the eosinophils are not increased in hay-fever cithc" 
beiorc or during drug treatment Whenever there is an 
increase one or two hours after the hay-fever is in full force, it 
is a shock reaction 

Wcle 1 Bacillus Antitoxin in Septic Diffuse Peritonitis 
—Power and Clark ii'ed this antitoxin m the treatment of 
(wcnlv five cases of acute septic diffuse peritonitis with infiam* 
matorv ileus and proiounJ toxemia, in organic intestinal 


obstruction associated with toxemia, and in borderline cases in 
which the toxemia was thought to be due to BactHus 'ttlchn 
toxin Tlie results were good The authors conclude that the 
clinical improvement of the patients, confirming the work ot 
Williams merits the favorable consideration of perfrmgens 
antitoxin as a therapeutic agent of probable value in acute 
intestinal obstruction and peritonitis associated vvitli toxemia 

American J Obstetrics & Gynecology, St Lotus 

15 747 904 (June) 1'33S 

*SjT>hilis and Pregnancy S A G’^mmeltoft Copenhagen Denmark—p 
747 

•Puerperal Hcntiplcgia N J Eastman Pekm—p 758 
Nature and Orjgm of Lower Uterine Segment H Acosta Si'^on Manila 
P I—p 770 

Reticulo Endothelial Cclis of Uterus C F Flubmann San Francisco 
—p 78J 

Technic of Intra Uterine Iodized Oil Injections m Gjnecologic Diagnosis 
J C Hirst 2nd Philadelphia —p 797 
•Capillary Pressure in Tovemias of Pregnanc> I Mufsom New ”Vork. 

—p 800 

Acid Base Balance m Pregnancy O H Gaeblcr New York and G L, 
Rosene Chicago —p 808 

•Causation of Fetal Death A Villarama Manila P I—p 815 
Follicular Salpingitis Important Factor m Etiology of Ectopic Gesta 
tion H C Fall New \ork—n 82J 
Inflammation of Ammon and Chorion R S Siddall Detroit—p S2S 
•Carcinoma of Bodj of Uterus CVS Smith Boston and R S 
Grinnell New \ ork —p 832 

•Subacute Bacterial Endo-^arditis of Streptococcus Viridans Tjpe in Preg 
nancy H C Wal er Detroit —p 340 
Increase in Sugar Metabolism Produced hj Ovarian Hormone A M 
Estes and \\ E Burge Urbana 111—p 847 
Postpartum Eclampsia with Death from Cerebral Hemorrhage and Enceph 
alomalacia Limited to Left Frontal Lobe J Binder, Jersey Citj N J 
—p 849 

Ischemia of Parturient Uterus H Thoms New Haven Conn —p 853 
Treatment of Impetigo Contagiosa witjj Gentian Violet. H G Holder, 
San Diego Calif p 857 

•Intralifamentous Pregnancy at FiiH Term Iil O Magid, New \orl 
—p 859 

Case of Unpigmcnted Sarcoma of Vulva m Girl Sixteen Years of Age 
H S Morgan Ann Arbor Mich —p 861 
Constant Temperature Apparatus for Use During Continuous Intravenous 
Administration of Fluids E M Watson J ondon Oat,—p 865 
FrontJcr Nursing Service M Breckenndge Wendover K> —p 86/ 

Syphilis and Pregnancy —Cammeltoft reports on 1 290 
syphilitic women who were delivered m the Lvnng-In Hospifnl 
of the University Clinic of Copenlngcn from 1912 to 1926 The 
total number of births during this period was 23,383 Thus the 
percentage of syphilitic mothers amounted to 5 5 He is con¬ 
vinced that the maternal transplacentarv transmission is the 
only way of transmission or practically the only way of anv 
importance Instances of congenital svphihs m which the 
mother did not subsequently prove to be syphilitic are rare 
The infection of the fetus usually docs not occur prior to the 
fourth or fifth month of pregnancy Of 201 women who never 
were treated, 194 of their children showed signs of syphilis at 
birth or shortly afterward Only seven children remained 
healthy Eighty-scven patients were previously treated with 
mercury but did not receive any treatment during pregnancy 
Only nine children proved to be free from svphihs riftccn 
patients vvho were treated with arsplicnamine previous to preg¬ 
nancy bore only three healthy children One luintlrctl and eleven 
mothers vvho were treated with mercury during pregnancy bore 
only thirty one healthy children Of ninety eight patients 
treated with arsphenamme during pregnancy, seventy-nine gave 
birth to healthy children Twentv-six patients were given 
arsphenamme previous to pregnancy and mercury during jircg- 
nanev they gave birth to nineteen healthy cinidrvn Seven 
patients who were given arspbenaminc during as well as before 
pregnanev bore six healthy children 

Puerperal Hemiplegia-—Of the seven cases of puerperal 
hemiplegia reported on by Eastman, two were apjnrently due 
lo cerebral licmorriiage two to cerebral tbroiubophlebitis and 
three to cerebral embolism The seven women survived 
Capillary Pressure in Toremias of Pregnancy—The 
morphology of the capillaries m the bvpertensive toxemias has 
been studied bv Jlufson m a senes of cases and no consistently 
tvpical picture has been observed The bvpertensive toxemas 
of pregnanev with a low capillary blood pressure showed the 
most favorable maternal and fetal prognosis The presence of a 
high capillary pressure in the hypertensive toxemias of preg¬ 
nancy IS a factor making for an unfavorable prognosis for the 
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mother and fetus The response of the capillary pressure to 
the intraienous injection of magnesium sulphate has been found 
to parallel that of the brachial pressure, excepting that the return 
to the original reading was less prompt 

Causes of Fetal Death in Philippines—The number of 
inble births on iihicli Villarama based his studies is 8,329, 
1,003 of which represent stillbirths and neonatal or postnatal 
deaths Stillbirths are those babies born during the period of 
viability without any signs of life neonatal, those dying during 
the first five dajs of extra-uterine life The fetal deaths are 
grouped under four headings ^1) stillborn, fresh, (2) macer¬ 
ated (3) mutilated, (4) neonatal The deaths in each group 
were 55 33 per cent 12 16 per cent, 6 48 per cent, and 2602 per 
cent, respectively Obstetric mterventioi^s caused 27 56 per cent 
of the deaths placenta praevia, 16 93 per cent obstetric inter¬ 
ventions complicated by coexisting pathologic entities, 13 51 per 
cent, and prolonged labor, 9 90 per cent 

Carcinoma of Body of Uterus —Smith and Grinnell ana¬ 
lyze 101 cases Ten patients 9 9 per cent of the entire group, 
gave a family history of malignancy A history of never having 
been pregnant was given by 36 6 per cent of the patients The 
onset of symptoms occurred in most cases in the sixth decade 
and after the menopause Symptoms of the disease were present 
in most cases for nearly two years before the patient came to 
the hospital for treatment Bleeding or bloody discharge was 
the earliest and most prominent symptom Fitiromyomas were 
also present m 25 7 per cent of the cases Associated pathologic 
conditions of the lower genital tract, in some cases the cause 
and in others the result of poor drainage from the uterus or 
vagina, were found m forty one patients The operative mor¬ 
tality was 3 37 per cent Detailed follow-up statistics have been 
included An absolute curability of about 20 per cent is approxi¬ 
mately correct for this series as against 5 per cent for carcinoma 
of the cervix In the less advanced cases in which supravaginal 
hvsterectomy was performed, the five year interval has been 
passed in 61 1 per cent 

Subacute Bacterial Endocarditis in Pregnancy—In the 
two cases reported by Walser, delivery did not seem to influence 
the course of the disease, either favorably or unfavorably In 
one case a full-term infant was delivered who showed a bac¬ 
teremia resulting from transplacental infection but with an 
uneventful recovery In the second case a premature infant was 
born who died seventeen hours later with very definite signs of 
intra-uterine infection by placental transmission as the cause of 
death the infecting organism being the same as that causing 
the disease process in the mother 

Intraligamentous Pregnancy at Full Term—Magid 
reports a case which he avers supports his contention that a 
relationship exists between ectopic pregnancy and chronic 
endocerv icitis 

American Review of Tuberculosis, Baltimore 

18 1 100 (July) 1928 

ReHpse in Pulmonary Tuberculosis H L Taylor St Paul —p 1 
*MTss«\e Collapse (Atelectasis) Associated >vith Pulmonary Tuberculosis 
and Tumor E Is Packard Saranac I ake N Y —p 7 
PneunionogrTph> as Diagnostic Aid m Children C B Gibson and 
\V E Carroll Meriden Conn —p 26 
Clinic'll Diagnosis of Pulmonary Tuberculosis C R Austrian Balti 
more "P 37 

Laboratorj Diagnosis of Pulmonary Tuberculosis A K Krause Balti 
more—p 51 

•■Results of Heliotherapy m Pulmonary Tuberculosis A T Cooper 
Den\er—p 66 

•Heliotherapy m Pulmonary Tuberculosis A T Laird Nopenimg Minn 

—p 

Indications for Different Operations in Surgical Treatment of Pulmonary 
Tuberculosis H C Jacobaeus Stockholm Sweden —p 94 

Massive Collapse of Lung—Fne rasco "'re cited by 
Packard which exhibited the signs and symptoms of massive 
collapse but in none of these did an operation precede the 
development of the atelectasis Four of these patients bad 
chronic pulmonarv tuberculosis One case was complicated by 
carcinoma and one by a lung tumor Autopsies in two of the 
cases showed that the collapse of lung tissue was due to 
bronchial obstruction 

Results of Heliotherapy in Pulmonary Tuberculosis — 
Cooper tabulates tlie results obtained v/ilh heliotherapy in 134 


cases of pulmonary tuberculosis It appears that heliotherapy, 
intelligently used in fibrosing cases of pulmonary tuberculosis, 
showing a tendency to improve, will hasten improvement 

Heliotherapy of Pulmonary Tuberculosis —A senes of 
220 cases of pulmonary tuberculosis, uncomplicated by any 
evident extrapulmonary, bone, joint or lymph node lesion, were 
studied by Laird One hundred and ten patients were given 
sun treatment, and 110 others, receiving only hygienic and rest 
treatment, were observed for approximately the same length of 
time The value of carefully administered sun treatment in 
patients with comparatively few symptoms, those manifesting 
only slight activity and showing a tendency to fibrosis, has been 
demonstrated, and a certain proportion of such patients should 
have the benefit of this useful adjunct to other measures 
employed That many of them would eventually regain their 
health without it is not an entirely sufficient reason for omitting 
it On the other hand, while heliotherapy m accurate doses does 
not seem to be extremely dangerous for some of the more active 
cases of pulmonary tuberculosis, so little is to be gamed by its 
use, and so much of rest and, in the case of artificial helio¬ 
therapy, of fresh air, mav be sacrificed to obtain it that one 
should use due discrimination in prescribing it Its results are 
not likely to be spectacular and its omission is not necessarily 
deterimental to the patient's best interests 


Annals of Internal Medicine, Ann Arbor, Mich 

1 951 1075 (June) 1928 

•Cancer and Heredity M Slye Chicago—p 951 

•Etiologic Agent m Yellow Fever A Agramonte Havana Cuba—p 977 
•Treatment of Pernicious Anemia with Liver Extract C C Sturgis 
R Isaacs and M Smith Ann Arbor Mich —p 983 
Evolution of Modern Treatment of Pulmonary Tuberculosis C L. 
Minor Asheville N C —p 996 
•Rheumatic Fever J C Small Philadelphia—p 1004 
•Tularemia m Dayton Ohio W M Simpson Dayton Ohio—p 1007 


Human Cancer Archives—Slye believes that by founding 
permanent correct human cancer archives m two generations 
by the right selective matings it might prove possible to begin 
to eliminate cancer, as she has consistently and completely 
eliminated it from hundreds of families of mice in the labora¬ 
tory Two generations of medical men will handle at least four 
generations of cancer patients If a sufficient number of cases 
were on record and available for study, four generations of 
accurate records would almost certainly give us the necessary 
data Ill each possible type of mating to demonstrate the relation 
of heredity to cancer susceptibility and cancer exemption in man, 
or to prove that there is no such relation 


Etiology of Yellow Fever—Agramonte contends that the 
causative agent of yellow fever has not been demonstrated as 
yet The claims of Noguchi and his disciples for L ictcroidcs 
as the specific germ of yellow fever have been conclusively 
disproved 


Use of Liver Extract m Pernicious Anemia—A liver 
extract, prepared according to the method of Cohn Minot 
et al has been found by Sturgis et al to produce the same effects 
an the regeneration of blood m twenty-eight patients with 
pernicious anemia as previously have been noted to follow the 
administration of one half pound (0 2 Kg) of liver daily The 
earliest indication of blood regeneration following the use of 
this extract is a rise m the number of reticulocytes of the 
peripheral blood This rise begins between the third and sixth 
day reaching a maximum about the eighth day, and the per 
centage returns to approximately normal limits by the end of 
the twenty-first day At about the tenth day the erythrocyte 
:ount and the blood hemoglobin begin to increase As a rule 
the blood picture has returned to normal by the end of the sixth 
to eighth week of liver extract therapy The earliest clinical 
agns of improvement are increased appetite and sense of well 
leing, often appearing as early as the third day of liver extract 
herapy and usually by the end of the fifth day It has been 
loted in three patients with active infections that no improvc- 
nent followed the administration of liver extract as long as 
he infection persisted Improvement m the signs and symptoms 
)f combined posterior and lateral sclerosis of the spinal cord 
Iid not parallel the regeneration of blood, although slow 
niprovement in the neurologic condition has frequently followed 
he combined use of liver extract and physical therapy 
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Streptococcus Cardioarthritides Cause of Rheumatic 
Fever—In Jminr\, 1927, Small described a new species of 
streptococcus isolated from cultures of the blood and of the 
pliirinKcal caudate m cases of rheumatic fcicr, under the name 
Stnf'tococcus cardioarllinlults The action of the antiserum of 
of 5 cardwnrilinliihs has been observed in 251 patients 
Prompt bcncficnl cfTccts follow its use in chorea, and m acute 
rliuimatic fcicr Ihcsc occur iiitli rcgailarity and haie been 
obsened m the acute arthritis, the endocarditis the injo 
carditis, the pericarditis, the plcuritis, the pneumonitis and the 
subcutaneous nodules of rheumatic fever In chorea, the pur¬ 
poseless tuitchings subside promptlj and usuallj disappear 
Mitlim a neck after the iii]cction of the serum The protection 
conferred by the antiserum probably lasts from four to fiic 
iieeks as judged hi the few relapses which occurred early in 
the work This is in accord iiith the length of the period of 
passu c immunit} conferred by other therapeutic antiseurms 
To preicnt such relapses it is necessary to begin active 
immunization iiith the laccine, soon after the administration of 
the antiserum The antiserum of ,? cardtoarlltnltdts is being 
prepared both in horses and in cattle The bovine and equine 
aiitisciainis appear to be eqtiallj effective m the treatment of 
patients Bonne antiserum has an advantage over equine in 
that It produces aery mild sjmptoms of serum sickness 
Tularemia in Dayton, Ohio—Forty-nine cases of tula¬ 
remia haie been reported in Dajdon, Ohio in the short period 
of four months The most rapidly fatal case of tularemia 
of which there is any record (four days seien hours) 
proiided Simpson an opportunity to study the carl> gross and 
microscopic lesions Twenty-four cases occurred during 
November, 1927, and in all but five instances were due to 
contact with Kentuckj rabbits In five cases, the disease 
occurred as the result of tlie handling of rabbits killed in the 
woods near Dajton A thorough investigation of the incidence 
of this disease m Dajton, prior to 1927, led to the discovery of 
twenty-five cases, dating back to 1908 All but two of these 
older cases occurred in market men At least seven deaths, 
attributable directlj to tularemia, have occurred m Dayton 
during the past decade In forty cases in the Dajton scries 
the disease was of the ulceroglandular tjpe Sporotnchosis-hkc 
nodular Ijmphangitis was present in si\ patients In nine cases, 
there were no primary ulcers, the organism having apparently 
passed through unbroken skin (glandular type) No example 
of the oculoglandular or tjphoid types vvras encountered In 
cverj instance, the disease resulted from direct contact vvith 
the wild cottontail rabbit 

Colorado Medicine, Denver 

25 217 254 (July) 1928 

Heart m Rheumatic Fever R H Finney Puehlo—p 218 
Jliaedema Case J V\ White Pueblo—p 221 

beuropsjcluatry and General Practitioner H A Lahtoure Fucblo — 
P 223 

Care of Traumatic Cases in General Hospital A Thomas Pueblo —p 224 
Acute Superior Polio Encephalitis Three Cases W H Lewis and 
G H Hopkins Pueblo—p 227 

Failures m Inguinal Herniorrhaphies W Senger Pueblo —p 230 
Large Bladder Huerticulum Case H T Low Pueblo—p 232 
Recurrent Mastoiditis Three Cases H S Rusk Pueblo —p 236 
Principles of Practical Treatment of Disease F Singer Pueblo —p 237 

Georgia M Association Journal, Atlanta 

17 234 280 (June) 1928 

rncumonia A Tjpe of Trequent Occurrence and Often the Cause of 
Sudden Death C'\<'e E R I und Augusta —p 237 
Urticaria. C Svan'ion Atlanta—p 242 

^rc e Facing Isursing Crisis m Georgia^ J Van De Vrede Atlanta 
—p 24o 

Ascending Paral>sis Case V C Pumpelly Macon—p 24^ 

Diet in Treatment of Pernicious Anemia T%\o Cases with Subacute 
Combined Sclerosis C R F Beall Atlanta—p 251 
Diagnosis of Early Pulmonary Tuberculosis Case M S Dougberty 
Atlanta—p 255 

Journal of Experimental Medicine, Baltimore 

IS 1 153 (July 1) 1928 

Ptpenmental Intradermal Pneumococcus Infection in Rabbits K Goodner 
Boston —p 1 

Cholesterol and Cholesterol E<ter Content of Bonne Colostrum R E 
bhop'* and J \\ Cowen Princeton N J—p 21 
Cholesterol and Cholesterol E'^ter jn Blood Serum of Cattle Late tn 
Prcgn-incj and Dunng Earl> Lactation Period R E Shope and 
J \Y UoMcn Princeton N J—p 25 


Influence of Light Eniironment on Crowlh and Nutrition of Normal 
Rabbits Action of Neon Light \\ II Brown New \ork-—p 31 
Influence of Light Eniironment on Growth of IHir m Normal Rabbits 
Action of Neon Light W H Brown New Nork—p 31 
Relapse Plienomena of bptroncma Rccurrentis H E Melencj Peking 
—1> 65 

•Factors In\olvcd m Production of Immunity with Pneumococcus \ accinc 
I Actuc and Passiie Immunity During First Se^cn Da>s After 
Injection of Antigen A L Bnnch New \ork—p St 
Fundanieu al Properties of Fibroblast and Macrophage III Malignint 
ribrohHst of Sarcoma 10 of Crocker Foundation A Carrel and 
A H Ebehng New \ork—p 105 

Reciprocal Effects of Concomitant Infections IT Influence of ^ acciml 
Immunity on Reaction to Experimental Syphilis L Pearce New 
\ork—p 125 

Incubation Period ot \ellow Fever m Tilosquito J H Bauer an4 N P 
Hudson Lagos Nigeria West Africa—p 147 

ELpenmental Intradermal Pneumococcus Infection — 
Goodner asserts that within five dajs after a single vaccimtioii 
with dead pneumococci the normal rabbit develops an immunity 
to infection If the rabbit is vaccinated and then infected within 
the period necessary for the development of this immunitj, the 
course of the consequent disease is shortened in proportion to 
the interval between vaccination and infection 

Cholesterol Content of Colostrum —The total amount 
of cholesterol found by Shope and Govven in colostrum and 
milk was comparatively low The amount of cholesterol found 
III colostrum declines at an ever decreasing rate as milk secre¬ 
tion develops until at forty eight hours the cholesterol is nearly 
the same as that found in milk three months or seven months 
after parturition The morning milk differs from the evening 
milk in that the cholesterol bound as ester is greater in amount 
Production of Immunity with Pneumococcus Vaccine 
—This study was undertaken by Baracli with the object of 
dcterniming whether an active immunity to the pneumococcus 
could be established in a sufficiently short space of time as to 
make the injection of vaccine a therapeutic possibility in lobar 
pneumonia As far as the time interval is concerned, the results 
support this lijpothesis 

Journal of Industnal Hygiene, Baltimore 

10 163 218 (June) 1928 

•Spray Painting Hazards as Delertnined by Pennsylvania and Natioml 
Safety Council Surveys H F Smyth and H F Smyth Jr PliiJa 
delphia p 163 

Spray Painting Hazards — W'herever workers are 
employed within buildings booths or other indoor or enclosed 
spaces in spray coating with materials containing benzene or 
lead m the form of paints or lacquers or silicious nnterial in 
vitreous enamel or similar coatings, whether with or without 
exhaust ventilation or the use of respirators or mas! s, pro¬ 
vision should be made for sjstematic routine medical examina¬ 
tion for the detection of early sjanptoms of absorption of poison 
or of silicosis It 15 recommended by the Smyths that such 
operatives be given a physical examination previous to or within 
one month of cmploj ment, in order to determine whether they 
have any physical defects which maj be made worse bj their 
employment and in order to obtain a record of their plij steal 
condition for comparison with succeeding examinations 
Persons spraying compounds containing lead or benzene should 
be subjected to reexamination at least once cverj six months, 
which should include the making of white and red blood cell 
counts, differential white counts, hemoglobin determinations 
and stippled cell counts Persons sprajmg silicious materials 
should be examined, with a roentgen-rav examination of their 
chests at least once every two years No person should per¬ 
form the work of an inferior sprav painting operator with 
paints containing lead or benzene if the results of an examina¬ 
tion of his blood sliow anj evidence of a disturbance that would 
be aggravated by exposure to lead or benzene, or if there is 
any evidence of lead or benzene absorption 

Medical Journal and Record, Hew York 

12S 1 56 (July 4) 1928 

Science Goes to Mo\ ics F H Albee Neii \ ork —p 1 
Lobar Pneumonia W E Boyer Gennantoun Pa—p S 
Direct Inhalation Treatment of Pulmonary Tuberculosis Calcium Salts 
and Carbon Lsed \V P Nolan Ne\/ Yorl —p 6 
Artiflcial Pneumothorax Experiences 235 (Jascs H F Gammons State 
Sanatorium Art —y 10 
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Treatment of Certain Diseases of Skin H H Bauckus Buffalo—p 12 
Bvzcma or Wlnt^ H 1 Langhorst Elmhurst 111—p 14 
At\pical Adult Tetani M Kunstler New York—p 15 
Medicine and Surgery of Leu is and Clark Expedition L L Stanley 
ban Quentin Calif —p 17 Concluded 
•Ear Advanced Inanition Due to Adliesuc Pyloric Stenosis Cured by 
Combined Medical and Surgical Ireatment Case M Einhorn New 
■iork—p 21 

Clinical Value of Gastric Analjsis V Knapp New York—p 23 
Gumma of Stomach M S Shame New York —p 26 
Protein Intoxication I Enigmas and Axioms of Protein Digestion 
Metabolism Elimination H J Eartle Philadelphia —p 28 
^Intestinal Fermentation as Factor in Causation of Acute Appendicitis 
A A Sahin New A ork—p 32 

’‘Diagnosis of Gastroduodenal Ulceration by Blood Stains Produced by 
Osmosis on Special Gastric and Duodenal Tubes E Hollander New 
\ ork—p 35 

Radium Emanation m Benign Uterine Affections J Muir New York 
~p 37 

Evolution of Poultice H Jones Circleville Ohio—p 40 

Inanition Due to Pyloric Stenosis —Einhorn’s patient had 
been suffering from obstinate vomiting with short intermissions 
for eight >eais In addition to the operation of appendeetomy 
and the remoial of an ovarian cyst performed eleven years 
before, she had had to be subjected, in the course of her long 
illness, to cholecj stectomj, gastrojejunostomy and laparotomy 
for the removal of adhesions, without, however, finding relief 
from her troubles She grew weaker and lost weight steadily 
An attempt was made to improve the patient’s condition and 
raise her strength by all medical means possible, in order to 
put her m a condition eientually to undergo the necessary 
operation without undue risk By the use of duodenal alimenta¬ 
tion and stretching of the pylorus, the patient gained 8 pounds 
(3 6 Kg ), and increased considerably in strength When her 
condition took a turn for the worse, and the symptoms of 
ischochjmia increased, a laparotomy was performed It was 
found that the pyloric stenosis was caused by adhesions When 
the latter were removed the pylorus showed a wide enough 
lumen, so that nothing else had to be done to this outlet The 
patient passed through a good reconvalescence and became per¬ 
fectly well 

Intestinal Fermentation Causes Appendicitis—A case 
IS reported by Salvin m which a gangrenous appendix with 
peritonitis was found at operation four days after the onset 
of the illness but analysis of the clinical course and operatite 
obsenations would indicate that the condition was primarily 
a gastro enteritis and that appendicitis was a later development 
Diagnosis of Gastroduodenal Ulcer —A gastric tube for 
the diagnosis of gastric ulcer and a duodenal tube for the 
diagnosis of duodenal and pyloric ulcer are described by 
Hollander To produce a rapid and distinct stain of an 
ulcerated area on silk in contact with the ulcer the osmotic 
action of 33 per cent magnesium sulphate is employed The 
results of this method of diagnosis in 100 cases arc described 

Military Surgeon, Washington, D C 

GO 1 152 (July) 1928 

Development of Medic'll Suppb Service M A Reasoner —p 1 
Antuenereal Campaign in Array of Peru L A Schreiber—p 22 
Kalin Test in Routine Examination J \V Smith Jr —p 31 
Ethylene Ox>gen Anesthesia 521 C-ises J D Brumbaugh—p 32 
Dental Service m First Replacement Depot A E F France T V 
Sjmanski—p 46 

Multiple Mjeloma Case E M Townsend—p 48 
Camp Sanitation W A Hardenbcrgh —p 57 
‘Sliding Hernia Involving Appendix Only Case D F Winn—p 77 

Sliding Hernia of Appendix—In the case cited by Winn 
the full length of the appendix was lying m the inguinal canal 
The appendix was of large caliber and adherent to the coverings 
of the cord There was no true sac The meso appendix was 
well del eloped entirely within the canal and intimately adherent 
to the cord The cecum was attached to the anterior abdominal 
wall at the internal ring by a circle of adhesions There was 
no evidence of inflammation in the appendix The patient had 
first noticed something slipping m the right groin when he 
lifted hcav) objects At such times he could feel in the upper 
part of the scrotum a gristlv lump which disappeared when 
he assumed a sitting or recumbent position He had no pain 
in the groin at an\ time and had no abdominal symptoms other 
than a dull fleeting pain in the right part of the abdomen m 
the region of the umbilicus during violent exercise 


Minnesota Medicine, St Paul 

11 439 508 (July) 1928 

•Megacolon Sixty Tive Cases E S Judd and H L Thompson 
Rochester —p 439 

Aniirn D N Eisendrath Chicago ■—p 449 

Treatment of Arteriosclerotic Gangrene and Allied Trophic Disorders 
E A Regnier Minneapolis—p 455 
Lynch Type of Radical Frontal Sinus Operation C M Anderson 
Rochester—p 461 

Recent Changes in Views Concerning Diseases of Lungs J A Myers 
Minneapolis —p 465 

Surgery m Pregnancy F J Savage St Paul —p 471 
•Malformations of Uterus Three Cases M S Sichel Minneapolis — 
p 474 

Irritable Bladder in Women P F Donohue St Paul —p 478 
htassive Collapse of Lung Due to Aortic Aneurysm Two Cases R 
\ Ivisaker Minneapolis —p 483 

Tuberculous Meningitis Case E J Engberg St Paul —p 487 

Megacolon—Of the sixty-five cases reviewed by Judd and 
Thompson, eight were of the so called pscudomegacolon or 
secondary type, and fifty-seven were idiopathic The ages of 
the eight patients with pseudomegacolon ranged from 14 to 51 
years Constipation was the chief complaint in six of the cases 
and the duration ranged from one to fifteen years The 
obstructive factors recorded m six cases included adhesions 
volvulus, fecalith, polyp, cyst of the sacrum and fibromyonia 
of the uterus The first and second stages of the Mikulicz 
operation were employed m two cases, and colocolostomv, 
appendicostomy, subtotal abdominal hysterectomy, aspiration 
of cyst and appendectomy each in one case Two patients died, 
one two days and one nine days after a ^tlkullcz operation 
One patient died from an unknown cause eight years after 
colocolostomy Three patients were cured by operation and 
one was improved In the fifty-seven cases of idiopathic mega¬ 
colon, the ages ranged from 1 month to 57 years Other con 
genital anomalies were associated with megacolon in nine cases 
Constipation was present in forty six of the fifty-seven cases, 
absent in six, and not recorded in five The history of infre 
quency of bowel movements was stressed m thirteen cases, in 
twelve of these the longest period between bowel movements 
varied from five to seventy-two davs with an average of 
twenty days The shortest period varied from one to six days, 
with an average of two days One patient, a girl, aged 21 
stated that she had gone as long as nine months without 
defecating but that ordinarily bowel action occurred from one 
to three months In a few of the cases diarrhea had been 
present at intervals, and incontinence of feces was complained of 
in three cases Exceptionally large stools were mentioned m 
two cases In one case, 14 pounds (6 4 Kg) of feces were 
removed at operation The pathologic features mentioned in 
the thirty opciative cases included dilatation of the colon, 
hypertrophy of the bowel wall, and elongation of the large 
intestine all m varying degrees In the twenty-five cases m 
which the pathologic characteristics especially were mentioned, 
the site of the involvement included the sigmoid alone in one 
case Inclusion of the sigmoid and other portions of the colon 
in the involvement was noted in twenty-two cases, involvement 
of the descending colon m thirteen, of the transverse colon in 
eleven, of the entire colon in six, of the rectum in four, of the 
cccum in four, of tlie ascending colon m two, and of the meseii 
tery of the sigmoid in two In one case m which the sigmoid 
was greatly dilated, carcinoma of the transverse colon was 
found In twenty seven of the fifty-seven cases of idiopathic 
megacolon, medical treatment was carried out and in thirty 
surgical treatment Of the sixteen patients whose follow up 
records are complete, thirteen are improved, three died subse- 
quentlv Several types of operation were employed To sum 
marize the results of surgical treatment, 61 5 per cent of the 
patients treated surgically, and traced were cured or improved, 
and seven (23 3 per cent) died following operation The sixteen 
patients treated medically and traced cannot be considered 
anatomically cured but 81 per cent are improved The mortality 
was 19 per cent 

Malformations of Uterus—Sicliel reports two cases of 
uterus bicorms unicollis with full term pregnancy necessitating 
manual removal of the placenta one case of uterus septus 
unicollis removed at operation, and one case of uterus bicorms 
unicoUis visualized by iodized oil injection 
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Nebraska State M Journal, Norfolk 

13 241 240 (July) 1928 

Acute Appendix A A Smith —p 211 

Acute Galibhddcr A Brown Onnln—p 214 
Acute PeU is C L Unstcid rnlls City —p 24fi 

Acute Perforations of Abdominal \ isccra J E Summers Omaln — 
p 250 

Acute Intestinal Obstruction Mcclnnical S O Reese Lincoln —p 252 
Medical Education J S Wcicli I incohi —p 258 
Constitution and Disease A M SonneHnd NorfoU —p 262 
Foreign Bodies in Esophagus and m Air Passages B Kully Omalia 
—p 2G4 

New England J Medicine, Boston 

las 9/1 1026 (June 28) 1928 

Dnerticuhlis of Fourth Part of Duodenum Case F B Lund Boston 
—p 9SG 

New Clinical and Experimental Studies of Intcrrelitions of Thyroid 
Suprarenals and Nervous System C W Cnlc Clc\cWnd—p 98S 
John Whcelock Elliot MD LA Codman Boston—p 994 
Use and Abuse of Radium E M Daland Boston—p 1005 

lOD 1 5S (July 5> 3923 

Gallbladder Function Tests Tlicir Significance E A Graham St 
Louis —p 1 

Fractures of Pelvis J W Sever Boston—p 16 

Doctors Dollars and Workmen s Compensation Act S B Horovilr 
Boston—p 33 

Jfyiasis Dermatosa H C Sanders Jr Claremont N H —p 38 

New Orleans Medical and Surgical Journal 

81 188 (Julj) 1928 

Evolution of Medical Teaclung in New Orleans E S Lewis New 
Orleans —p 3 

Early Hi5tor> of Orleans Parish Medical Society A E Fossier New 
Orleans —p 3 

Personal Recollections C P Patton New Orleans —p 10 
relation of Physician to Public T S Wilmslcy New Orleans —p 13 
*Tuberculous Adenitis Confined to Inguinal Lymph Glands E McCor 
mac New Orleans —p 1S 

Constitutional Psychopathic Inferiority C P May JacLson 1 a 
—p 19 

As ociatton of Quinidine Sulphate and Digitalis m Auricular Pibnl 
lation H Bajon New Orleans—p 22 
Some Principles Undcrljing Surgical Management of Lesions of Slom 
acb R L Sanders Memphis Tcnn—p 31 
Gallbladder Pathology and Surgical Treatment D C Donald Bir 
mingham Ala—p 38 

Postoperatite Treatment J D Rives New Orleans—p 42 
Tropvcal Dcrmatomycoscs in New Orleans and Louisiana A Castellani 
New Orleans —p 49 

Reticulo Endothelial System m Disease R C Pigford New Orleans 
—p 59 

Tuberculosis of Inguinal Lymph Nodes —McCorrmc 
reviewed 2,189 case histones of surgical tuberculosis This 
includes all tjpes of tuberculosis requiring drainage or 
remoral of the involved parts A fair number of cases prob¬ 
ably forty or fifty, were diagnosed clinically as tuberculosis 
These were not included since confirmation of the diagnosis 
was lacking In fifty-two cases the microscopic report was 
tuberculosis All of these were clean cut cases with the process 
mvoU g the inguinal glands Of these fifty-two cases, tliirty- 
one were primary m the inguinal glands Eight cases showed a 
tuberculous involvement elsewhere, six being in the lung, one 
being a general adenopathy plus a pulmonary tuberculosis, and 
one an involvement of the epitrochlear glands In twelve cases 
the records failed to mention whether there was any involve¬ 
ment else here or not In forty one cases the condition was 
umlatcnl in tour bilateral and in six cases unrecorded in one 
case no operative proceduie was earned out In the case in 
which operation was not performed, the patient had pulmonary 
tuberculosis with a general adenopathy and a clinical diagnosis 
was made of tuberculous inguinal adenitis In two of this 
senes adenitis developed following trauma In twenty of the 
original fifty two, the correct diagnosis was made The remain¬ 
ing thirty-two were diagnosed variously as suppurative adenitis 
mfiimmatory adenitis, and in one case, as malignancy Twelve 
were not painful, twenty were painful, ten were slightly painful, 
and, m the remaining ten, this svmptom was not recorded 
Convalescence in all cases was uneventful In only one case 
was there a recurrence, and this was after a period of ten 
months The precentage of adenitis caused by venereal disease 
greatly outnumbers that of any other source After the removal 
ot the tuberculous glands the convalescence can be greatly aided 
by the application of radium following a complete adenectomy 


New York State J Medicine, New York 

38 771 836 (Jub 1) 1928 

Aftcrmatli of Head Injuries J L Eckel Buffalo—p 771 
Coron'ir> Disease A E Renner New \ork—p 778 
Diagnosis and Treatment of Gastroduodenal Ulcer I Gray New \ork 
—p 780 

Ohio State Medical Journal, Columbus 

24 513 590 (July) 1928 
Diseases of Spleen J Tucker Cleveland—-p 533 

Local Skm Reactions in Selection of Antigens for Autogenous Vaccines 
S Dorst and W B Wherry Cincinnati —p 539 
•^Analjsis of 612 Cases of Scarlet Fever H L Htggins Boston 
—p 543 

Diagnosis of Primary Sjphilts R Ruedemann Jr Dajton—p 550 
•^Inctpient Mjxedema G L Lambnght Cleveland—p 5aS 

Blood Picture m Scarlet Fever—From his analysis of 
612 cases of scarlet fever Higgins concludes that the incidence 
of scarlet fever in the colored race is v cry low Sixty per 
cent of the patients vomited in the initial stage of the disease 
Persons over 30 years of age seldom develop scarlet fever 
Scarlet fever is seldom detected in children under 2 years of 
age the younger the child, the higher the percentage of deaths 
the more severe the disease and the more frequent the com¬ 
plications There is a definite febrile course m scarlet fever 
the temperature usually remains elevated from one to ten days 
and then falls to normal The duration of the fever is usually 
parallel to the seventy of the disease The white blood count 
in the first days of scarlet fever usually is between 10,000 and 
25 000, the mean being about 14,500 In the fatal cases the 
mean count was 19 000 and in the severe cases about 15,500 
The white blood count m scarlet fever was higher in the fall 
than in the spring Late complications increase the white blood 
count The percentage of polymorphonuclear neutrophils in the 
white blood count of scarlet fever is more than 70 per cent in 
90 per cent of cases The mean of all cases was 84 per cent, 
of fatal cases, 84 per cent, and of severe cases 88 per cent The 
higher the total white blood count, the higher the percentage 
of polymorphonuclear neutrophils The percentage of poly¬ 
morphonuclear neutrophils m uncomplicated cases of scarlet 
fever falls after the fourth day Cases of scarlet fever con 
traded from severe cases arc usually severe those contracted 
from mild cases are usually mild The existence of scarlet fever 
carriers is definitely indicated The Wassermann reaction is 
sometimes positive in nonsyphihtic persons during the course 
of scarlet fever Chickenpox occurring during convalescence 
from scarlet fever is often characterized by a very large number 
of lesions In cases in which there was a recurrence of scarlet 
fever, the first attack was very mild 

Incipient Myxedema— A study of twenty five cases of 
incipient myxedema is presented by Lambnght to emphasize that 
the condition is common, but often overlooked unless metabolic 
estimations are frequently made in tlie clinical study of patients 
The symptoms of diminished mental and plnsical activity, and 
the physical signs enumerated in this study should suggest the 
condition Relief can be given by the proper administration of 
thyroid extract and many of these patients can be returned to 
a useful and active life In all cases of degenerative arthritis, 
hyperesthetic rhimtic and angioneurotic edema, the possibility 
of hypothymoidism should be kept m mmd Care must be 
exercised in administering the thyroid extract to avoid over¬ 
stimulation of the circulatory system and dosage should be 
controlled by periodic metabolic estimations 

Philippine Islands M Association Journal, Manila 

8 207 260 (May) 1928 

Carbon Dioxide Combmms Capacity of Plasma in Lepra Reaction 
Effects of Administration of Sodium Bicarbonate and Other Drugs 
E Roxas Pineda C Nicolas and C B Lara Culion Leper Colony, 
P I—p 207 

•Blood Calcium m Leprosy M C Cruz C B Lara and E M Paras 
Culion Leper Colony P I —p 216 

Is Infantile Beriberi Disappearing’ Facts on Infantile Beriberi During 
Last Thirteen bears J Albert and A N Ocampo Manila—p 221 
Sidelights on Malaria R G Padua Manila —p 22a 
Neuritis in Filipino Parturients H Acosta Sison Manila —p 230 

Blood Calcium in Leprosy—A study made by Cruz et al 
of seventy lepers shov/cd that the serum calcium in leprosy is 
usually within normal limits and that type, advancement, dura- 
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tion of the disease, antileprosy treatment, and the presence of 
slight, moderate or ad\anced bone changes hare no influence 
on the level of the serum calcium The majority of the patients 
with lepra fercr showed slightly low serum calcium, the average 
for the whole group being 8 26 mg per hundred cubic centi¬ 
meters, as compared with 9 67 mg, the average for patients 
without lepra fe\er In serere, protracted and recurrent cases 
of lepra fercr, there were lower average values than in mild 
cases Cases of lepra fever and nephritis combined showed 
lower averages than did those of lepra fever and tuberculosis 
combined 

Physical Therapeutics, Baltimore 

46 273 326 (June) 1928 

Electrothermic ^lethod Radium and Roentgen Rays for Dermatoses 
J T Ste\ens Montclair N J —p 273 
* Visual lenching in Electrotherapy R Kovnes New York—p 282 
Roentgen Ray Diagnosis of Sacro Iliac Lesions L T LeWald New 
\ork—p 290 

Sacro Iliac Strains and Displacements \V B Snow New York —p 292 
Thyroid Enlargement Roentgen Ray Treatment L T LeWald New 
\ ork—p 304 

Empiema of Right Frontal Sinus Case W Bierman New York 
—P 306 

Multiple Epitheliomas J J Eller New York—p 309 
Diathermy in Synovitis of Knee Joint J Henschel New York—p 310 
Wrist Drop Following Neuritis of Musculospiral Nerve R Kovacs 
New Tiork—p 331 

Visual Teaching in Electrotherapy—The basis of both 
graduate and undergraduate study in physical therapy rs pathol¬ 
ogy and clinical medicine on one side and physics and biochem¬ 
istry on the other In teaching the application of thermal 
luminous, mechanical and electrical energies, a knowledge of 
the physics of the measure and of its mode of action on the 
body IS essential Students of electrotherapeutic measures must 
visualize (1) what is going on inside the apparatus when the 
current is turned on from the source of current supply, and 
(2) what IS going on underneath the electrode when the current 
IS applied to the patient Kovacs endeavors to cover part of this 
problem by presenting and classifying the various electric 
modalities and demonstrating practical points of their action 

Public Health Reports, Washington, D C 

13 1497 1563 (June 15) 1928 

SewTge Polluted Surface Waters as Source of Water Supply H W 
Streeter Washington D C—p 1498 

43 1565 1658 (June 22) 1928 

Occupational Mortality Among Males in England and Wales 1921 to 
1923 R H Britten Washington D —p 1565 

43 1659 1711 (June 29) 1928 

Unit for Scarlet I e\er Streptococcus Antito'^iii R E Dyer Washing 
ton D C—p 1659 

Rhode Island Medical Journal, Providence 

11 105 122 (July) 1928 

Postoperative IMassive Collapse of Lung E S Cameron Providence 
—p 105 

South Carolina M Association Journal, Greenville 

24 135 154 (June) 1928 

Changes Occurring m Thjroid of Exophthalmic Goiter After lodinization 
S O LHck Spartanburg—p 137 

Pathology and General Practitioner H H Plowden Charleston 
—p 119 

Southwestern Medicine, Phoenix, Anz 

12 237 28S (June) 1928 

Extension of Surgery of Neoplastic Diseases by Electrothermic Methods 
G A \\>cth New \ork—p 237 
iklit turn of Pathology F J Dunn El Paso Texas—p 242 
Adii'tons Disease Reynaud s Disease R B Raney Phoenix— p 244 

U S Veterans’ Bureau M Bulletin, Washington, D C 

4 581 651 (July) 1928 

\rlificial Pneumothorax in United States Veterans Bureau P B Matr 
—P 587 

*LfTccts of Changes m Altitude on Pneumothorax Cases E A Gattcrdam 
—P 59C 

I ncinnotb rax Spontaneous Bilateral Fatal Cases C C. Benedict 
—p 599 


^ntrathoracic Pressure and Pleural Fxudite in Artificial Pneumothorax 
H von Horne—p 604 

Psjchometiic Methods G V N Dearborn—p 610 
Multiple Neuritis D Goode—p 616 
•Pneumorachiventnculography A R Woods—p 620 
Epiglottis Retractor A G Morse—p 622 
Impacted Supernumerary Molars C S Klinkert —p 625 
Case of Bilateral Spontaneous Pneumothorax Tuberculous Recovery 
C M Hazen —p 628 
Tularemia H C Watts —p 631 

Nurse m Neuropsychiatnc Hospital E A Carroll —p 636 
Occupational Therapy for Psychotic Patients L F Wood —p 638 

Artificial Pneumothorax —Of 22,948 bureau patients hos 
pitalized for pulmonarv tuberculosis, Matz reports that 588, or 
2 5 per cent, presented the necessary indications for, and received 
pneumothorax therapj The best results with pneumothorax 
therapy vvere obtained in patients with bilateral lesions who 
had less than one third of the better lung involved, the next 
best results vv ere obtained in patients with unilateral involvement, 
and the poorest results were obtained in patients with bilateral 
lesions, who had more than one third of the better lung involved 
The mortality was highest in those with basal involvement, the 
next highest death rate was in the group with bilateral lesions 
with more than one third of the better lung involved the lowest 
death rate was among the patients with unilateral involvement 
and the next lowest death rate was among those with bilateral 
lesions who had less than one third of the better lung involved 
In a little less than one half of the patients undergoing pneumo 
thorax therapy, there was a decrease in the lesions in the non 
compressed lung with improvement in the physical signs Some 
of the patients undergoing this treatment showed no change m 
the physical signs of the noncompressed lung In a small per 
centage of the cases, the treatment was accompanied bv the 
extension of the lesions in the noncompressed lung In 23 64 
per cent of the total number of patients, it was necessary 
to discontinue this form of treatment for various reasons 
the principal reason being on account of the obliteration of the 
pneumothorax cavitv , further reasons were the failure of the 
patients to improve under this treatment, and, in ten of 139 
cases, the death of the patients A complete collapse has a 
greater effect on the reduction of temperature than a partial 
collapse, but when a partial pneumothorax only is possible the 
effect on temperature reduction is quite apparent, judging from 
the statistics here quoted Pneumothorax therapj has a decided 
influence on the presence of tubercle bacilli m the sputum before 
the institution of pneumothorax therapy, and only 266 patients 
show'ed tubercle bacilli after treatment In the treatment of 
the total number of tuberculous patients by means of pneumo¬ 
thorax, 52 89 per cent developed complications of various kinds, 
the most frequent being pleural effusion some reaction after 
refills was another complication frequently encountered Some 
of the other complications were cardiac or circulatorj embarnss- 
ment subcutaneous emphjsema and pleural shock It is not 
believed that effusion as a complication is of serious import so 
long as It remains serous 

Effect of Altitude on Pneumothorax Cases —Gatterdam 
says that in patients undergoing pneumothorax therapy, changes 
to a higher altitude should be anticipated as much as possible, 
so that a refill given prior to the trip can be less than the 
amount usually given Also, refills should not be given shortly 
before the trip is taken, as the expansion of the air caused by 
the change is apt to result m a marked increase in the pressure 
and serious consequences may follow Patients with pneumo¬ 
thorax who arrive m a higher altitude should be watched very 
carefully and, if sjmptoms of pressure develop, air should be 
aspirated Also, when initial refills are being given to these 
patients, the amount of air administered should be less than that 
to which they have been accustomed, or the tune interval should 
be lengthened When a patient travels from a higher altitude 
to a lower, he will require more than the usual amount of air 
at the first refill 

Pneumorachiventriculography—The operation of pneumo 
rachiventnculography has been performed in thirteen selected 
cases of epilepsy and traumatic head injuries The purpose of 
the operation is to determine if possible, the extent of cerebral 
atrophy in these cases Woods reports that there were no com¬ 
plications and that the patient did not suffer any more than he 
would from an ordinary lumbar puncture 
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British Medical Journal, London 

1 lOaa 1098 (June 21) 1928 


Gastric and Duodenal Operations Thirty Three Cases T J S Hcanej 
—r 1055 

'Tumors ol Tronlal l,obc of Bram J P Martin —p lOaS 

'Tumor of Uram Simulating Lpidemic Encephalitis S McCleinents 

—P 1061 

Isolation of B Tvphosus from Sewage and Shellfish W J Wilson 


—p 1061 

'Progressive JIuscular Atrophy of Peroneal Tjpe ramilial 


G Parker 


—p 1062 

'Paraljsis of All Pour Limbs Cured bj Removal of Spinal Tumor W 
Ilroadbent and G \\ licresford—p 1062 
Complete Transverse Rupture of Jejunum Without External Wound 
J R Armstrong—p 1064 

Congenital Absence of One Oiarj and Corresponding Pallopian Tube 
J H Sanders—p 1065 

Vicarious Menstruation by Hemoptysis R S Chapman—p 1065 
"Ear Presentation Case C G Walker —p 1065 


Tumors of Frontal Lobe —^Three eases of frontal lobe 
tumor are described bj Martin, in two of winch the growths 
were bilateral The onlj observed clinical signs winch were 
common to all three cases were mental changes and tremor In 
two eases severe generalized convailsive attacks constituted the 
first definite svmptom Attention is drawn to a peculiar exag¬ 
geration of the plantar reflexes encountered in two of the cases 
Tumor of Brain Simulating Epidemic Encephalit s — 
The earlier svmptoms m McClemcnts’ case—^namelj, graduallj 
progressing drowsiness, dimness of vision, diplopia ptosis of 
the evelids, and occasional slight rises in temperature—were 
adentical with the clinical manifestations in a large group of 
cases of epidemic encephalitis There was complete absence of 
headache and vomiting, which are almost invariably present 
m the later stages of cerebral tumor Histologic examination 
of the tumor was not made 


Familial Progressive Muscular Atrophy—Parker savs 
that his patient stated that eleven males and ten females of his 
familj were similarlj affected In this family the first case 
recorded is that of the patients great-grandfather, and out of 
fiftv-four of his descendants twentj-one are alreadj affected 
and others are not jet old enough The disease seems to pass 
rather more readily bj the male line than bj the female, and 
it has little effect on the duration of life In a group of five 
brothers and sisters affected, two are alive, aged 77 and 79, 
and three died at the ages of 62, 82 and 86 

Relief of Paralysis Caused by Spinal Tumor —The 
patient, aged 51 reported on bj Broadbent and Beresford, had 
a complete paraljsis of the right arm and leg and partial 
paraljsis of the left arm and leg She also complained of 
intense headache and gnawing and shooting pains in both arms, 
these were so severe that hjpoderraic injections of morphine 
were needed to give her anj sleep The diagnosis was a lesion 
of the spinal cord about the level of the second cervical vertebra, 
and on account of the intense pain, probably a tumor in the 
meninges pressing on the back of the cord Under intratracheal 
anesthesia the laminae of the second, third, fourth and fifth 
cervical vertebrae were removed The dura was not pulsating 
and felt hard in the second, third and fourth cervical region 
When the dura was opened, a tumor was seen in the postero¬ 
lateral aspect pressing into tlie right side of the cord The 
tumor, which was attached bj a pedicle to the dura, was 
enucleated without difficultj Its appearance was rather like 
that of a large raspberrj, fleshy to feel, and not very vascular 
It measured 2 75 bj 1 5 bj 1 cm Sections of the tumor showed 
it to be an endc ichoma After the operation the movements 
of the left arm soon began to improve, followed by improve- 
nciit m those of the left leg It was nearlj a month before 
the right leg showed signs of recovery, and recovery in the 
right arm was later still Alassage and laradisni were used 
to hasten the return of inov enient “Mter ten vv ecks the patient 
could walk with a little assistance, spasticitj not having quite 
oisappcared I.Iovemcnts of the left arm and hand were per¬ 
fect and she could lift a glass to her mouth with the right 
hand 


1 1099 1134 (June 30) 192S 
Place of Biochemistry in Medicine A Carrod—p 1099 
Acute Necrosis of Pancreas T\\cl\c Cases J NV G Grant—p HOI 
Use of Epinephrine in Medical and Surgical Practice \\ M Beau 
mont •—p 1104 

1927 Epidemic of Dengue in Eg>pt H Kama L—p 1104 
'Duplication of Spinal Cord E P \\e!>er—p 1106 
Etioloffy of Mongolism Case of Mongol Twin H Armstrong—p 1106 
Primar\ Actmom>co is of Lung Diagnosed as Tuberculosis H Sharpe 
—p 1107 

Adjustable Board Bed L Hearn—p 1108 

Fnetured Base ot Skull Followed by Acute Mastoid Disease Rcco\er> 
\V J Harrison—p 1109 

Pneumonia w ith Acute Abdominal S> mptoms and Multiple Abscesses 
A S Gubb—p 1110 

Pulmonary Silicosis G L Pierce—p 1110 * 

Duplication of Spinal Cord —The necropsv md micro 
scopic examination in Weber’s case confirmed the diagnosis of 
combined degeneration of the spinal cord but during the macro¬ 
scopic examination it was noticed that close along the left side 
of the lower part of the spiml cord there was another cord- 
hke body of the same consistency as the cord, but smaller (about 
1 cm Ill diameter) and without nerve roots proceeding from it 
Its upper end arose from the substance of the cord by a base 
somewhat over 1 cm in diameter, the uppermost part of its 
insertion being 7 5 cm above the terminal point o! the conus 
tcrminalis At its lower (free) end it tapered to a point which 
was 1 5 cm above the lower end of the conus termiiialis 
Iransvcrse microscopic sections of this macroscopicallj tunior- 
hke appendage of the spinal Cord showed it to be quite obviously 
a fairly well developed duplicate cord with a central canal 
The duplicate cord showed well marked signs of combined 
degeneration, just as did the mam spinal coid (fiom which Die 
cauda equina arose) 


Lancet, London 

1 1263 1312 (Jure 23) 1928 
Interpretation of Gastric S>mptoms C Bolton—p 1261 
*Earl> Di'ignosis of Cancer of Colon and Rectum A F Hurst T W 
furncr and J F Venables—p 1275 
Hallucinations H M Palmer—p 1277 

•Intracrannl Hemorrhage from Arterial Malformation B Maclean 
—p 1279 

*Ncw Method of Pirtial Rbinop1ast> E Dujardin—p 1280 
Immediate Rejiair of Torn Perineum Under Local Anesthesia F J 
Browne—p 1281 

Early Diagnosis of Cancer of Colon and Rectum —In 
the tvvcntv-five consecutive cases of cancer ot the colon and 
rectum analjzed by Hurst et al, sj mptoms had been present 
for from two to thirtj-six months, when the patients were first 
seen The case in which symptoms had been present for three 
jears was one m which malignant degeneration had occurred 
111 a group of poljpi in the descending colon I he avenge 
duration was ten and one-half months, or nine and one-half 
months if the case of polyposis is excluded It is clear there¬ 
fore, that the prospects of radical cure bj oper ition vv ould hav e 
been very different if all the patients had been sent for mvesti- 
gatton as soon as thej complamed of suggestive symptoms 
The two earliest sj mptoms are abdominal discomfort or pan 
and a change in the habitual action of the bowels Both sj mp¬ 
toms were present m almost all the cases Ihe discomfort or 
pain is localized in the segment of bowel proximal to the 
obstruction It is a small intestine pain and is felt in the 
neighborhood of the umbilicus in cancer of the cecum In 
cancer of the ascending colon or hepatic flexure it is felt on 
the right side of the abdomen and m cancer of the splenic 
flexure descending and iliac colon and the proximal part of 
the pelvic colon, it is felt on the left side Pain pioduced in 
the middle segment of the transverse colon is felt just below 
the umbilicus, and that caused by growths in the distal part 
of the pelvic colon or pelvirectal flexure is localized in the 
middle line between the umbilicus and the pubes The pain is 
often cohcl j, and its disappearance maj coincide with a gurgle 
which can be heard and felt, this is a most significant svmp¬ 
tom, which mav enable the patient to localize the site of 
obstruction with great accuracy In nine out of twenty-five 
cases the patient had become more constipated and in six had 
complained of diarrhea, m eight cases there was alternately con¬ 
stipation and diarrhea, or an initial attack of diarrhea followed 
bv persistent constipation In only two cases had no change 
in the habitual action of the bowels been observed In contrast 
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^\lth carcinoma o{ the stomach, general sjmptoms are rarely 
obserred in the early stages The patient may feel quite fit, 
r\ith a good appetite and undiminished energj No anemia is 
present and no weight is lost The early diagnosis and success¬ 
ful treatment of cancer of the colon depend on timely coopera¬ 
tion between the general practitioner, the diagnostic team and 
the surgeon 

Intracranial Hemorrhage from Arterial Malformation 
— In the case cited b\ Maclean, postmortem examination 
reiealed around the meninges at the base altered blood, the 
result of an old extraiasation There was blood clot of -various 
ag^s mostlj of some standing, m the ventricles and in the floor 
of the skull In the right frontal lobe was a mass of blood 
clot with much old and new cerebral softening around it The 
mass was fullj the size of a large walnut In the substance 
of the clot and arising from the right anterior cerebral artery, 
could be demonstrated a ruptured aneurvsm 

Partial Rhinoplasty —In the method described by Dujardin, 
a triangular double piece of the lobus auricuh is applied so as 
to form one side of the nose and the outside wall of the nostril 

1 1313 1364 (June 30) 1928 

History of Epidemiology During Last Hundred \ears W H Hamer 
—p 1H3 

"Mental Aspect of Chronic Epidemic Encephalitis P K McCowan and 
L C Cook—p 1316 

Effect of Acet} larsan in EarJ} Syphilis Toxicity V E Llovd 
—p 1320 

* Absorption of Blood from Peritoneal Ca\ity H Flore> and L J Witts 
—p lo23 

*Itiduction of Labor with Animal Bladders Containing Glycerin G T 
Gibberd—p 132'^ 

Treatment of Ascites by Merbaphen and Ammonium Chloride. J F H 
Broadbeut—p 1326 

Uni\ersal Subcutaneous Surgical Erapbjsema Associated nith Spon 
twHcous Pneumothorax M Gerber—p 1327 
^Effect of Prolonged Lse of Insulin on Subcutaneous Tissues R D 
Law rence —p lo28 

Absorption of Blood from Peritoneal Cavity—Florev 
and Witts summarize their experiments as follow's Blood 
injected into the peritoneal cavity is absorbed bj the diaphrag 
matic lymphatics and enters the circulation by the thoracic duct 
In the dog absorption is very slow only one sixteenth of the 
corpuscles being absorbed after six hours the plasma is 
absorbed more readily The rate of absorption is most rapid 
with vigorous respiration and abdominal muscles of good tone 
Absorption is promoted b\ massage of the abdomen, but it is 
doubtful whether massage forcible enough to produce beneficial 
increase in absorption could safely be applied to patients Much 
blood remains for many hours m the abdominal cavity and there 
IS danger of infection Abdominal transfusion of blood is not 
likely to compare m value with die intravenous route in the 
treatment of shock and collapse, it seems a rational form of 
treatment for more chronic forms of anemia 

Induction of Labor with Animal Bladders —In the 
method described bv Gibberd a sterile animal bladder is intro¬ 
duced into the uterus and subsequently partlv filled with ghcerin 
This acts as a foreign body A proportion of the glycerin 
passes out of the bladder into actual contact with the uterine 
wall and there acts as a mildly irritating fluid The tnethod 
IS said to be free from anv serious dangers, apart from those 
which must inevitably accompany any instrumental method of 
induction m addition the technic is simple and easily carried 
out \v^hen the results are compared with those obtained wuth 
bougies or the stomach tube, the rapid onset of labor is a very 
striking feature of the animal bladder method In some cases 
painiul contractions have occurred as soon as the patient has 
recovered from the anesthetic and m the majority labor has 
defimtelv started within twelve hours On the other hand in 
one patient in whom the method was used there were no painful 
uterine contractions after four davs a stomach tube was then 
inserted, but even then labor did not start for two days In 
spite of an occasional case such as this (which may occur with 
anv method) the bladder has given results which are suffi¬ 
ciently encouraging to warrant a more extensive trial 

Effect of Prolonged Use of Insulin on Tissues —Law¬ 
rence investigated the usual effects of insulin properly admin¬ 
istered m two doaes a dav continuously since its introduction 


five years before in a man, aged 35, by radiography and micros 
copy of various pieces of skm and subcutaneous fat The 
effect of insulin injections, properly distributed in the subcu 
taneous tissues, is very little over many years The temporary 
effect IS always an edematous exudate, but, when this passes 
off in from eighteen to thirty-six hours, no permanent effect 
IS left, except the tendency to slight fibrosis in tlie subcutaneous 
fat with some increase m the connective tissue cells Intra 
dermic and intramuscular injections are inadvisable and may 
produce focal necrosis Prolonged injections into a limited area 
may produce marked fibrosis and fat atrophy 

Annales de I’lnstitut Pasteur, Paris 

43 475 618 (Mav) 1928 

^Granular Forms of Syphilitic Virus C Lcvaditi R. Scoehn and VI V' 
Sanchis Bay vrn—p 475 

Bacillus of Paratliberculous Enteritis in Cattle A Boquet —p 495 
Bacillus of Benign Ceryical Adenitis R Vinzent—p 529 
*SeroIogic Diagnosis of Leprosy E Marchoux and J Caro—p 542 
“Factors Influencing Attraction of Anopheles to Animals E Roubaud 
—p 553 

Does the Syphilitic Virus Undergo an Evolutionary 
Cycle of Which the Treponema Pallidum Is Only One 
of the Known Phases’—Levaditi et al describe the various 
granular bodies found m rabbit lymph nodes in which it was 
impossible to demonstrate Treponema pallidum, but which, 
nevertheless, contained the virus of svphilis, as shown by the 
fact that they were infectious The authors believe that these 
almost ultramicroscopic granules represent the prespirochetal 
phase of the syphilitic virus They change first into treponemas 
(young form) and then into spirochetes (adult form) which are 
longer and have more undulations The granular forms assure 
the conservation of the virus in the tissues during the latent 
periods of the disease (resistant forms) and constitute the 
reserve virus This hypothesis of a complex evolutionary cycle 
of the syphilitic virus, including almost ultramicroscopic granu 
lar forms, explains (1) Latent svphihtic infection with vnrus 
present in certain tissues no longer containing treponemas 

(2) The possibility of certain cases of general paresis or tabes 
without spirochetes in the brain or spinal cord and perhaps the 
frequent inefficacy of anfisyphilitic treatment m parasypbilis 

(3) The recurrences which appear in spite of the best anti 
syphilitics the resistant forms being iess sensitive to chemo 
tlierapeutic agents than tlie vegetative forms (spirochetal) 

Serologic Diagnosis of Leprosy—^ilarchoux and Caro 
describe the technic of Rubinos serologic test for leprosy 
They applied the best in ten definite clinical cases of leprosy 
and obtained positive results in five. All serums, except those 
from lepers, always gave negative results 

Factors Influencing Attraction of Anopheles to 
Animals —According to Roubaud the feeding habits of mos 
quitoes can be demonstrated scientifically, owing to the fact 
that strains which feed on thick-skinned live-stock develop 
more teeth m their maxillae than do those which feed on human 
beings Anopheles mosquitoes seem to prefer to feed in a quiet 
place protected from wind Therefore, in northern Africa nid 
III Asia Elinor, where tlie live-stock is kept out in the open, 
owing to the heat, the mosquitoes are particularly persistent in 
their attempts to feed on human beings, vvhereas in middle 
Europe, where the livestock is 1 ept in barns anopheles mos 
quitoes are found, but malaria is rare The autlior also noted 
the fact that where the barn is interposed between a swamp and 
the house, the mosquitoes will practically all stop at the barn 
and feed on the live stock and the people in the house will be 
annoyed very little, 

Annales des Maladies Venenennes, Pans 

23 321 400 (May) 1928 Partial Inde.x 
Variations in Morphology of Chancre S Nicolau—p 321 
’Reinfection in Sjphilis E Orphanicles -—p 332 
Unsuitable Methods of Combating \ enereal Diseases R Barthelemy 
—p 336 

Gonorrhea in Sexual Perierts Belgodere—p 346 

Third Syphilitic Chancre of Reinfection Following 
Insufficient Treatment. —Orphamdes reports a case of mul¬ 
tiple svphihtic remfection in a man, aged 64 In 1906 this 
patient contracted his first chancre he was treated irregularly 
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nnd insufficienth bj i few mcrcurnl injections and some pills 
In 1921, liawng had no treatment in the meantime, he rcttirncd 
nith another tapical chancre avhich disappeared after four injec¬ 
tions of neoarsphcnamine and twehe intravenous injections of 
mercuric cjanide Further treatment uas refused Six jears 
later, the patient returned with a third tjpical chancre which 
also disappeared, following four injections of sulpharsphenamine 
The author is com meed that the treatment of each of these three 
chancres was so insignificant that one could not ascribe to it a 
complete sterilizing action The important conclusion to be 
drawn from a study of this case is that one cannot judge the 
value of an aiitisjphihtic drug by the appearance of a reinfection 

Archives des Maladies du Coeur, etc, Pans 

SI 353 436 Cune) 1928 

Vcntricuhr Anarchy Case A Orsi and L Villa p 353 
•Agranulocjtic Angina C Aubertin and R Lcvi —P 369 

Agranulocytic Angina and the Agranulocytic Syn¬ 
drome—\ubertm and Levy describe a personallv observed 
case of agranulocjtic angipa and give a resume of fourteen 
similar cases reported m the literature They conclude that 
this condition is characterized by the absence of (1) Known 
etiologj , (2) clinically appreciable tumefaction of the hemat¬ 
opoietic organs, (3) important modifications in number and 
qualitj of erjdhrocj tes and blood platelets, (4) signs of hemor¬ 
rhage diathesis, (5) metaplasia of the hematopoietic organs 
(6) common mechanisms of defense about the ulceronccrotic 
lesions It IS characterized by the presence of (1) A marked 
predominance in the female sex, (2) a severe infectious con¬ 
dition , (3) ulceronccrotic lesions which usuallj are most marked 
on the buccopharyngeal mucosa, (4) a slight or intense icterus 
in the majority of the cases, appearing anv time during the 
evolution of the process, (5) marked leukopenia, considerable 
diminution or disappearance of polj morphoiiuclears, (6) course 
almost alwavs fatal in a short time (7) an alteration in the 
bone marrow, characterized essentiallj by the disappearance of 
the granular white cells This syndrome is the expression of a 
generalized lesion of the granulocvtic apparatus 

Bulletm de la Soc d’Obst et de Gyuec, Pans 

IT J43 4S4 (April) 1928 Partial Index 
Cancer of Cctmk FolloiMng Supra\agmal H>sterectomy De RoumIIc 
— p 343 

Interstitial Pregnanej Tv\o Cases Desoubry—p 346 
*Spontaneous Dilatation of Cervix in Pregnancy A Bnndcau—p 350 
Hysterectomy for Piieriieral Infection Lacomme—p 351 
•"Menorrhagia Due to Leukemia P Pctridis—p 354 
Two Cases of Tetanus Following Abortion E Goinard—p 360 
*Gra\e Anemia of Pregnancy on IMalarial Basis Cured by Li\er Treat 
ment Larnbere—p 370 

Perineorrhaphy Immediately After I^bor J Vanierts—p 394 

Spontaneous and Permanent Dilatation of Cervix Dur¬ 
ing Pregnancy—Bnndeau describes three cases of effacement 
and dilatation of the cervix in the sixth seventh and eighth 
months of a first or second pregnancy Both painful contrac¬ 
tions and uterine distension bejond the usual were absent in all 
of the cases 

Case of Chronic Lymohatic Leukemia with Menor¬ 
rhagia as Chief Clinical Sign—In a case of menorrhagia of 
SIX months’ duration, in a woman aged 38, Petridis was struck 
bj the fact that during these six months the patient had had 
a dnilv rise in temperature which at times reached 385 C This, 
combined with the presence of petechiac on various parts of 
the bodv, made him suspect a general disease as the cause of 
the uterine hemorrhage An examination of the blood showed 
35 per cent hemoglobin, 2,960,000 erythrocjtes and 62,400 leuko- 
evtes A differential count revealed 86 per cent Ijanphocjtes 
and mononuclear leulocvtcs, 4 per cent transition forms, 4 per 
cent mast cells, and 6 per cent neutrophilic polj morphonuclear 
Icukocjtcs A thorough examination of the patient for other 
signs of leukemia was now made, but none were found There 
was complete absence of enlarged cervical and axillary Ijmph 
nodes the spleen was not enlarged In spite of these facts, a 
diagnosis of leukemia was made and the patient was given 
roentgen rav treatment 

Grave Anemia of Pregnancy on Malarial Basis Cured 
Liver Diet—After attempting unsucccssfullj to cure a 


grave anemia of pregnancj on a malarial basts with quinine, 
Larnbere recommended therapeutic abortion as the onlj means 
of saving the life of the mother Her permission could not be 
obtained, however, and so liver diet was begun as a last resort 
In spite of the fact that the fever persisted, a marked improve¬ 
ment III the condition of the patient was noted on the second 
day Two months later the patient, then m excellent health, 
gave birth to a living child 

Journal de Chirurgie, Pans 

ai 641 800 (Jlaj) 1928 

Osteosynthesis in Potts Diieise Lauwers—p 641 
*Ucccnt Fractures of the Nose P C Huet—p 649 

DnRnosis and Treatment of Shoulder Luxations P Gerard IMarchant 

—p 659 

Treatment of Recent Fractures of the Nose—Accord 
mg to Huet one should speak of fractures, not fracture, of 
the nose because such fractures arc virtually always multiple 
The three pathognomonic signs in the diagnosis of fractures of the 
nose arc nasal deformity traumatic subcutaneous emphysema, 
and hematoma of the septum In the treatment two things must 
be accomplished the natural shape ot the nose must be restored 
as must also the permeability of the nasal fossae Operation 
should be performed earlv because after from five to ten days 
fractures of the nose become consolidated If the patient is seen 
during the first twenty-four hours the conditions for treatment 
arc ideal As early as the second day, however abundant 
scrosanguincous exudation at the seat of the fracture causes 
marked swelling which interferes greatly with the diagnosis and 
the reduction It is then preferable to treat this traumatic 
edema for three or four days cold compresses ice packs dis 
infection of excoriations in the mucosa, and intranasal antisepsis 
By the fifth day most of the infiltration has usually disappeared 
The fractures should now be reduced at once, since consolidation 
m situ of the fragments renders the reduction difficult 

Presse Medicale, Pans 

3G 737 752 (June 13) 1928 

‘Treatment of Exophllnlmic Goiter L Berard and Dunet—‘p 737 
•Hcmatemcsis m Tabes Hudelo and Rabut—p 739 

Treatment of Exophthalmic Goiter —Berard and Dunvt 
divide cases of exophthalmic goiter into three groups (1) 
exophthalmic goiters with complete basedowian svndrome but 
with a heart still compensated and onlv slight intoxication 

(2) severe forms with fibrillation of detompensated heart 

(3) very grave cachectic forms with menacing toxic phenomena 
such as asystole, nausea, persistent diarrhea and delirium They 
establish their therapeutic indications on modifications in the 
basal metabolism Cases of simple exophthalmic goiter m which 
the basal metabolism is not elevated more than 15 per cent 
above the normal are given combined medical and surgical 
treatment All cases m which the basal metabolism exceeds 
-F 15 per cent are treated surgicallv When the basal metabo¬ 
lism exceeds -f-70 per cent, preliminary ligation of the thyroid 
arteries is performed before thy roidectomv In the simple cases 
of the first group, iodine is given for one or two weeks and 
then thyroidectomy is performed In the second and third 
groups With cardiac insufficiency and grave toxic disturbances, 
the genera! technic is the same The preoperative treatment is 
begun with small doses of iodine and continued for weeks, if 
necessary, digitalis or quinine are given at the same time After 
the basal metabolism has dropped, ligation of one or both thy roid 
arteries is performed, the iodine, digitalis, and quinine treatment 
IS then recommenced and continued until the time when direct 
operation on the thyroid is permissible 

Hematemesis in Tabes —Although it is rare, and although 
Its clinical importance vanes, Hudelo and Rabut believe that 
hematemesis should occupy a definite place in the sy mptomatol- 
ogy of syphilis It frequently amounts to only a small quantity 
of blood in the vomitus, but it can constitute a pure hemorrhage, 
rarely red, generallv black The hematemesis usually occurs 
simultaneously with an attack of gastric crises the patient 
experiences a sharp pain, vomits first food, then mucus, and 
finallv blood It may, however, occur independentlv of acute 
painful phenomena and may or mav not be associated v ith 
chronic gastric disturbances Sometimes onlv one attack occurs, 
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but usually there are seieral they recur at ^anable intervals 
and are at times accompanied bj melena The hemorrhage maj 
be so intense as to cause the death of the patient in a short 
time 

Schweizerische medizimsclie Wochensclirift, Basel 

58 545 568 (June 2) 1928 

■^Surgical Limitation of Fulminant Injections P Clairmont—p 54a 
The >»ephntides II Weber ^—p 547 
Joint Pengraphs W Dann —p 551 
Intussusception in the Adult G Dardel —p 558 

Surgical Limitation of Fulminant Infections —After 
losing two patients from pulmonary abscesses complicating a 
conservativelj treated tonsillar abscess and a furuncle of the 
Iip respectivelj, Clairmont decided to interfere surgically in 
the case of a boy, aged 4 who had a fulminant phlegmon of the 
neck A 10 cm long ceryical incision was made and the lym 
phatics running along the vessels were divided, the object being 
to keep the process localized by preventing its spread through 
the lymphatics Marked improvement was noted on the third 
dav and the patient recovered without generalization of the 
infection in spite of the fact that it had been particularly viru¬ 
lent In another case, that of a physician who had pricked his 
finger while performing a necropsy and who developed a malig¬ 
nant infection with lymphangitis extending up to the axilla the 
author made numerous incisions through the skin and subcuta 
neous tissue and fascia of the hand and arm m such a manner 
as to divide the lymphatics Twenty-four hours later the tern 
perature had dropped from 39 4 to 37 4 C and the leukocvte 
count from 25 000 to 9 800 Uneventful recovery followed On 
the basis of these last two cases the author concludes that the 
first manifestations of pulmonary embolism, namely sharp pain 
in the lower and lateral parts of the chest without objective 
findings constitute an indication for interruption of the dis¬ 
semination of the infection by excising the veins where they are 
accessible and by dividing the lymphatics 

Chirurgia degli Orgam di Movimeato, Bologna 

13 105 208 (March) 1928 

*T>pe of Poliomyelitis with Persistent Intense Pains A Fucci—p 105 
Arthrotomy of Knee Brnn^o Jr—p 130 
Kohlers Disease of Tarsal Scaphoid K Speed—p 140 
Traumatic Enucleation of Semilunar Bone E Ettorre —p 153 
Osgood Schlatter s Disease T Anardi—p 187 
Kew T^pe of Plaster Jacket M Sarcetn.—p 207 

Poliomyelitis with Persistent Intense Pains —Fucci 
reports four cases of poliomyelitis in children, aged from 
3 to 10 with severe and persistent pains Ordinarily sponta¬ 
neous and provoked pains do not continue long and disappear 
with the onset of paralysis, or soon after There are, however, 
not infrequently, cases m which provoked pains, especially those 
elicited by passive movements, persist for many weeks, or even 
months after the onset of symptoms The location of the pain 
varies considerablv The meningeal reaction is often slight and 
while the importance of the persistence of round-cell infiltration 
about the posterior roots cannot be denied it is probable that 
neuritis is present, though no objective changes in sensitiveness 
are found In more rare cases, when there are circumscribed 
zones of hy peralgesia, a location of the virus m the intervertebral 
ganglions or m the gasserian ganglion is probable The state 
of contracture which, in these types, sets in early, during the 
period of paralvsis is m part, of reflex nature, caused by irri¬ 
tation of the afferent sensory neuron at some point and, in part, 
a conscious rigidity to avoid movements that provoke pain 

Gazzetta degli Ospedali e delle Cliniclie, Milan 

49 521 552 (April 29) 1928 
■^Tar Cancer m JIan L Lazzarini—p 521 C tn 

*Paral>'^is of Both Facial Aerves Following Epidemic Parotitis L 

Vloretti —p a24 

Tuberculosis Prophjlaxis m the Nci\ Bom G Guidi—p 528 

Treatment of Tar Cancer in Man—Lazzarini sums up 
The treatment ol cutaneous types of tar cancer vanes with the 
stage of the disease In the first stage that is m the period 
in which the dermatosis has not vet taken on a chronic char¬ 
acter, if the patient ceases to handle tar, the lesions will retro 
gress At a later stage moreover when the dermatitis has 
become chronic, one may still hope to overcome it by avoiding 


contact with tar and employing pastes and ointments having a 
reducing and cicatrizing action Truffi recommends salicylic 
acid, chromic acid, and carbon dioxide snow Once the cancer 
has developed, the best treatment consists in surgical removal, 
either with the thermocautery or the knife Extirpation of the 
tumor should be followed by local recovery In some cases, 
however, there is a recurrence on the same site, or malignant 
metamorphosis of precancerous nodules in the surrounding cuta 
neous tissue In these cases, the only treatment is a second 
surgical intervention Roentgen rays and radium have no! 
given good results so far, and, if employed, great caution should 
be exercised 

Paralysis of Both Facial Nerves Following Epidemic 
Parotitis—Moretti describes a rare involvement of both facial 
nerves during tlie convalescence of the patient a man aged 28 
from epidemic parotitis Parotitis developed ten days after 
exposure The patient complained of general weakness, head 
ache, and swelling and pain in the right parotid region, and ot 
a tumor, with severe pam, in the right testis The parotid 
swelling was large and painful, with 9 pale overlying skin The 
next day the patient noted also a swelling of the left parotid 
region, while the right testis had become more swollen and pain 
ful The temperature rose to 40 C By the fourth day the 
patient had improved the parotid swellings having almost dis¬ 
appeared On the ninth day he began to complain of a severe 
pain in the neck and great difficulty in opening liis mouth A 
deficiency of the left facial nerve was noted The patient could 
not close the left eye, and there was an upward rotary move 
meiit of the eyeball He could not whistle, and it was noted 
that when he wrinkled the brow the wrinkles on the left side 
were scarcely visible as compared with the very evident 
wrinkles on the right side On the eleventh day a deficiency of 
the right facial nerve was likewise noted, so that the patients 
face appeared absolutely immobile There was escape of saliva 
from the mouth and a troublesome lacrimation that could not be 
checked The blood and urine were negative Improvement 
III function was slow, but evcntuallv the function of both facial 
nerves was completely restored 

49 553 584 (M-ij 6) 1928 

•Thallium Acetate in Treatment of Rmsttorm G Pelt—p SS3 
Pathogenesis and Treatment of Bronchial Asthma P Matteo—p SS5 
ramilial Splenic Anemia R Muhsam—p 556 

Thallium Acetate in the Treatment of Ringworm—Fell 
employed thallium acetate successfully in two children with ring 
worm of the scalp The dose was 8 mg per kilogram of body 
weight given in a little sweetened water It can be administered 
in a single dose or in fractioned doses, such medication having a 
cumulative action 

Policlimco, Rome 

35 991 1046 (Maj 28) 192S Practical Section^ 

Adenoids Symptomatology and Diagnosis T Mancioli—p 991 
•Fixation of Abdominal Organs m Incarceration P Costantmi —p 593 
•Case of Primary Acute Diffuse Peritonitis Due to Pnf'uniococcus G 

Zanetti —p 998 

Deliberate Fixation of Abdominal Organs in Cases of 
Incarceration and Occlusion Resulting from Adhesive 
Peritonitis—In three typical clinical cases, Costantmi employed 
his method ot fixation of the abdominal viscera for the purpose 
of preventing grave occlusions The three patients were 
operated on for ovarian cystomas with acute torsion of the 
pedicle In case 1 the author brought the iliac sigmoid in 
contact with the bleeding parts, and fastened it with catgut 
sutures for a distance corresponding to that of the bleeding 
viscus The sigmoid itself was immobilized and fastened 
(Luther method) to the anterolateral wall of the abdomen with 
sutures extending on one side, along the mcsosigmoid, and on 
the other side along the peritoneum and the muscles The 
patient recovered and has had no disturbances of any kind 

Primary Acute Diffuse Peritonitis Due to Pneumo¬ 
coccus —Zanetti reports a case of primary acute diffuse pen 
tonitis in which the bacteriologic examination of the purulent 
exudate showed the presence of pneumococci and no other micro 
organisms The case came to operation and the patient, a girl 
aged 9 is now eleven months after the onset of the condition, 
in perfect health 
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S5 233 28S (Miy 35) 192S Surgical Section 
Mccliatiics oi Respiration m Pulmonary Tulierculosis Treated by Collapse 
\ Bonomo—p 213 

•Acute Torsion of Great Omentum V Coen —p 252 
Mrnisectomy m Lesions of Meniscus of Knee Joint V Terrero—p 260 
Spontaneous rractiirc of Pemur in Acliondroplastie and Uacliitic Patient 
V Lo Cascio—p 266 


Acute Torsion o£ the Great Omentum—This condition 
IS rare and difficult to diagnose, especially in the absence of 
an indicatuc hernia There have been but few cases diagnosed 
before surgical intervention However, m cases with particu- 
larlv objective symptoms (presence of an abdominal swelling, 
iollowed by a henna appearing suddenly with sharp pain), if 
account were taken of all the data, a diagnosis might be reached 
more frequcntlv It may at least be stated that torsion of the 
great omentum is one of the possible complications of hernia 
The prognosis of torsion of the great omentum is favorable if 
surgical intervention, which consists m the resection of the 
omentum back to healthy tissue, is done m time 


Rifoma Medica, Naples 

44 579 610 (Maj 11) 1928 

•Hypersensitivcness with Special Reference to Bronchial Asthma G 
Melh—p 582 

Choteci stectom> Indicntions and Tcclmvc O Cignoizi—p 587 

Inianticidc by Suffocatton F Bi^loUa —p 591 

B\oog\c Conc^puons q{ Gjnccomastia E Aie\oii—p 592 

Hypersensitiveness with Special Reference to Bron¬ 
chial Asthma—Melh emphasizes the significance of the mode 
of entry of the anaphy lactogen with reference to the effect 
produced While asthma may be produced by the inhalation of 
a substance, ingestion of the same substance may cause dis¬ 
turbances of the gastro intestinal tract, without asthma The 
intradermal or subcutaneous introduction of substances that, 
inhaled, cause asthma may result in anaphylactic shock, possiblv 
checked bv the timely application of epinephrine, or, in other 
cases, ending fatally Instillations confined to an eye, a nostril, 
the vagina, the anal orifice, etc, cause a reaction only at the 
point of application All these substances, if applied to the 
scarified skm of the sensitive subject, elicit the same charac¬ 
teristic pomphoid reaction The author hofds fliat, if not all, 
at least the vast majority of cases of so called alimentary asthma 
are, m reality, of inhalation origin He regards also as exceed¬ 
ingly rare the cases of asthma in which the antigen is intro¬ 
duced subcutaneously Numerous facts points to the existence 
of two forms of anaphylaxis, general and local In the latter, 
the symptoms involve alwavs exclusively, or almost exclusively, 
the organ or svstem that is especially sensitized, while in general 
anaphylaxis the subject responds with a general syndrome 
(shock) to the introduction, in sufficient quantity and in suf¬ 
ficiently rapid manner, of the anaphy lactogen He might also 
respond with a syndrome prevailingly or exclusively localized 
if the anapliylactogen were introduced in a nonexcessive quantity 
or by a route that would retard or prevent the entrance of the 
anapliylactogen into the circulation 


Rivista di Climca Medica, Florence 

as Al 98 (Jan 30) 1928 

•Simi'tomatoloss and Clinical Tjpes of Eiiidennc Encephalitis E d Atbe)a 
and A ililontanan —p 41 

'Improved Technic for Transferring to Slicroscopic Slide Reticulum of 
Cerebrospinal Fluid A Spinelli —p 82 

Hemoglobin. Deficiency in Epidemic Encephalitis — 
In a clinical study of sixtv cases, dArbcIa and Iifontaiiari 
observed that in epidemic encephalitis there is usually a 
deficiency of hemoglobin not only m an absolute sense, but also 
rclativelv The deficiency, however, is not marked The num¬ 
ber of red and white corpuscles may varv within narrow limits 
around normal The leukocyte formula gave no special devia¬ 
tions from normal There was, however, a tendency to 
cosmophiha of moderate grade Immature types of both red 
and white corpuscles were absent 

Improved Method of Transferring to Microscopic 
Slide the Reticulum of the Cerebrospinal Fluid—Spmelli 
has found that the old method of pouring the cerebrospinal fluid, 
taken for microscopic examination, into a watch glass and pass¬ 
ing a cover glass underneath the supernatant reticulum is not 
always efficient, since frequently tlic reticulum attaches itself 


to the margin of the glass and becomes thus imjiaircd for the 
purposes of microscopic research He recommends, instead, that 
the cerebrospinal fluid be collected in short centrifuge test tubes 
(3-4 cc ) so that, when once formed, the reticulum can easily 
be transterred to the slide without becoming attached to the 
wall at any point Care should be taken to detach the reticulum 
from the points where it is adhering to the wall of the test tube 
Then, with a single quick rotary movement iii one direction 
between the palms of the bands repeated if need be, the reticu¬ 
lum can be made to float freely in the suspension fluid The 
cerebrospinal fluid is then emptied with one movement into a 
pctri dish and the reticulum finds its wav toward the side of 
the dish, where it is easily subjected to microscopic examination, 
after the excess fluid has been poured off from the side opposite 
the reticulum (or it may be aspirated with a pipette or absorbed 
with a cotton swab) The maneuver is then repeated with the 
other test tubes The reticula spread out and fixed in the petn 
dish are then stained by the Ziehl method 

Archiv fur Gynakologie, Berlin 

134 1 190 (April 25) 1928 
CTatwtil ButU Injunts R T \oi\ JaschUc—p I 
Conduct of Labor M Henkel —p 1 ^ 

Proper Tmic for Version m Uncomplicated Trans\erse Presentation 
n Sachs —p 44 

Water and StU MetaboWsm m Presnancy J BatlS^^edcr—p 63 
•Influence of Protein Bodies on Bactericidal Power of Blood C J PfaL 
—P 73 

•Treatment of New Born Infants of Syphilitic Mothers E Klaften 

—p 88 

Influence of ErytUrocjtc Count on Sedimentation Speed \ \ ogel 

—p 129 

^Bactericidal Power of Blood m Pregnancy and Puerpenum T C GeUcr 
—P 141 

SiniuUaneous Cavitation tn Whartons Jelly and C>5tic Enlargement of 
Allantoic Duct in Umbilical Cord of Human Cmbrjo K Steiner 
—p 145 

Methods of E\penmcnt nn Uterus of Animals G K Tscherepachm 
—P 151 

Reactions of the Body m Pregnancy K Lundwall—p 158 
Blood Groups and Paternity Correction H Merkel—p 191 
Hydrogen Ion Concentration in Blood m Pregnancy and Puerpenum 
A Bock —p 192 

Influence of Protein Bodies on Bactericidal Power of 
Blood m Staphylococcus and Gonococcus Infection of 
the Female Genital Organs—Phiz employed IVnghts 
method for testing the bactericidal power of the blood in three 
cases of hematogenous sepsis post abortum and in three cases 
of posterior exudativ'e parametritis and two cases of purulent 
inflammation of the breast While the five cases of localized 
purulent staphylococcus infection showed practically no changes 
m the bactericidal index, in the three cases of hematogenous 
general infection the bactericidal index corrcoponded exactlv 
to the clinical course and temperature The author believes 
that this procedure is valuable in prognosis The rise in the 
bactericidal power of the blood following nonspecific, specific, 
and combined protein injection shows a uniform course as 
follows 1 Negative phase lasting not more than an hour 
2 Acute labile stage lasting a certain number of hours after 
each injection 3 A continued increase in resistance from the 
beginmng of the treatment until the optimal dose is given The 
author's experience indicates that the bactericidal process 
brought about through specific antigens is nonspecific and does 
not correspond with the formation of specific antibodies 

Treatment of Nevw-Born Infants of Syphilitic Mothers 
—The enormous mortahtv from syphilis in the first three 
months of life can be reduced through systematic antenatal and 
early postnatal treatment In the case of mothers with secon¬ 
dary syphilis, according to Klaften, it is possible to keep 9(J per 
cent of the children alive over the three months’ period and m 
75 per cent of the cases the children remain entirely symptom- 
free In the case of mothers having latent syphilis, he considers 
It important not to wait for manifestations of the disease in the 
child, but to subject all children to intensive treatment with 
arsphenamme and mercury or bismuth Among forty-eight 
apparently healthy children of mothers with latent syphilis 
receiving such treatment, only two died three developed svphi- 
htic symptoms m the course of the treatment, and forty-three 
remained healthy, with negative serum test Of eightv-four not 
treated, only forty-six remained alive and free from symptoms 
after the first three months In general, the new-born tolerate 
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large doses of arsphenamme very well Only m cases in which 
the spirochetal iniasion has caused s\phihtic changes m the 
internal organs is great caution necessao because of the danger 
of to\ic effects 

Bactericidal Power of the Blood in Pregnancy and 
Puerpenum —Emploj ing Wright s method in twelve cases, 
Geller found that se\en showed a decided rise in the bactericidal 
index in the first twentj-four hours after delivery In only one 
case was there much variation in the bactericidal power of the 
blood on different dajs during the last three weeks of preg 
nancv and these fluctuations were not so great as those after 
parturition Though the rise in bactericidal power is important 
for prognosis in the puerpenum other factors may play an 
even greater role It is significant, however, that the bacteri¬ 
cidal power IS especiallj marked at the time when the cellular 
defense the so-called granulation wall, and the formation of 
antibodies have not 3 et developed 

Archiv fur klinisclie Chirurgie, Berlin 

ISO 333 550 (May 15) 1923 

’‘Transplantation of Testis L SchSnbauer and F Hogenaucr—p 333 
Operatue Approach to Saphenous Ner\e A Wischnew ski—p 346 
•pathology and Treatment of Bleeding Jsipple J G Knoflach and 
K Urban—p 355 

Action of Omental Fluid W Goldschmidt and W Schloss —p 383 
euro Epithelial Tumors of Sacrococcygeal Region E Risak—p 390 
•Roentgen Ra> Therapy of Surgical Tuberculosis H Hueck —p 400 
Peculiarities of Adult and Infantile ^ ertebrac Schmorl —p 420 
Operati\e Treatment of Certain Fractures J Jensen and E Dahl 
laersen—p 443 

Seaerance of Sympathetic Paths to Hand W Braeucker—p 45a 
Peptidase Content of Bod> After Operations K Boshamer —p 482 
Snapping Finger H Peiper—p 496 

Hydrogen Ion Concentration in Joint Effusions C H Lasch —p 506 
Cholccystogastrostpmy for Gastric Ulcer H Jansen—p 510 
Importance of Basal Metabolism m Goiter for Surgery H Hofhaustr 
—p 517 

Value of Refractonactnc Serum Exammation in Indications for Prostatec 
tomy H Fischer —p 524 
Snapping Ivnee H Fischer—p 532 

Splenectomj m Gaucher s Disease L W Davtdsohn —p 537 
Supplement to Homoplastic Testis Transplantation in Animal Expert 
ments R Demel —p 548 
Operation for Sebaceous Cyst E Fischer —p 549 

Testis Transplantation—Schonbauer and Hogenauer 
transplanted testicular tissue from one monkey info another 
according to the technic of Voronoff The tissue was trans¬ 
planted into the scrotum, mto extraperitoneal and intrapentoneal 
tissues and into the testis itself Histologic studies made 
seventv two, ninetv and 158 days later showed that in each 
instance the transplants were represented by a remnant of 
necrotic connective tissue, there was not the slightest evidence 
of the survival of testicular elements The time required for 
their complete disappearance was about two and one-half months 
In their four clinical cases, in which testes from monkeys were 
implanted according to the method of Voronoff into the tunica 
vaginalis, the results were indifferent The authors conclude 
that the claims made for Voronoff s operation are not justified 

Pathology and Treatment of Bleeding Nipple—On the 
basis of the material of the Eiselsberg clinic followed up for a 
period of more than ten jears, Knoflach and Urban make the 
following deductions A pathologic discharge from a nipple, 
persisting for some time, denotes a pathologic process within 
the breast There does not appear to be sufficient evidence to 
regard such a process as a precancerous stage The most 
frequent cause of bleeding nipple is a papillomatous new growth 
of the lactiferous ducts These are for the most part entirely 
benign growths adenofibromas, papillomas and cysto epithe¬ 
liomas described bv Pribram Carcinomas were rarely found 
In cases in which a local resistance was present, free excision 
of the involved part was sufticient to bring about a cure The 
importance of a thorough histopathologic examination of the 
removed tissue is stressed When localization of the process is 
not possible, the entire breast is removed A suspicion of 
mahgnancj calls for a radical removal of the breast and the 
hmph nodes in the axilla In exceptional cases in which con¬ 
sent even to a conservative operation could not be secured 
roentgen-rav therapv was given Bleeding ceased recurrence 
or subsequent malignant degeneration did not occur Thej do 
not share the opinion that a radical operation must be practiced 
in everv case of bleeding nipple, since the> have not seen a 


single instance of malignant degeneration in breasts conscr 
vatively treated and followed up for more than ten jears 
Neuro-Epithelial Tumors of Sacrococcygeal Region — 
These tumors are differentiated from teratomas, lipomas and 
other tumors of the sacrococcygeal region by histologic exaini 
nation onlj The characteristic iicuro epithelial elements which 
comprise the tumor are verj much like those seen in tumors 
developing from the ventricles of the brain or from the spinal 
cord, and designated by Cajal and Ribbert as spongioblasts 
Because of the presence of an abundant gha tissue, they are 
termed neuro epithelioma gliomatosum Marburg is of the 
opinion that thej must originate before the closure of the neural 
canal, from the so called “vestiges coccjgicns’ of the French, 
spinal cord rests lying within what in the adult is represented 
by the filum terminale The author emphasizes the facts that 
these tumors occur principally m females, and that because of 
early development they may give rise to difficulties at birth or 
soon after These tumors are entirelj benign, sharplv demar¬ 
cated, and not associated with malformations of the central 
nervous sjstem Their operative removal is not difficult 
RisaUs case was in a woman, aged 58, and followed trauma 
Roentgen-Ray Therapy of Surgical Tuberculosis — 
Hueck sees in roentgen nj irradiation an important adjunct 
in the treatment of bone and joint tuberculosis Excellent 
results were obtained with roentgen-ray treatment of spina 
vento'^a Irradiation of tuberculous lymph nodes and of tuber 
culous peritonitis resulted in the cure of from 70 to 80 per cent 
of the cases Roentgen-rav treatment is likewise valuable after 
surgical removal of tuberculous lesions 

Deutsche medizmische Wochenschnft, Berlin 

54 859 900 (May 25) 1928 Partial Index 
Social Insurance and Pulmonary Tuberculosis K H Blumel —p 860 
•Serum Treatment of Scarlet Fe\er U Friedemann and H Detcher — 
p 863 C ai 

•Arthritis of Upper Costotransverse Articulations Simulating Tuberculosis 
K Kading —p 864 

•Sources of Error m Ausculation of Apex and Root of Lung A inkier 

—p 866 

•Examination of Urine for Tubercle Bacilli B Rado and T von Hutlu 

—p 868 

•Pleuroperitoneal Tuberculosis Kruchen —p 869 
•Atypical Forms of Intestinal Tuberculosis 0 Glogauer—p 872 
Temporary Blindness of Tuberculous Origin \V Bab —p 8/3 
•Death Following Phrenico Exeresis W Berg—p 874 
New Instruments for Exploratory Puncture and Artificial Pneumothorax. 
F V Kovats—p 875 

Serum Treatment of Scarlet Fever—Four hundred and 
fifty-five scarlet fever patients were treated with serum by 
Friedemann and Deicher between June, 1925, and March, 1927 
Of these only 2 5 per cent had the disease in a light form 
The effect on the fever was best when the injection was made 
on the first daj, but was satisfactory with injection as late as 
the fourth dav Fever caused by complications was not influenced 
In all the cases in which the fevei was influenced, all the toxic 
symptoms improved In 90 7 per cent of 276 cases in which 
the data were obtainable, the exanthem disappeared within 
fortj eight hours after the injection, in 58 8 per cent, within 
twenty-four hours The treatment decreased the number of 
complications and rendered the course of the complications that 
occurred distinctly milder As to postscarlatinal nephritis, the 
authors withhold judgment Complications that were present 
at the time of the injection were not affected The mortahtj 
was 3 5 per cent, but analysis of the fatal cases show s that not 
one patient died who did not have a complicating septic con¬ 
dition at the time of the injection or who was not in a mori¬ 
bund condition when admitted They see no reason whj serum 
treatment should be reserved for severe cases They gave large 
doses and chose the intramuscular route except when life was 
gravely endangered A previous injection of horse serum is a 
contraindication to the intravenous route In giving large doses 
intramuscularlj there is still some danger of anaphjlaxis and 
the dose should be given fractionallj if there is anj doubt as 
to previous treatment with serum 

Arthritis of Upper Costotransverse Articulations 
Simulating Tuberculosis —Kading cites a number of cases to 
show that arthritic ostcoplj'tcs on the upper costotransverse 
articulations maj simulate apical tuberculosis, not only as 
regards the pain caused, but also on auscultation and palpation 
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Sonrces of Error in Auscultation of Apex and Root of 
Long—For purposes of auscuJtition, Winkler recommends deep 
and somewhit rapid breathing (40 60 respirations per minute) 
Stfl! more important is a complete regularity in the inspirations 
and expirations In classical i esictilar breathing, inspiration is 
accentuated, m bronchial breathing, the accent is on the expira¬ 
tory phase, in aesicobronclnal breathing, inspiration is alwajs 
accented, the same is tnic in most cases of bronchovcsicular 
breathing For these distinctions to be of lalue, inspirations 
and expirations must be of equal rapidity Mixed and bronchial 
breath sounds can be best percened when the breathing is 
through the half-open mouth Confusion m differentiation of 
breath sounds ma> result from a particular position of the 
tongue Musailar murmurs in rapid succession can giie an 
impure character to a pure pulmonary breath sound 
Examination of Urine for Tubercle Bacilli —Rado and 
ion Huth deplore the lateness iiith which renal tuberculosis 
continues to come to operation and recommends examination of 
the unne as a method that gave positive results in 80 6 per cent 
of tlieir cases Tubercle bacilli arc frequently excreted in large 
numbers in tlie early stages of the disease The sediment of 
unne obtained by ureteral catheterization is stained by the 
Ziehl-Neelscn method If found negative, a thick drop prepara¬ 
tion, stained with carbol-fuchsin and decolorized with 10 per cent 
sulphuric acid and alcoholic solution of sodium sulphite, should 
be made 

Pleuroperitoneal Tuberculosis —Kruchen is inclined to 
consider this disease as a particular reaction of the lymphatic 
organism It often goes undiagnosed The apparently good 
general condition contrasts with tlie complaints of pam in the 
abdomen, back and sides, fatigue and lack of appetite The 
course is generally benign The sedimentation of ervtlirocy tes 
IS seldom accelerated even with a toxic condition and tempera¬ 
ture above 38 S C The tuberculin reaction is generally, but not 
always, positive The stomach is in an irntated condition and 
gastric ulcer may be simulated, particularly m the roentgeno¬ 
gram The differential diagnosis from cholecystitis may be 
difficult Pulmonary tuberculosis seldom develops and the 
prognosis is generally good Mild activation therapy with soap 
rubs, iiltrav lolet or roentgen rays, etc, is indicated Kruchen 
has seen twenty cases in the last year and a half The disease 
IS most frequent in women between the ages of 20 and 40 
Atypical Forms of Intestinal Tuberculosis—Five cases 
of death from perforation of a tuberculous ulcer of the intestine 
are reported by Glogauer In none of the cases was there 
chronic pulmonary tuberculosis, in one case the tuberculosis 
was primary in tlie intestine He reports two further fatal 
cases, in which ileocecal tuberculosis wath syanptoms of subacute 
appendicitis led to appendectomy One of the patients was said 
to have catarrh of the pulmonary apex, the other had typical 
secondary pulmonary tuberculosis In cases of tuberculosis of 
the appendix, if operation is done at all, the cecum should be 
resected 

Death Following Phremco-Exeresis—High grade dysp¬ 
nea with moderate cyanosis set in five hours after phrenico- 
exercsis on the right side, m a woman, aged 45 An hour and 
a half later the patient died, and at necropsy thrombosis of the 
left femoral vein and fresh emboli in the artery supplying the 
lower lobe of the left lung were discovered The vagus, injury 
to which had been suspected, was intact 

54 OOI 94-t (June 1) 1928 Partial Index 
*Diagnost5 of Extra Etennc Pregnancx Vollmann.—p 901 
Vcgetatiie Regulation of Blood F Hoff—p 90S 
^Feeding of Liver to Infants L Langstein—p 90S 
Brights Disease Without IV ephntis H Marx and K Schmidt—p 909 
Prognosis of Diabetics Treated with Insulin W Lonenberg and G 
Ivoah—p 912 

General Management of Diabetics H Tatcrfca—p 914 
Roentgen Raj Findings in Peripj lone Vdliesions M Seckbach—p 915 
'Dangers of Prostatic Massage K Lutz—p 916 
'Diathermic Treatment of Weak Lalior Pams H Weitr—p 920 
Morphine Poisoning in an Infant J Fleischer—p 921 

Diagnosis of Extra-Utenne Pregnancy—In the diagnosis 
of difficult cases of extra-uterine pregnanev Vollmann has for 
imnv years used exploratory puncture of the abdominal cavity 
and has been vvell satisfied with the results The procedure is 
simple and is much less dangerous than exploratory puncture 


of the pericardial cavitv, lumbar canal, or cerebral ventncle 
The results obtained with tins method are frequently decisive, 
It can either give the absolute indication for operation or can 
result in the avoidance of an unnecessary or dangerous opera¬ 
tion Thus sixteen of the author s cases which had been brought 
into the hospital with the diagnosis of extra-utennc pregnancy 
would have been operated on if explo^'tory puncture Iiad not 
been performed Naturally, it should be used only as the last 
diagnostic method in obscure cases 

Feeding of Liver to Infants—The curative action of liver 
in pernicious anemia has led some pediatricians to give liver 
soup (cooked, broiled or raw liver) daily to infants beginning 
as early as the third montli Langstein believes that tins indis¬ 
criminate feeding of liver to infants is objectionable, because 
of the abnormal putrefactive processes and long period of loss 
of appetite resulting from its use 

Dangers of Prostatic Massage —On the basis of three 
fatal cases of prostatic abscess toUowing massage Lutz con¬ 
cludes that massage of the prostate should be abandoned as 
unphysiologic, unsurgica! and dangerous He is convinced that 
just as good results can be obtained with hot compresses packs, 
sitz baths, diatliermy and regulation of the diet and stools, with 
out massage He also believes that harmful effects following 
massage of the prostate occur much more frequently tlian one 
would be led to suspect from the number of published cases 
Diathermic Treatment of Weak Labor Pams—V eitz 
reports a case of missed labor m which administration of solu 
tion of pituitary, quinine and a hot bath did not result in the 
expulsion of the dead fetus Diathermy of the uterus was there 
fore tried one electrode was placed on the uterus and the other 
was placed on the sacrum After five minutes the patient noted 
a drawing sensation m the abdomen The pains gradually 
increased and after fifteen minutes they had become regular 
Tlurtv minutes later a dead child was born 

Deutsche Zeitscbnft fur Hervenheilkunde, Leipzig 

103 225 515 (May) 1928 

Clinical Course and Pathologic Anatomy o{ Lesions o£ Pituitarj K 
Goldstein —p 225 

•Acid Treatment of Epilepsy H Dennig—p 275 
Choreic Phenomena and Heightening of Postural Reflexes m Acute 
Cocaine Intoxication S Parker—p 280 
Case of Tumor of Right Temporal Lobe D M Salkan —p 23'^ 

Acute Cervical M>chtis nith Spastic Tetraparesis Following Puerperal 
Infection G Wendt *—p 29C 

•Diagnosis of Spinal Cord Lesions with Iodized Oil L E Bregman Tni 
P Szpilman —j» 302 

•Abdominal Reflexes m Epidemic Encephalitis K Pakozdy —p 30O 

Acid Treatment of Epilepsy—In three cases of epdepsv 
Dennig had good results from calcium chloride and ammomimi 
chloride They are more effective temporarily than phenobar 
bita! or the bromides, but their influence is short lived—in severe 
cases, of not more than a few days’ duration 

Diagnosis of Spinal Cord Lesions with Iodized Oil — 
Bregman and Szpilman report five cases m which iodized oil 
used for the diagnosis of spinal cord lesions, gave misleading 
pictures In a case in which necropsy showed inflammatorv 
changes m the cord, with intact membranes, the iodized oil was 
seen in the roentgenogram as scattered drops and streaks, as 
in meningeal processes In a case proved at operation to be 
multiple sclerosis, the iodized oil halted first at the level of the 
first and second dorsal segments, then sank to tlie level of the 
twelfth dorsal, where it remained In a case of compression of 
the cauda by a collection of pus in the spinal canal, the iodized 
oil appeared as a number of small scattered sliadows, rather than 
as one large shadow In a case of extramedullary tumor on 
the posterior surface of the spinal cord, tlie roentgen ray picture 
did not become positive until about a year after the appearance 
of pain and seven months after the onset of paresthesias and 
spastic paresis Examination with iodized oil made possible an 
objective control of the results of treatment in a case of pseudo¬ 
tumor in syphilis of the cord The iodized oil, which first halted 
m the form of a compact mass, fell after antisyphilitic treatment 
Abdominal Reflexes m Epidemic Encephalitis—In ten 
of fifteen patients with acute epidemic encephalitis, the abdom¬ 
inal reflexes were either absent on one side or of unequal 
strength on the two sides In twentv of fifty-six chronic cases 
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the reflexes presented some deriation from the normal In six 
thej were partialb or wholly absent, in fire they were weak 
and in the remainder exaggerated 

Khmsche Woclieasclinft, Berlin 

r 1017 1064 (May 27) 1928 Partial Indet 
Jletabolism in Putmonarj Tuberculosis W Starlinger— 1017 
*Spccificit> of Scxirlet Fe\e Streptococcus U Fnedetriann et al—p 1023 
Sensitization of Animals to rseoarsphenamine \V Trei—p 1026 
*Bilirubm as Possible Hemopoietic Hormone P Verzar and A Zib — 
n 1032 

Standard Method of Treatment of Leukorrhea R T \on Jaschke — 
p 1032 

Treatment of PasteurelH Infection with Gold Compounds A Feldt and 
L \\ efpier—p 1034 

•Blood Groups and Tuberculosis F Ernst—p 1036 
^mino Acid Excretion in Urine in Tuberculosis L Hantschmann nnd 
M Steube—p 1037 

•Physical Exercises in Diabetes F Bertram—p 1038 
Tuberculin Problem J Bauer and S re\y—p 1039 
utriti\e Value of Cocoa Protein H Pulfer—p 1040 
Case of Congenital Tuberculosis Rasor —p 1041 

Specificity of Scarlet Fever Streptococcus —Eighteen 
cases of uncomplicated erysipelas were treated by Fnedemann 
et al with scarlet fever serum !No appreciable influence on the 
course of the disease was apparent An erysipelas serum, two 
polvialent streptococcus serums and a puerperal sepsis antitoxin 
were tested for their effect on the scarlet fever exanthem Onlj 
one was found to possess any considerable antitoxin titer Th s 
was a pohvalent streptococcus serum in the immunization oi 
the donors of which the scarlet feaer streptococcus was used 
Bilirubin as Possible Hemopoietic Hormone —Verzar 
and Zih found that bilirubin guen by mouth to rabbits m doses 
of from 0 5 to 3 mg caused an increase of 1 000,000 erythroc>tes 
in one daj With large doses (6 to 10 mg) the action was 
sometimes reaersed or retarded They did not find bilirubin in 
hemopoieticallv actne extracts of liver, spleen or bone marrow, 
and suggest that the active substance is a product of bilirubin 
which does not give the bile pigment reaction 

Blood Groups and Tuberculosis — In 200 female patients 
with pulmonarj tuberculosis, the blood groups were determined 
A comparison with the blood group formula for the district 
failed to reveal a predisposition of any special blood group to 
tuberculosis 

Physical Exercise in Diabetes —Bertram recommend' 
svstematic phvsical exercises for patients with diabetes In a 
series of sixteen hospital patients the exercises resulted in a 
lowering of the blood sugar in most The psychic effect was 
particular!) good 

Nutritive Value of Codoa Protein—Puffer’s investiga¬ 
tions show that it is possible both m animals and in healthy 
human beings to replace a large percentage of meat protein by 
the protein of cocoa and cocoa products, without detriment to 
nutrition 

Munchener medizinische Wochenschrift, Mumcli 

75 851 890 (May 18) 1928 Partial Index 
Possibilit\ of Influencing Cardiac Insufficiency by Extracardiac Surgical 
Inter\entions \V Felix—p 851 
•TrcTtment of Eczema bj Acids K Scheer—p 852 
Action of Phaseolus Preparations on Blood Sugar O Gessner and 
K Siebert —p 853 

Demonstration of Spirochetes in Syphilis K Stern —p 855 
Blood Group Determination and Transfusion H Mayser —p 856 
Incidence of Goiter A Goebe—p 858 
Embolism Statistics and Causes Pfleiderer —p 859 

Treatment of Ezema by Acids —Sebeer reports a further 
series of fourteen cases of eczema in children treated success- 
fullv with hydrochloric acid milk 

75 891 934 (Mat 25) 1928 Partial Index 
•Experimcnti. with Petren s Treatment of Diabetes H Denmg—p 891 
Orthopedic Treatment of Skeletal Tuberculosis E Bettmann —p 893 
Open Pulmonarj Tuberculosis Statistics G Baer and B Kattentidt 
—j 895 

Erain Swelling W H Schultzc—p 896 
* \cidit\ of Gastric Juice and of Urine H Schulten —p 898 
•Carcinoma of Uterus and Cardio\ascular Function H Sicdentopf — 
p 901 

\rthropathia Psonatica E Zellner —p 903 

■Mcgalosplenia and vj}ualilati\e Examination of Blood Arneth—p 904 
Ta ting anJ Problem of Isutrition m Iljstcria F Peuten—p 90a 
Ps^cholog^ of Sanatorium Patients O Amrcin—p 908 
Technic of Roentgc i Ray Exposure K Gutzeit—p 910 


Experiments with Petren’s Treatment of Diabetes — 
Petren’s method of treating diabetes by a diet containing almost 
no protein or carbohydrate, but large amounts of fat, till the 
blood sugar is normal, was Uocd by Denmg in thirty-five severe 
cases of diabetes AVithin six weeks the fasting blood sugar 
had fallen to 0 12 Gm per hundred cubic centimeters in tv\enty- 
eight of the, patients In only two did the acidosis become so 
great as to require insulin After the blood sugar is normak 
proteins and carbohydrates are added to the diet very gradually 
and the amounts remain permanently small 

Acidity of Gastric Juice and of Urine—Schulten investi¬ 
gated on fifty patients the relationship between the reaction of 
the urine and the secretion of hydrochloric acid by the stomach 
He concludes that if the urine is regularly alkaline after meals, 
one IS fairly safe in inferring that the stomach is secreting 
hydrochloric acid Absence of such regular changes in the 
reaction of the urine is almost certain evidence of achlorhydria 
Carcinoma of Uterus and Cardiovascular Function — 
Kauffmann s test showed a pathologic condition of the cardio¬ 
vascular system m only 22 2 per cent of Siedentopfs thirty-six 
cases of uterine carcinoma, whereas in his cases of myoma the 
percentage of positive results vvas 59 All gynecologic diseases 
with inflammation or loss of blood, and even prolapse and 
dysmenorrhea, gave a higher percentage of positive results than 
did carcinoma 

Wiener klinisclie Wochenschnft, Vienna 

41 "25 760 (May 24) 3928 Partial Index 
Protective Inoculation with BCG Against Tuberculosis A Calmette 
—p 725 

Subcutaneous Inoculation Against Tuberculosis with BCG B Weill 
Halle—p 728 

Prophylaxis Against Tuberculosis in Cattle by B C G A Guerin —p 731 
Importance of Colors in Dermatology G Riehl—p 735 
Serologic Terminology of Isobemagglutinm Serums in Blood Croups 
J von Daranyi —p 738 

•Treatment of Bone Practures with Irradiated Ergosterol I G Knoflach 
—p 739 

•Treatment of Ganglion of the Back of the Hand I Eisenltlam—p 740 
Hormonal Sterilization of Female Animals O O Pellner—p 741 
Reply L Haberland —p 741 

Treatment of Bone Fractures with Irradiated Ergo- 
sterol—In fifty-one patients with fractures of the long bones, 
to whom irradiated ergosterol was given, Knoflach noted an 
increase in the amount and density of the callus, as compared 
vv'ith that m controls This increase began m the third week 
of the fracture and was particularly great in elderly persons and 
m children In patients over 55 years of age, the time required 
for bony union vvas distinctly shortened, in patients at other 
periods of life, there was no important difference in this respect 
Treatment of Ganglion of the Back of the Hand —The 
method recommended bv Eisenklam is as follows The gan¬ 
glion IS pierced by a Pravaz needle of rather large size, in 
such a manner that its point can be felt under the skin on the 
Side opposite that of the puncture The needle is now with¬ 
drawn, but not completely, and the procedure is repeated from 
five to ten times in various directions, care being taken to pierce 
the young cysts at the base On the final withdrawal of the 
needle, a portion of the contents of the cyst, may be expressed 
by gentle stroking The larger portion escapes into the sur¬ 
rounding tissues Frequently a single operation results in 
permanent cure If any small cysts have escaped puncture and 
continue to grow, the operation may be repeated while the tumor 
is still small 

Zeitschnft fur uiologische Chirurgie, Berlin 

04 421 608 (May 31) 1928 

Early Diagnosis and Treatment of First Stages of Tuberculosis of Genito¬ 
urinary Organs L Fain—p 421 
*C>sts of Posterior Wall of Bladder in Men F Altmann—p 438 
•Histochemistry of Albuminous Stones in Kidney Pelvis J Troltzsch 
—p 448 

Jlalignant Tumors of Kidney in Children A Fischer—p 475 
•Pathologic Ch*.nges in Seminal Vesicles A A Wassiljcfif —p 502 
Paralyzed Bladder in Roentgenogram F Fuchs and H Hoff —p 521 
Perforation into Bladder of Large Extra\esical (Ureteral) Calculus 
W O Klein—p 538 

•Carcinoma of Penis A J Majanz—p 548 
Value of Pyelography in Diagnosis of Surgical Kidney Diseases 
V Phvenc—p 570 

•Case of Unusually L irge Traumatic Hjdronephrosis A \on Adler Raez 
—p 578 
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\ 3 ntlioprotcm Roction in Dcfibrmafcd Illoo;! 
Acid AlUU Kidney Function Test of Kchn If 


B Mclb —P 581 
Ucuss and C Lagenmn 


—p SQl 

Kjfle Bullet in Pclsv«i of Right Kulncj 
Technic of Surgical Rcmo\'il of Kulncj 


I \on Srah6—p S96 
Calculi E Beer —p COl 


Cysts of Posterior Wall of Bladder in Men—Altnnnn 
concludes tint these cjsts, without doubt, originate from the 
mucllcrnii ducts and represent a retrograde development of 
these cmbrionic structures 

Histochemistry of Albuminous Stones in Hidncy 
Pelvis—Few cases of this sort are on record These stones 
actually consist of an albuminous substance One author 
termed them fibrinous calculi In Troltzsch’s ease the right 
kidnc} contained ten such stones and one stone obstructed the 
lesics! end of the right ureter The kidney tissue had been 
completclv destroyed The sjanptoms had been those of renal 
calculus Iilanj stones and much gravel had been passed bv 
the urethra during an illness of twentj-four jears duration 
The author concludes that these stones are formed by some 
action between uric acid and the albuminous substances in the 
urme, effecting an unknown combination The patient referred 
to passed an acid urine, cloudj, containing small quantities of 
a'bumin, inanv epithelial cells, lcukoc>tcs and colon bacilli 
Blood coagula, in all probabilitj, were the source of these stones 

Pathologic Changes in Senmal Vesicles—Wassiljcff 
examined the seminal vesicles of 120 cadavers and often found 
tliem the seat of acute and chronic inflammations, with and 
without pus The vesicles were involved in 47 per cent of septic 
cases, 80 per cent of cases of svphihs and 19 per cent of eases 
of tuberculosis In cases of malignant disease of the prostate 
and urinary bladder, the vesicles were involved m ncarlj everj 
instance Metastases from malignant tumors in other organs 
(cancer of stomach) were frequentl> present 

Carcinoma of Penis—^Majanz states that the clinical course 
of caremoma of the penis is, on the whole, a most favorable 
one Phimosis is an important factor in its etiologj, also 
mechanical and chemical irritation of the glans He recom¬ 
mends surgical relief of the phimosis as a prophylactic measure 
Amputation of the penis and excision of the inguinal Ijanph 
nodes is usuallv follovvgl bj complete recovery Recurrences 
are rarely noted When the scrotum or its contents arc also 
involved, complete emasculation is indicated Eighteen cases are 
reported 

Case of Unusually Large Traumatic Hydronephrosis — 
The patient in the case cited bj von Adlcr-Racz fell from a 
horse, landing on his right side Six months later, the right 
kidney was removed because of hjdronephrosis It contained 9 
liters of fluid, and measured 26 by 19 by 16 cm Complete 
recover! ensued 


Zentralblatt fur Chirurgie, Leipzig 

55 1471 1536 (June 16) 1923 

Local Anesthesia for Removal of Caremoma of Breast A W W isch 
newskj —p 

Jaw Holder (Mouth Gag) for Anesthesias M Laesecke—p 1478 
Simplification of Cholecjstectomj J Bakes—p 1480 
^Prophylaxis of Posloperatise Thrombosis and Embolism W Porzelt — 
p 1481 

•Administration of Digitalis Before and After Operations H Kohler 
—p 1482 

Prcputivl Calculi S G Abrin—p 1484 

Prophylaxis of Postoperative Thrombosis and Embo¬ 
lism—The dnv after the operation Porzelt bandages the legs 
as far as the knees with a rather firm bandage or a zinc oxide 
paste cast The patient does not have to remain m bed, in fact, 
if he IS up and around, a sort of mild massage effect is imparted 
which absolutelv prevents venous stasis and strengthens the 
right heart action However, movements of the legs even while 
the patient is m bed have a similar effect The bandage or 
cast IS removed between the twelfth and fourteenth da 3 s Since 
Porzelt has resorted to this procedure, postoperative embolism 
has never occurred and when thrombosis has been present, the 
effect was good 

Administration of Digitalis Before and After Opera¬ 
tions—To prevent the occurrence or to lessen the clinical sig¬ 
nificance of postopentnc heart and lung complications, Kohler 
insists on thorough digitalization of the patient both before and 
immcd a clj after operation 


Zentralblatt fur Gynakologie, Leipzig 

53 1177 1236 (XUj 12) 1928 

•Modification of Tcchnic of Cesarean Section H Scllheim—p 1177 
•Vascuhr Spasms m EchnipstT G HaseUiorst and K M>hus-—p 1180 
luOucncc of Anterior Lobe of Pituitary on Sexual Function H St'g 
mund—p 1189 

•Latent Lclcma m Pregnanej C IloUermann—p 1196 
A Method for Diagnosis of Chronic Gonorrhea m Women \V Flessi 
—p 1198 

Injuries from Salpingography R S Hoffmann—p 1201 
Central CerMcal Rupture m Abortion P C iffier—p 1206 
Migration of Ovum Tubal Pregnancy m Presence of 0\anan Tumor 
P P Muller—p 1213 

Postoperative Ketonuna M Mogilewp 1216 

Modification in Technic of Abdominal Delivery—Sell- 
hcim Ins found it a great help to use two hooks to lift up a 
fold of the uterine wall and hold it firm The incision can 
thus be made readily and quickly As soon as the uterus is 
opened, two clamps are attached to the margins of the wound 
and more clamps are applied successively as the wall is drawn 
forward and the incision is continued 

Vascular Spasms in Eclampsia —HaseUiorst and Myhus 
made a detailed photographic study of the retinal blood vessels 
m the case of a pnmigravida who developed eclampsia near the 
end of pregnancy, necessitating cesarean section, and who still, 
eight months after the eclampsia, had headaches and occasional 
attacks of blindness, lasting about a mi lute Noteworthy was 
the occurrence on the one hand of marked capillary dilatation 
and stasis, and on the other of extensive spasms m the central 
arteries of the retina It appeared more than probable that the 
same conditions were present m the blood vessels of the brain 
An explanation would thus be found for the occurrence of 
spasms, the rise of blood pressure, and perhaps also for many 
organic conditions The question of the primary cause of the 
eclampsia, however, remains open 

Latent Edema in Pregnancy as Shown by the Kauff- 
mann Test — Holtermann found that one-fourth of all the 
pregnant women without manifest edema tested by the Kauff- 
mann method showed latent edema He does not. regard this 
method as a test of heart function in pregnancy but only of 
capillarj circulation, since he considers the edema of pregnancy 
as due not to heart insuffictencv but to the permeability of the 
capillary walls )Vhen using the Kaiiffmann test in the puer- 
pcrium, he advises catheterization, since very frequently residual 
urine is left after spontaneous evacuation The results under 
these conditions were generally negative in normal puerperiums 
Complications such as thrombophlebitis, nephropathj, etc, were 
found to affect the results 

53 1241 1304 (May 19) 1923 

Rctradc\ lation of Os Uten During Birth A Majer—p 1342 
Epithelial Pearls in XVhite Fields of Transformation Zone of Portio 
II Hinselmann —p 1244 

•Rcinfusion or Spontaneous Resorption of Blood in Abdominal Hemor 
rhages W Luttge—p 1247 

•Degree of ToMCit> and Treatment of Hvperemesis m Pregnancy E 
Bxrsony —p 3251 

Cesarean Section When Child Is Dead R S Hoffmann —p 1258 
Calcified Ovary with Bone Formation H Kamniker—p 1260 
Prophylactic Measures for Iilamtaining Function of Perineum D von 
Ott—p 1264 

Myoma of ^ aginal Wall H Kohler—p 1266 
Mastodjnn Etiology and Therapy M Samuel—p 1267 

Reinfusion or Spontaneous Resorption o£ Blood m 
Abdominal Hemorrhages'’—While in general good results 
are obtained bj reinfusion, Luttge advises against withdrawing 
the abdominal blood in extremis In five cases in which patients 
were near death because of hemorrhages following ruptured 
tubal pregnanej, the abdomen was closed immediatelv after 
evacuation of the gestation, although there was as much as a 
liter of blood (uncoagulated) in the abdomen All the patients 
recovered verj quickly, showed no signs of adhesions, and were 
apparently well three months after the operation The same 
procedure was followed in a case of traumatic rupture of the 
liver According to the writer, this method, which was further 
tested m experiments on rabbits, can lead to adhesions and 
peritonitis onlv where there is infection at the point of rupture 
Degree of Toxicity and Treatment of Hyperemesis in 
Pregnancy In all the cases of hvperemesis m pregnancy 
jammed by Barsonj, the test for urobilinogen was positive 
Ihe test for bihrubm in the blood gave a prompt positive reac- 
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tion in the two gravest cases (one fatal) In general, a prompt 
positive reaction comcided with severe clinical s>mptoms The 
greater the bilirubin content of the serum, the more apparent 
chmcally was the effect of toxic factors In the severe cases 
of toxicosis the cholesterol content of the blood was lower than 
m normal cases This hjpocholesteremia ran parallel with the 
hj-perbihrubuiemia Treatment with dextrose and insulin brought 
good results in all the cases except one 

Bolesm Organof Kroveob i Dicliania, Leningrad 

a 1 128 1928 

Sjphihtic Diseases of the Heart and Vessels M Breitman— 1 

Relations}iip Between Peripheral and Systemic Blood Circulation A 
Hoffmann—p 17 

Menacing Sjmptoms of Apoplc"^ J Pal—p 26 
•Antagonism Between High Blood Pressure and Calcification of Vessels 
J Pal—p 29 

Antagonism Between High Blood Pressure and Cal¬ 
cification of Vessels—Pal maintains that hjpertonia of 
artenal muscles is the cause of high blood pressure, and that 
it IS not an anatomical disease, calcification of the mtima 
Arteriosclerosis and high blood pressure are two different, 
antagonistic diseases and are not in constant relationship Pri¬ 
mary hypertonia exists many 3 ears before it is discoverable in 
the patient, it begins at a time when arteriosclerosis does not 
exist Thus hjpertonia tends to prevent arteriosclerosis If m 
some cases the two diseases are discovered together, the proba- 
bihtv is that the sclerosis existed before the hj-pertoma started 
or the sclerosis was a result of circulatory disturbances m the 
wall of the aorta which did not cause anj general changes 
Sclerosis of the mtima occurs frequentlj in the cerebral arteries, 
where hjpertonia rarely manifests itself The antagonism 
between hjpertonia with high blood pressure and arteriosclerosis 
is evident in large arteries and maj probably be assumed for 
small vessels 

Bibliotek for Laeger, Copenhageu 

lao 153 326 (April) 1928 

*Investigations^on Cell Forms (Polymorphism) and Karyokmesis Occur 
ring in Ljmphatic Leukosis S Petri—p 153 

formal Growth Conditions of Colon Bacillus K A, Jensen—p 317 

Investigations on Cell Forms (Polymorphism) and 
Karyokmesis in Ljrmphatxc Leukosis —Petri discusses fullj 
Ins extensive investigations on the cellular changes in six cases 
of Ijmphatic leukosis (two acute), with regard to morphology, 
number, size and topography of the cells and the karjokmetic 
activity together with similar studies on lymphocjtes and 
hmphoblasts in normal spleen tissue His material seems to 
testifj against Flemming s theory of lymphocyte genesis and 
his results apparentlj do not support Heilman’s theorj The 
various more or less sjstematized Ijmphatic diseases are treated 
in detail, with special reference to the classification of his cases 
There are thirtj-four pages of tables, eight of diagrams and 
fifteen of bibhographj 

120 327 426 (May) 1928 

"Treatment of Cancer of Uterus E. Petersen —p 327 

Clinical Studies on Treatment of Cancer of Uterus, 
Radium Treatment—Petersen’s material compnses the cases 
treated at the gynecologic clinic of the University of Copen¬ 
hagen from 1920 to 1922 In cancer of the cervix, Wertheim’s 
radical abdominal operabon was used when no signs of progres¬ 
sion bejond the uterus were present, m other cases, radium 
therapj according to Forssel Hejinan’s technic, the doses being 
somewhat stronger than the ordmary Heyman doses He 
reports on seventj cases thus treated (sixtj-mne tabulated), 
with recoverj, i e, no recurrence in at least five jears, m 
nineteen (27 4 per cent) Of the patients from Copenhagen 
32 4 per cent vv ere cured, of those from rural communities 
onlv 21 9 per cent, ownng partly to delaj in starting treatment 
partlv to previous curettement or cauterization Of eighteen 
patients under 40, one recov ered of nineteen between 40 and 49 
four of nineteen between 50 and 59, eight, of thirteen aged 60 
or over six In cancer of the cervix in patients under 50 
operative treatment is advocated if no contraindication exists 
In all cases w ith the slightest contraindication and m all patients 
of 50 or over, he advises radium treatment and cautions against 
prelimmarj curettement or cauterization In cancer of the bodj 
of the uterus, surgerj preferably vaginal hysterectomj, remains 


the prmcipal method of treatment In case of contraindication 
to surgical treatment, radium or roentgen-raj treatment is 
recommended 

HospitalstideEde, Copenliagea 

71 321 344 (March 29) 1928 
•Inheritance of Tour Blood T>pes O Thomsen—p 321 

Inheritance of Human Blood Types —Determination of 
tilt tj-pe in 353 children failed to reveal any O-tjpe child, and 
among 100 children of forty three AB-0 marriages there were 
only A and B type children, approximatclj 50 per cent of each 
Thomsen’s result thus agrees with Bernstein’s theorj of the 
existence of three allelomorphic blood tjpe germs (A, B, R), 
while It IS irreconcilable wnth the assumption of two germ pairs 
independent of each other (von Dungem-Hirschfeld) Abortion 
and stillbirth were no more common among AB mothers than 
among other women The “modification” of Bernstein s hj poth 
csis recently put forth bj Furuhata, Ichida and Kishi is rejected 

71 353 378 (Apnl 12) 1928 

"Mesenteric Cysts in Connection with Chylocyst Causing Ileus P Fr u 
denthal —p 3a3 

Lupus Vulgaris and Treatment of Skin Tuberculosis % ith Mineral Salts 
by Month T Bloch —p 363 

Treatment of Respiratory Paralysis m Cerebral Compression G V T 
Borncs —p 367 

Mesenteric Cysts in Connection with Case of Chylo 
cyst Causing Ileus—In Freudcnthal’s patient, aged 56, ileus 
occurred suddenly without preceding sjmptoms Operation dis 
closed a strangulation ileus due to volvulus of the mesenterj of 
the small intestine In the mesentery was found a thick-vv ailed 
chylocyst almost as large as an ostrich egg which Freudenthal 
regards as resulting from tjstic degeneration of a mesenteric 
lymph gland Recovery followed after extirpation, with resec 
tion of the affected part of the intestine. He warns against 
simple puncture except m cases of large inoperable cysts, which 
are usually retroperitoneal Laparotomj with suture of the 
cyst to the abdominal wall, followed by division and drainage 
may result in cure, but is often followed by ventral hernia 
this procedure maj, however, become necessary if the cjst 
cannot be removed The radical operation is enucleation or 
extirpation, or extirpation with excisic* of the affected part of 
the intestine 

Hygiea, Stockholm 

90 401 432 (Mav 31) 1928 

•Frequency of Gastric Hcterocinlia L Abramson—p 401 
Simple Apparatus fof Treatment of Stiff Wrist E Weisz—p 413 
Absorption of Ultraviolet Light by Common Window Glass and by Som** 
New Kinds of Glass J Koch and E, Widraark—p 414 
* So Called Pathologic Inebnetj E Vestberg—p 423 

Frequency of Gastric Heterochylia—In Abramsons 
188 cases of gastric and intestinal disorder with negative Congo 
red reaction on the first test, a second examination with the 
same test meal after a few dajs showed heterochjha in thirtj 
nine Of these twentv four were between 20 and 40 jears of 
age, and of the total 188, ninetj-two were in this age group 
The thirtj-nine case records are given 

Ugeskrift for Lssger, Copenhagen 

90 497 522 (May 31) 1928 
Reflexes K H Krabbe —p 497 

Case of Diabetes m Pregnancy Treated with Insulin W \ igliolt — 
p 503 

•Tumor of Spinal Cord Operation T B Wernde.—p 506 
Treatment of Rickets with Irradiated Ergosterol C R Ostergaard 
P 507 

Chronic Disease of Both Hip Joints L Schmidt—p 510 
Tumor of Spinal Cord Treated by Operation—In Wer- 
n^es patient, aged 20, without accompanying pain a spastic 
paraplegia set in with increase in the deep reflexes of the lower 
extremities, interruption of the abdominal and cremasteric 
reflexes, positive Babmski, h>peresthesia below the fifth dorsal 
segment, and marked increase of albumin in the spinal fluid 
The scrotal reflexes and reflex rh>'thm were undisturbed The 
neurologic diagnosis was tumor of the spinal cord On roentgen 
ra> examination after injection of iodized oil, the spinal canal 
was seen to be blocked at the fourth dorsal segment Operation 
disclosed a retromedullarj fibroma of the dura mater, the size 
of a hazel-nut Extirpation resulted in gradual disappearance 
of the sjmptoms 
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THE RESPONSIBILIIV OF THE 
PATHOLOGIST * 


H R WAHL M D 

lvA\S\i CtT\, K\\ 


The chief responsihilitj ot the pathologist is tiic cul- 
tmtion and stimulation ot the true spirit of science 
not onl}' in Ins on n department luit throughout the 
hosjntal He should use e\en means m his poncr to 
encourage in his colleagues and in the interns the habit 
of keen, thoughtful anahsis of facts He should show 
bj his own example the intense passion for facts, the 
cautiousness of statement the cleirness of Msion and 
the sense of the interrelatedness of things that niakc 
up the essential characteristics of the '•cientific mood 
There is no member of the staff who is in a more stra¬ 
tegic position to illustrate the scientific method b\ mak¬ 
ing ceitam of the facts hi precision of statement, h\ 
getting things clear and bj recognizing the complexita 
of all problems or situations These facts are b\ no 
means alwass mateiial m nature Those of a psichic 
character inrolving the mental reaction of the patients 
are often full} as important and significant in the inter¬ 
pretation of the patient’s condition as such material data 
as blood pressure, blood chemistn and blood counts 
True science embraces all facts of e\er\ t\pe that heir 
on the iiiattei in question It is true that most of the 
things w'hicli concern a pathologist are of a aei\ mate¬ 
rial and concrete chaiacter aet he must lemeniber that 
these afford onh a part of the total picture of the sick 
patient and that, befoie he can scieutificalK sitt anaUze 
and cogitate on their significance he must cooperate 
with the clinician and gne due consideration to those 
facts that are clinical and often peenharh intangible in 
chaiacter 

Consequent!), it is essential to the success of his 
department that the pathologist should secure the com- 
jilete cooperation ot his clinical colleagues He should 
carefulh aioid an) appearance of being a critic of their 
work On the contran, he should make them feel that 
he IS anxious to be of seraice to them and can gi^e 
them a ahiable assistance in their clinical problems The 
attitude of fault finding and of seeking errors to expose 
the weaknesses of the clinicians’ woik is most demoral¬ 
izing to a hospital group This in\ ites the antagonism 
of the clinical men and lenders the pathologist’s work 
increasing!) difficult because of his failui e to get all of 
the impoitant clinical data Errors in diagnosis, 
whether of a laborator> or of a clinical nature, should 
always be sought but the emphasis should alwa)S be 
placed on the causes of these errors tn order to avoid 
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their repetition On the othei hand if the pathologist 
has the cooperation and conlidcnce of the clinician there 
will he a much better imclcrstand ng ot the limitations 
of laboiaton procedtiies 

Ihe closest coordination of the laboiaton and the 
clmit cannot be obtained without the pathologist insist¬ 
ing on Ills light to be regaided as a specialist and to 
he called m consultation with the clinician and adiise 
laboratora pioceclures just as the urologist or the sur¬ 
geon mar be called m He should resent being looked 
on as a deified technician who aiitomaticalh did what 
the clinical men ordered regardless ot his own opinion 
(s to their indication It is the pathologist s responsi- 
bihti to secure this respect from the clinician He 
should keep the clinicians informed of the latest 
ad\antes in anatom) plnsiologi chemistn and pin sics 
and show their application to clinical conditions 
1 he a er) basis of the scientific treatment of disease m 
the modern hospital implies the presence of a thoroughh 
scientific Inbornton man who insures the use of the 
scientific nitthod not onh in connection with the disease 
but also and e\cn more important, m the tieatment of 
the patient In his labointora, where the pathologist 
has man\ methods and appliances for detecting the 
materia! tacts of disease he has a wonderful opportu- 
nit) to stimulate the use of the scientific method It 
IS here that important data aie obtained and the final 
results ot the postmoitem room collected, correlated 
with the clinical obseriations sitted, realmed and inter¬ 
preted These ma\ lesiilt in the pre\ention of mistakes 
in new patients and in this wa\ enlarge the education 
of the staff and increase the efficicnc) of the hospital 
It is heie that the pathologist has an excellent oppor- 
tumt) to de\e!op the scientific mood m the )oung 
intein It is here that the discussions at the staff 
meeting should recei\e their souice and inspiration 
The modern hospital is not onl) a reparatne insti¬ 
tution, It also has an educational function to perform 
The jiatliologist should bear an important role in both 
these functions but his aaliie is especiall) of importance 
m the educational field The instruction of the interns 
IS complete onl) so far as the pathologist directs and 
assists them m the anahsis of their cases A staff 
meeting without the thorough stud) of the cases for 
discussion bv the pathologist would soon become unin¬ 
teresting, unmstructne and useless Frequenth, the 
lite of a staff meeting centers about the obserrations 
in the autops) room and their interpretation hr the 
pathologist A mere enumeration of errors in diagnosis 
without their explanation would soon make such a 
meeting unscientific and meaningless A staff meetin”- 
properly conducted should have the greatest education^ 
influence on the entire staff It is the pathologist who 
often makes or rums the success of a staff meeting It 
IS true that occasionallv a keen clinician may supplant 
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the absence of the scientific attitude m the pathologist 
It must not be forgotten that the laboratory man does 
not ha\e a monopoh of the use of the scientific method 
He has a better opportunity, but fiequently the clinician 
is bettei than he and uses this method successfully m 
his stud'v of his patients 

The pathologist should represent the investigative 
spirit of the hospital All its research activities should 
emanate from his department In fact, he should be 
the moving spirit behind the research problems of the 
institution New problems naturally suggest themselves 
constantly in the study of patients Often the keen 
eye of a capable clinician results in a most important 
obser\ation which the pathologist should encourage to 
the extent of aftoiding the clinician every facility to 
uork out his ideas scientifically He should place a 
piemium on the obseivant habit, the alert mind and the 
honestly inquisitive spirit 

The recent efforts of the College of Surgeons and 
othei agencies to elevate the standaids of hospitals can 
succeed only with the cooperation of the pathologist 
It IS his responsibility to make this progiam a success 
The three outstanding requirements of all class A hos¬ 
pitals regular staff meetings, examinations of tissues 
removed m the operating room, and a minimum of from 
10 to 15 per cent of postmortem examination of all 
deaths, all lequire the services of a competent patholo¬ 
gist There is no doubt that competent pathologists 
are cognizant of this responsibility and are responding 
to it nobly There are, however, many more hospitals 
than there are good pathologists This comprises the 
weakness of this program The dearth of good men is 
becoming critical m many localities There is the 
temptation of many inadequately prepared men to 
assume these duties, often to the disgust of the clinical 
men Such incompetent men are doomed to make 
grievous errois often to the discredit of pathologists 
m general One can leadilv sympathize with the 
experienced surgeon s objection to having his operative 
maternl poorly examined and his reputation questioned 
because of an adverse report by an incompetent 
pathologist 

It IS the duty of recognized pathologists to take 
measures to pi event their specialty from being recruited 
and jeopardized by many inadequately prepared labora- 
tor) workers Such jiersons not only cast discredit 
on pathologists but endanger the lives ot patients and 
jeopardize the entire modern program of elevating the 
standards of hospital work Such a man cannot be 
expected to stimulate the interns to secure a large num¬ 
ber of permissions for autopsies An madequateh 
pertormed autopsv will rapidly cool the ardoi of the 
most enthusiastic intern An autopsy poorl) done is 
often worse than none at all 

There are a number of problems which ev'ery pathol¬ 
ogist has to a greater or less extent and often require 
rare diplomacy and keen judgment m their disposition 
One of these is the unreasonable demands that are 
frequently made on the laborator) by a well meaning, 
enthusiastic, but poorly informed clinician It is the 
duty of the pathologist to limit such requests In fact, 
he should be expected to advise laboratory procedures 
and no clinician should lesent his suggestion It is here 
that he should be called m consultation, that the limita¬ 
tions and indications for certain laboratory procedures 
can be discussed and then ordered It is important, 
however, that he does not discourage the honest efforts 
of the clinical man s attempt to get all possible data 
bearing on a case 


A constant problem of the pathologist is m his own 
department This is the natural conflict between 
so-called business efficiency and scientific accuracy It 
is often difficult to make the hospital administration 
realize the intrinsic incompatibility between efficiency 
111 the business sense and thorough, reliable and scien¬ 
tific accuracy It often requires considerable judgment 
and even courage to know how long to examine a 
specimen for a suspected organism In doing this the 
pathologist must be naturally honest with himself and 
conscientious in his efforts, always keeping the patient’s 
welfare uppermost in mind and permitting no outside 
oi peisonal consideration to influence his judgment 
The pathologist is often uiged to make rapid and 
“efficient” reports even at the expense of scientific 
accuracy and thoroughness He should resist such 
jiressure and make no report until he is satisfied that 
adequate work has been done to justify a report 
The problem of adequate records is often of some 
concern It is needless to emphasize that, regardless 
of the drudgery involved, thorough and complete rec¬ 
ords are indispensable for scientific work Slovenly 
records reflect similar habits of thought It is the dnt/ 
of the pathologist to insist on simple and accurate 
records of everything done in his department and, ni 
fact, everything on the patient 

The tendency of some clinicians to compel the lab¬ 
oratory to make their diagnosis presents a problem for 
the pathologist that often requires great tact to adjust 
He should avoid diagnoses on laboratory observations 
alone and use every opportunity to show how this 
procedure is unjust to the laboratoi'y method and unsafe 
to the patient It is only m this way that he can teach 
the clinician the proper evaluation of laboratory work 
Another embarrassing situation for the pathologist 
at times is the request of a clinician for elaborate 
facilities and help to carry out some research problem 
Such men often have no conception of how much work 
IS really involved Frequently they start with great 
enthusiasm but their ardoi soon dampens, following a 
few small difficulties, and the further work is then 
indefinitely postponed It should be the pathologist s 
duty to temper the plans of such men, yet, at the 
same time, he should be careful of discouraging some 
enterprising member who has a real problem that is 
well worth development 

One of the most difficult problems is the development 
of an adequate postmortem service It is well recog¬ 
nized that one of the best criteria of the professional 
efficiency of a hospital is the percentage of autopsies 
obtained This depends laigely on the energy and 
initiative of the pathologist and the coopeiation he can 
secure from the clinical group Besides stimulating the 
mteins to work for postmortems, there are some other 
considerations that will raise the peicentage One of 
these IS the development of more cooperation with the 
undertakeis by exposing mam arteries for them, avoid¬ 
ing unnecessary destruction of the blood supply and 
furnishing embalming facilities for them Another 
factor that would aid in seeming permits is the devel¬ 
opment of a ceitam dignified procedure in the 
performance of an autopsv m order to av'oid oitending 
even those intimatelv interested m the body Indignities 
and careless handling and exposure of the corpse should 
not be permitted Where possible, the performance 
of an autopsy at the convenience of the clinical men 
will interest them more m using evetj^ effort to get 
more such examinations The changes can be explained, 
the case discussed rignt there, and the clinician made 
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to feel that it was well worth his while to attend the 
postmortem examination This coortlmation of the 
activity of the clinical man and the pathologist is largely 
the secret of an efficient institution 

In fact It should be emphasized that the pathologist 
represents the liaison helween the clinician and the basic 
scientist, whose work represents the toundation on 
which modern scientific medicine is based Ihe pathol- 
o<^ist also becomes a useful check on the professional 
efficiency of the hospital He should lepresent the 
incarnation of the investigative spirit of his organiza¬ 
tion He should provide the inspiration for the statt 
meetings, play the vital role m the standardization of 
hospitals, and be the leader m the progress of medical 
science in his organization 
Bell Memorial Hospital 


OTOLARYNGOLOGY IN THE GENERAL 
HOSPITAL INfERNSHIP + 


AUSTIN A HAT DEN, MD 

CHICAGO 


Otolaryngology m this paper is used as a vehicle for 
the conreyance of some thoughts about internships that 
have occurred to me in my experience as attending 
otolaryngologist and chairman of the intern committee 
in a 200 bed general hospital ^ of the “closed-open” tvpe 
and not closely attached to a medical college Anv 
other specialty might ha\e served the purpose eqtiallv 
well This type of institution was selected because, 
according to the best information obtainable, it repre¬ 
sents the average approved hospital where the majority 
of interns serve 

Pennsylvania in 1914 was the first state to make 
hospital internship an essential for medical licensure 
Since then twelve states * and one territory in all have 
enacted similar legislation In the same period eleven 
medical colleges have made this a requiiement for their 
degree of doctor of medicine The most astonishing 
lesult of the foregoing is that, while only twelve of 
the forty-nine states and eleven "of our eighty' colleges 
have this far adopted these regulations, fully 90 per 
cent of those completing the fourth year of medicine 
in 1927 sought fifth year training No greater tribute 
could have been paid to the clear foresight and sound 
judgment of the Council on liledical Education and 
Hospitals of the American Aledical Association and to 
the teachers of medicine throughout the entire United 
States than this eagerness with which the medical stu¬ 
dent himself assumed an added year’s burden The 
absolute unselfishness of his ideals needs no better 
testimonial 

In the accompany mg chart an attempt has been made 
to show the relationship the fifth year bears to general 
and medical education, hospitals, medical practice and 
the general public A new national school of medicine 
has slowly but surely come into existence m the last 
fourteen years Its required course of study is only 


* Kcad before the Section on Laryngology, Otology and Ulnnologj at 
the Se\enty Ninth Annual Session of the American Medical Association, 
Minneapolis June 13 1928 


1 St Josephs Hospital 2100 Burling Street Chicago 

2 New Jersey 1916 Alaska and Rhode Island 1917 North Bahota 
1918 Washington 1919 Michigan 1922 Illinois 1923 Delaware and 
JoNsa 1924 South Dakota 192a Texas, 1926 and Wisconsin 1927 

3 Lnuerstty of Minnesota Medical School Stanford Unuersity 
School of Medicine Rush Medical College (Unuersity of Chicago) 

California Medical School ilarquctte Lnivcrsity School 

Medicine Nortlmcstem University Medical School University of 
thnois College of Medicine loyola University School of 'Medicine 
Detroit College of Medicine and Surgery University of Cincinnati Col 
kgc K>i Medicine and College of Medical Evangelists 


one V ear, but there is ample opportunity for subsequent 
instruction if further training is desired Its students 
last year numbered 4,400, with accommodations for at 
least 10 per cent more without ov ercrow’ding Its 
facultv IS quite distinct and largelv apart from that ot 
the medical colleges and is almost wdiolly unorganized 
It IS composed of the practicing phvsicians who man 
the departments into which the medical practice is 
div idcd 111 the approved hospitals Its method of teach¬ 
ing resembles that of the old preceptorship adapted to 
jirescnt-day hospital practice Its teaching plant is 
scattered over the length and breadth of the nation 
lo It the American public pavs hundreds of millions 
anmnlly and has already invested inoie than three 
billion dollars in land, buildings and equipment 

Mv belief is that the fifth or hospital year is the most 
impoitant of the entire medical course and deserves a 
consti iictn e, comprehensn e and well correlated plan of 
instruction and training This must be entirely different 
from the postgraduate curriculum to which Shambaugh, 
Aloshcr, Chevalier Jackson Coates Pusey and others 
have devoted so much consideration with such gratify¬ 
ing results The object of this paper is to stimulate 
interest and initiate activity in this direction To that 
end the following suggestions are presented for con¬ 
sideration 

To begin with, otolaryngology should endeavor to 
interest the intern m medical organization The hospi¬ 
tal clinical conferences, which the fifth year student 
should he required to attend, will usually furnish his 
first actual oppoitunity to participate personally in a 
medical meeting Here he may present and discuss 
clinical material under the direction of the chief ot the 
service Attendance at local, general and special—and 
when accessible district, state and national—medical 
society meetings should be encouraged m everv wav 
possilile The value of local state, national and special 
medical journals and the advisability ot individual sub¬ 
scription to certain of these at the beginning of the 
internship cannot be too stronglv emphasized as the best 
means of laying the foundation for a personal medical 
library that will be of inestimable usefulness in the 
years to come Due regard for the rights of othei 
physicians, of patients and of the public m general 
should be taught by practical application to concrete 
cases of the code of ethics of the American Medical 
Association Interest should be stimulated in sound 
medical economics The composition and organization 
of the Ameiican Medical Association should be fully 
explained in an adequate presentation of its constitution 
and by-law's If these things are done it will not be 
necessary to urge the physician to join up with organ¬ 
ized medicine on leaving the hospital He will do so 
voliintanly 

What of otolaryngology can he given the intern dur¬ 
ing the SIX and one-half weeks’ service, not even all 
of which IS devoted to this one subject^ Obviously 
comprehensive instruction and adequate training are 
impossible Indeed, on the theory tliat a little knowl¬ 
edge is a dangerous thing serious question has often 
arisen as to the advisability of presenting mvthing 
other than a most cursory view of the subject " That 
the present fifth year in general hospitals tends lo pro¬ 
duce the all around specialist tv'pe of general practi¬ 
tioner—good at everything but not propcily qualified 
for any thing and w ith no realization of his own limita¬ 
tions but l eady and anxious to crash into any situation 
however difficult—is all too true But otolaryn^rolosv 
was included in his medical college course and todav 
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forms a large part of the itork of e^erJ general hos¬ 
pital For these t\to reasons at least the intein has a 
right to training in this department and the specialt\ 
should prepare to furnish it, with as much care as was 
gnen to preparation of the undergiaduate cuniculum 
This plan should be sufficient!) elastic to meet quite 
readil) the particular needs of am approved general 
hospital, as well as the personal requirements of the 
indiMdual intern The avork should be so piesented 
that those who wash to specialize will be inspired to 
enter the specialty of their choice b) the piecept and 
example of their attending men while the otheis wall 
go into general practice with the feeling that the devel¬ 
opment of modern medicine has been so gieat that an 
indiMdual brain cannot envisage the entiret) of its scope 
and no single pan of hands can mastei the endless and 
evei changing variety of its technical details 

The head of the department of otolaryngolog) must 
see that the hospital is provided wath adequate examin¬ 
ing treatment and operating rooms and a complete 


equipment ot the instruments and appaiatus neccssar\ 
foi efficient work m his department By his own exam¬ 
ple he should teach the intein the \alue of earl) and 
frequent consultation wath other departments, as w'ell 
as with other otolaryngologists He should set aside 
sufficient time to review' the case histones, ph)sical 
examinations and progress notes that the intern has 
written Practical anatome and applied ph)siologe 
should be presented as a routine and correlated with 
the pathologe of each indnidual case In no other wae 
can the student’s interest in the subject be successfullv 
stimulated The intern should earh be impressed wath 
the fact that he is quite apt to recene from his fifth 
a ear onh what he himself puts into it and that willing, 
cheerful sen ice rendered to patients, attending men 
and hospital attaches seldom goes unrewarded The 


intern’s personal equipment for otolar) ngology need be 
simple in the extreme, as he alwats has access to that 
of the hospital A general textbook, cotering the entire 
subject, and a head mirror will suffice, protided he 
thoioughl) familial izes himself with the contents of 
the former and the use of the latter 

He must ahvajs lemember that he is a doctor of 
medicine, specializing m diseases of the nose throat 
and ear He must be taught ahvajs to compile his case 
histones caiefully around the outstanding otolarjngo- 
logic sjinptoms of which the patient complains and 
pioperl) coirelate them w'lth the obseications of the 
general plnsical examination The latter will often 
include, sometimes lepeatedly, blood counts, cul¬ 
tures and Wassermann tests spinal punctures and 
smeais and cultures of the secretions from the head 
cacities in question, w'lth a stude of the gioss and micro¬ 
scopic ch iracteristics of the mateiial obtained Inter 
pietation of loentgenogiams must be made w'lth nearh 
e\er\ sinus and bionchoscopic case 

Ill otolog), the examination of the drum 
and the history of the case aic of the 
utmost importance The former often 
necessitates painstaking and tedious clear¬ 
ing of the external auditon canal of wax 
<ind skin debris a procedure with which 
the student should be thoroughl) familiar 
Ihe stud) of the sjmptoms of pain and 
tenderness should be most searching as 
regal ds location duiation, intensitc and 
natuie—whether referied or actual—and 
show' their lelationship to the amount and 
character of the discharge Hearing tests 
with voice avatch and acoumeter should be 
loutine The use of the eustachian cath¬ 
eter, tuning folks, whistles, monochord, 
audiometer and aestibular tests should be 
demonstrated and explained at least occa¬ 
sional!) Aural discharge must be studied 
as to Its amount charactei and microscopic 
obseraations Assi’ilaucc at mastoid and 
othei inajoi operations on the ear is all 
the operatic e avoik that should be per¬ 
mitted I\'hether the intern shall perforin 
111 ) ringotomies, e\en under proper super- 
Msion, IS an ojien question, for what he is 
taught to do in the hospital he is almost 
suie to continue to piactice after he leaces 
In infants and ceiy )Oung childien, leli- 
ablc subject mfoiniation is difficult and 
fiequentl) impossible to obtain and the 
objectne ippearance of the drum is 
often almost the sole index of the extent 
of the undeihing pathologic condition Paracentesis 
eithei completely effaces tins incaluable ecidence or 
changes the appearance of things to such an extent 
that when the otolanngologist hnally sees the case 
he encounteis great difficult) in diffeientiating disease 
fiom trauma 

In rhinolog), the local examination should begin w itli 
a compaiison of the breathing efficienci of each side of 
the nose, first w itli and then w ithoiit the use of a naso- 
constrictor External defoiunties and internal irregu¬ 
larities, dec elopmental or tiaumatic, should be noted, 
together cc ith amount character and location of dis¬ 
charge and Cl lists The periodicitc and seasoiiability 
of scmptoins is to be studied The location of bleeding 
must be definitel) determined Transillumination and 
x-ra) data must be checked against clinical obsercations 
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III 1927 4^0 000 were registered in the high schools ind 70 000 in the colleges of 
the I’nitcd States Eightj medical colleges Mith courses of from thirt> three to tliirtj 
line \\eeks a >ear Ind 5 000 more or less enrolled in each of the four >ears of nicdi 
tme Slightlj less than 5 000 graduated to enter the practice of medicine through four 
gvttua>i. A less than 10 per cent AMthout fifth jear training cntcicd the practice of 
incd cine in the thirt) se\en states that do not require the fifth jear for licensure 
B more than 90 per cent 4 400 sought fifth year training 75 per cent of uhom entered 
the practice of medicine through gate 13 uhen 26 8 jears old C 25 per cent or about 
1 000 of the 4 400 uho took fifth year training took subsequent hospital work D 25 per 
cent of the 1 000 who took sixth year training took another or sc\enth jear before 
actuallj starting to practice medicine Of the 140 000 pli>sicians m the t.mtcd State« 
somewhat less than 10 per cent specialize in diseases of the e>e car nose and throat 
and probabh less than 2 per cent in otolaryngology exclusnely The importance of the 
hospital as a national institution is shown by the number of beds and the amount of 
mone\ that the public spends and has iiuested in this gigantic work flic a\eiagc 
general hospital appro%ed for intern tiaining is one of 200 beds with the rotation 
plan of ser\ice arranged somewhat as outlined abo\e six and one half weeks being 
allowed to serMce It is estimated that fully 75 per cent of the fifth year students 
«;elcxted this type of institution 
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1 he applicition of casts, splints, posterior nasal packs 
mid other appliances should be demonstrated The 
uses of suction and irrigation should be explained 
to<^etlier with the eaer present danger of ear and sinus 
infection resulting from the presence of fluids—water, 
ns well as nifiammatoiy secretions—m the nasal cant) 
The recognition of accessory nasal sinus disease must 
he taught The adiantages of photogiaph), plaster 
casts Max molds and roentgenograms, to record graph¬ 
ically the location and extent of defoi unties and frac¬ 
tures, and the need foi then euliet recognition and 
treatment, should be emphasircd 1 hat the nose is the 
point of entrance of man} general constitutional infec¬ 
tions must be repeatedh pointed out as avell as the 
local nasal signs ha winch these diseases manifest 
themsehes The treatment and as far as possible, the 
preiention of head colds in intants and adults should 
he set forth in detail, togethei a\ ith the use of the local 
applications that give so much relief—tempoiaiy though 
it ni'i) be—to the suftercr froni the \anous fon’iis oi 
atrophic ihmitis with their accomjiaii}mg laryngo- 
phanngitis or chronic sinusitis That the nasal cavitr 
and Its adjoining sinuses mai lodge foieign bodies and 
iieM' groMths, malignant as nell as benign, and that 
congenital saphihs maa here first bespeak its picsence 
are facts that are not to be forgotten The operating 
room training of the intern m rhmologa should he 
confined to olimii’n/ioii and arridmicc 
Lanngologv is defined m the -Vinerican Illustrated 
Dictionary as the study of the lar\ nx and its diseases 
Recently the term has become a astl} more comprehen¬ 
sive It now includes the mouth, oropharjnx, naso- 
pharjnx and larj ngophara nx, larjnx, tiacheobronchial 
tree and esophagus The histora and phjsical exami¬ 
nation that the intern makes should be thorough and 
painstaking, and the formei as concise as circumstances 
will permit Ihe conformation of the jaaas and teeth 
Mith the general condition of the latter the presence 
of savelhng and membranes, the appearance and moae- 
ments of the tongue the height and avidth of the arch 
of the palate the character of the voice the ease of 
SMalloying and breathing are some of the principal 
things the intern should be taught to obserae The 
appearance of the laranx, its contents and adnexa 
as seen through the lara ngeal mirror, and the condition 
ol the nasopharanx, as obseraed b} finger palpation 
speculum or nasophai a ngoscope, should be ascei tamed 
aahen specialla indicated, if not indeed as a routine 
1 hi oat cultures before admission, diphtheria isolation 
and quarantine regulations should be explained Intu¬ 
bation and einergenca tracheotoma should be demon¬ 
strated Lara ngoscopa, bronchoscop}, csophagoscopa 
and gastroscopy should be discussed and aaitnessed 
aaheneaer possible 

In ma opinion all things considered and m full real- 
iration that mana a ahd objections and ea en real dangers 
may attend this piocedure, the intern should be taught 
hoM to do tonsil and adenoid operations b} the attending 
otolarangologist and alloaaed to do this liimself, iindei 
proper superaision, if he shoaas aaeiage technical skill 
It IS true that this plan encomages tlae mteni to do this 
aiork m Ins general practice and that he, as a “jack 
of all trades, ’ cannot reasonabl} be expected to do this 
as well as one a\ho limits himself to this particular 
specialty From our personal point of view as oto- 
larj iigologists, it can be argued that this dissemination 
of our work places an unjust economic handicap on the 
further deielopment of our specialty On the other 
baud, following Billings’ announcement of the theory 


of focal infection twenty }ears ago and its subsequent 
general acceptance b) the medical profession, these 
operations have come to outnumber all other surgical 
piocedures comliined m many general hospitals In 
man} institutions not immediatel} connected yyith med¬ 
ical schools m yvhich medical practice is not thoroughly 
departmentalized, much of this yyork is done bv geneial 
suigcons and practitioners from yyhom the student yyill 
get this yyork—and less yvell—if yie do not teach him 
In the end, desirable men yyill not he attiacted to oto¬ 
laryngology in sufficient numbers, yvith the result that 
the public yyill not lie seryed as yyell 

CONCLLSIOX 

I beheye that if otolary ngolog} blazes a trail m this 
neiv development of medical education which other spe¬ 
cialties can adapt to their oyvn paiticulai needs, it yvill 
have contributed to the betterment not only ot ourselves 
and our profession but to the yyelfaie of the public in 
general 

25 East Washington Street 


IlBSTRACT or DISCLSSIOX 
Dr Chari es W Richardson, Washington, D C The 
subject of education in otolaryngology is a potent one After 
thirty years of leaching in otolarvngology, 1 think that I can 
discuss this subject In undergraduate work my first state 
ment to the class \yas nnanably, “I yvant you to understand 
that 1 am not niaknig specialists out of you ' At the clinics 
I ncyer allowed the students to see any operatue yyork The 
dispensary yyas their place The dispensary is the place 
where undergraduate students learn to use instruments where 
they learn medical technic and yyhere they acquire a knoyyl 
edge of yyhat is normal and yyliat is abnormal The fifth year 
work in a general hospital as interns, as suggested b\ Dr 
Hayden is fine, except tint I am sure that Dr Hayden m 
SIX yyceks cannot get Ins curriculum through, there is too 
much in It It is making six yyeeks’ specialists 1 beheye that 
students should be gnen a knoyyledge of otolaryngology, but it 
should be along diagnostic lines They should be taught where 
to keep out, not where to come m The great trouble noyv with 
young men m going into otolaryngology is that they h ye no 
interest m am tiling except the operatne field They do not 
haye time for an nitciisiye study of the condition of the patient 
W c must teach them more of diagnosis and a careful considera¬ 
tion of the case I feel tl at we should go back to the old days 
yylieii men \yerc put at a table, those men y\ho were to become 
specialists, and grounded for sin months or more in diagnosis 
before they were c\er dlowcd to operate on a patient 
Dr In P Colwfll, Chicago Dr Hayden’s paper is yery 
timely noyy but yyoidd not Inye been only a few years ago 
In the period from 1906 to 1915, yyhen efforts were made to 
find out yyhat hospitals yyould be open for interns, there 
yycre not enough hospitals to suppU places for the students 
then graduating Since then lioweyer, the hospitals have so 
increased, both m numbers and in size, as to create a demand 
for interns b\ at least three times as many hospitals as can 
possibly be supplied That change has gnen us an oppor¬ 
tunity to demand improyements in the intern ‘^eryice iNoyy 
the students m the third and fourth years of the medical 
schools rccene much more clinical instruction than in tormer 
tunes and the internship, or fifth year of clinical instruction 
should be belter deyeloped Xot until a year ago could the 
Council reasonably require at least 10 per cent of autopsies 
m intern hospitals The majority of hospitals approyed for 
interns were already obtammg a higher percentage but others 
were obtaining less than 5 per cent Beginning the first ol 
this year autopsies m 10 per cent or more of the deaths 
occuring ni intern hospitals were required, and that 10 per 
cent must consist of complete autopsies by a pathologist, yyjth 
the autopsy report utilized m chmcal-pathologic conferences 
at regular staff conferences WTth the increase m autopsies 
yyill come improyements m other respeerts, so that Dr Hay¬ 
dens suggestion of developing a curriculum for this fifth year 
of rotating seryice is yery opportune I am not a specialist 
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m ear nose and throat ttork and cannot suggest the content 
of this fifth lear course that rests \vtth jou who ha\e the 
matter more m hand But the suggestion of the curriculum 
for this fifth 3 car is opportune, and the ideas set forth will 
have a great suggestne \alue to hospitals m general, which 
m time Mill probabl} adopt some such scheme 
Dr J \cques Holinger, Chicago I cannot help compar¬ 
ing this paper with the conditions I found in 1892 when I 
first started to practice in Chicago At that time a great 
number of phtsicians had passed two winters in medical 
schools — not summer for summer was phvsicians \acation 
When Dr Senn first requested three full 3 ears the students 
said that he was craz\ Now we ha\e four 3 ears, with a 
fifth internship \ man cannot get out into practice until 
he IS 28 or 29 \ears old I do not know where we shall end 
I am the father of a son who has finished college and is just 
starting to stud\ medicine He wall have manj' more 3 'ears 
to go before he can get off my pocketbook ’ The program 
that Dr Hajden recommends to be taught m si\ weeks is 
too heat 3 Dr Hat den cannot do it and nobodv else can 
How can we induce an intern to work m this line? To see 
ant thing and know tvhat one sees takes patience and endur¬ 
ance An intern should not be allotted to think that ihe 
work consists simply m using a speculum and a tongue depres¬ 
sor The last thirtj 3 ears have giten me sufficient oppor 
tunitj to handle interns in different hospitals and interns of 
different social positions of different grades of intelligence, 
and of different degrees of preparation There is onlt a 
small percentage who show interest Thej overlook appar¬ 
ently minor technical details and ncter get anywhere If the 
student has the perse\erance and a good teacher he will be 
all right If either is lacking he will not go far The sooner 
the profession at large admits and an intern recognizes that 
the specialty of ear nose and throat work is scientifically 
difficult and has a great many technical details to master, 
which takes hard worl the sooner the voung man will set 
tie down and make up his mind to conquer a serious proposi 
tion Then a great deal of time will be sa\cd which is now 
spent in ridiculous dabbling around 
Dr Harris P Mosher, Boston Dr Hajden started out 
in a brilliant fashion He gate a \erv illuminating diagram 
and I followed him with a great degree of interest until he 
got into billions of dollars, and then I lost him The first 
part was better, but the second part was nothing but die 
syllabus ol a textbook and I will not attempt to describe that 
I have been through house officerships 111 two phases first, 
there was the house officer who was put over the surgical 
department, a three months house officer (I never had a six 
weeks house officer) and then there was the house officer 
of the special hospital If the house officer is given the time 
and the instruction his service will amount to something But 
w e hav e been laz 3 about tins M e are not giv mg the house 
officer enough time and that is why he is not a better spe 
ciaiist It IS human nature to want to operate and if one 
keeps a man from operating who is technical!v fit to operate 
one cannot hope to arouse his enthusiasm One must watch 
him and see that he is capable of operating and if so give 
him the privilege of operating 

Dr Horvce Newhvrt Minneapolis It has been mv mis¬ 
fortune to have to grade within the past three dajs, while 
endeavoring to be host to manv dear friends, between 140 
and 150 examination papers on the subject ot otology This 
has caused no little embarrassment and mental depression, 
for, after teaching otologv for something like fifteen years 

I am todav more than ever impressed with the fact that 111 
manv medical schools we ire not doing the subject justice 
in our undergraduate teaching The reason is that the impor¬ 
tance of the subject as regards the saving of human life and 
the conservation of our special sense of hearing is not ade- 
quatelv recognized by those who frame the curriculums 111 
undergraduate medical schools The suggestions made bj 
Dr Hajden in his paper seem to me to afford a possible way 
out in providing specific training for these men in their fifth 
war which will give them a thorough grounding in the ele¬ 
ments of safe and sane diagnosis for the general practitioner 

II the field of otologv During the past week we have lost 
two patients with sinus tlirombosis of otitic origin In both 


cases I believe that the patients would still be alive had the 
general practitioner who was first in charge received as 
thorough training m otology in regard to diagnosis as is 
recjuired for the general practitioner todaj m other fields of 
practice I am convinced that if the average physician on 
completing his internship were no better qualified to practice 
obstetrics than he is prepared to recognize ear diseases and 
their complications, many of us would be born dead and the 
sacrifice of human mothers would be appalling Mithout 
attempting to dwell further on the subject, I would simply 
make the plea that we otolaryngologists do all that we can to 
persuade the men who formulate the curriculums of our 
undergraduate schools to provide somehow for sufficier 
instruction to make of the general practitioner not a specialist 
or a skilled operator but a safe and sane diagnostician—a 
practitioner who will appreciate the serious possibilities per 
taming to ear diseases, and will recognize and appreciate the 
importance of the work of the man who has taken the time to 
qualify himself thoroughly as a specialist in these lines 
Dr Austix a Havdex Chicago Operating was not men 
tioncd except as a means of confirming a diagnostic pro 
cedure, and in regard to the advisability of teaching interns 
to do a tonsil and adenoid operation instead of having the 
general practitioner teach them I apologize for the long 
list of details, but it seemed to be necessary It seems to me 
that with the increased attention that is being given to medi 
cal education all over the country m medical colleges and 
by the American Medical Association, it is high time that we 
give some attention to the fifth year Remember that my 
thesis IS the fifth year strictlv in the general hospital, where 
we as attendants at that hospital are forced to limit our 
interns to a period of six weeks’ instruction, or maybe three 
months, but not longer No suggestion was made in regard 
to a residency that extends over a long period of time 


BETTER TRAINING FOR ACADEMIC 
CAREERS IN INTERNAL 
MEDICINE 

JOSEPH H PRATT, MD 

BOSTON 

The American Climatological and Clinical Association 
IS composed of men whose mteiests extend over the 
whole domain of internal medicine Its development 
m recent years has shown this Beginning as an organ¬ 
ization of physicians especially concerned with the diag¬ 
nosis and treatment of diseases of the lungs and the 
study of climate, its field of interest has broadened with 
the passage of time until today it is in truth the 
American Clinical Association 

If internal medicine m this country is to keep abreast 
with the adv’ance of the fundamental medical sciences, 
it IS essential that the best possible training should be 
av'ailable to the young men of todav who give promise 
ot becoming the clinical teaclieis and consultants ten or 
fifteen years hence The problem of furnishing the 
best education for y'oung men who aspire to gam a 
mastery of internal medicine is our problem At the 
present time, after Ins mternslnp is finished there are 
few opportunities for a young man to continue his 
cluneal training under the direct supervision of univer¬ 
sity' professors or other clinical leaders He must live, 
and if Ins ambition is fired to follow an academic career. 



promise, get a research fellowship or an assistantsliip 
in some laboratory Up to tw enty y ears ago the former 

* President s address read before the American Climatolosical and 
Clinical Association ^\ ashintiton D C Jlay 1 1928 
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course seemed the natiiial one and a training m general 
practice combined i\ith voluntarv dispensary and hos- 
Ual work was the pieparation for professional posi¬ 
tions in clinical medicine and for the career of a 
consultant In recent years the transplantation of the 
laboratorj worker with little clinical training or expe¬ 
rience to a professorship m internal medicine has been 
frequently made It is openlv lamented among some 
influential groups of clinicians tliat scientific workers 
trained m the laboratory and with little clinical expe¬ 
rience are elected to clinical chairs The old days are 
recalled when “practical men” instead of ‘scientists 
occupied these positions Theie is a real dangci if 
training in the fundamental sciences is earned to such 
a length by those who aspire foi a career as a phj sician 
that the essential training in clinical medicine itself is 
ne°-lected Too prolonged isolation in a laboratory 
often causes a young man to lose interest m the wide 
range of problems presented at the bedside and m the 
dispensary As heads of our clinics we need phjsiologic 
clinicians and not clinical physiologists 

I feel, however, that the fears expressed have not 
materialized Look about at the mediaal clinics today 
and compare them, if you can. wath those that existed 
m the same schools in 1900 Where then were the 
clinics organized on modern hues except the Johns 
Hopkins Clinic under Dr Osier? It seems to me that 
there has been a stead) adiance in clinical medicine m 
this country during the past thirty vears I believe that, 
taking our medical schools as a wdiole, clinical medicine 
was never as well taught as it is today The criticism 
IS often heard, as I have aheady implied, that the men 
who are made chiefs of medical clinics are lacking in 
clinical experience This is often true Nevertheless 
I maintain that a good knowdedge of one or more of 
the fundamental sciences and a demonstrated ability to 
cany out iinestigative work of high order is the best 
foundation on which to develop clinical experience 
Without a firm foundation of plnsiology or pathologic 
anatomy, clinical experience can wath justice be com¬ 
pared to a house built on the sand It is often amazing 
to see how little sound knowledge of medicine a prac¬ 
titioner has acquired wdiose clinical experience has 
extended over many years 

Thirty ) ears ago there w^as a great gulf fixed betw'cen 
the laboratories and the clinics Students on taking up 
clinical work w'ere not slow m realizing this, and inter¬ 
ests kindled in the chemical and pathologic laboratories 
died out quickly in the clinics Nearly a hundred years 
ago, how'ever, Marshall Hall, the distinguished English 
physician, said that “to become good and enlightened 
practitioners, we must become able phy^siologists ” 
Fierichs realized the truth of this statement and placed 
It as a motto on the title page of the first book he wrote 
(1851) IMany years passed before this sentiment of 
Marshall Hall gained endorsement m America 

Clinical investigation by the methods of physiology 
recened a great impetus fiom Dr Meltzer and the 
Society for the Adrancement of Clinical Investigation 
w Inch he founded The program of their meeting held 
here yesterday is evidence of the fruitful work its mem¬ 
bers, all clinicians of the younger generation, hare done 
during the past yeai 

Clinical experience rrithout a scientific foundation I 
bare just compared to a house built on sand, but a 
scientific foundation rvithout clinical knorvledge and 
experience is no house at all 

Present methods of der eloping men for academic 
positions, while better than they were thirty^ years ago. 


are fai from ideal There is no reason rvhy voung men 
rvho select internal medicine as a rocation should not 
have the opportunity to acquire at the same time a 
knorvledge of the laboratory sciences and of clinical 
medicine To develop to the full a man's masten of 
internal medicine he should begin young, and his study 
of clinical cases should be continuous tor years if he 
is to attain to ripe knorvledge “See autopsies daily” 
was Osier’s advice to the young man rrho aspired to a 
career m internal medicine This is important, but 
It is even more important that he should see sick 
people daily if he is to grorv into his full stature as a 
physician 

Such a dual development as is here urged would 
mean that 50 per cent or more of the dav s rvork be 
devoted to routine study of patients and 50 per cent or 
less to research rvork m some narrorv field that can be 
cultirated intensirely and thoroughly This training 
could be carried out in any good clinic by placing in 
charge of the rvards paid graduate assistants instead of 
interns as at present This is not an untried experi¬ 
ment In German clinics the rvards or stations hare 
since time immemorial been under the immediate direc¬ 
tion of paid full-time resident assistants The best of 
these assistants are leappomted year after year They 
often remain m the clinic from five to ten years before 
they leave to accept an academic post or other opening 

Di Osier’s stall organization at the Johns Hopkins 
Hospital was a combination of the German and the 
American plan Theie, as in all other hospitals m this 
country, interns rvere appointed rvho had direct charge 
of the rvards I beliere that the rraid work rvould be 
of higher quality and that better care rvould be given 
to the patients if the responsibility of the routine rvork 
of the rvards rvere placed in the hands of assistants who 
had Iiad one or more yeais of clinical experience rather 
than having it delegated to interns who have had little 
or no prev'ious expeiience 

The plan pioposed of supplanting interns by paid 
assistants seems worthy of trial, especiallv as the need 
IS great of giving the best pieparation to men seeking 
full-time clinical appointments Sir William Oslei 
sounded a note of warning legarding the full-time 
project when he wrote to a friend in 1914 “that the 
danger will be of getting half-baked clinicians rvho do 
not know chickenpox from measles ” The plan now 
proposed, if carried out in two or more medical centers 
could be modified m detail The cential idea is that 
better and more prolonged clinical training should be 
earned out simultaneously' with research along any line 
For the young man of promise, overspeciahzation m 
clinical study should be avoided if he aspires to acquire 
clinical wisdom and knowledge in the whole domain of 
internal medicine 

Univ'ersity medical clinics in America are relativelr 
small They usually have 100 beds or less An ideal 
clinic for the turning of graduate assistants should hare 
from 150 to 200 beds, so that the clinical material should 
be abundant and varied Municipal hospitals of this 
size already exist, and might be made available The 
clinic should include cases of all forms of disease, 
chronic as well as acute It might be well to hav e the 
cases so distributed that one ward could be devoted to 
heart disease, anothei to diseases of metabolism, a third 
to pneumonia and other respiratorv diseases, and so 
on In this way' an assistant could have charge of the 
ward for cardiac cases for six months or so and then 
be moved to another ward where, for example, diabetes 
or gastro-intestinal disease could be intensively studied 
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for another six months If this plan weie followed 
in four or fi\ e } eai s he w'onld ha\ e made a good begin¬ 
ning in his clinical training At the same time he could 
have continued a single line of im estigation in the labo- 
raton, let us sav a study of the blood in nephritis bj 
the methods of physical chemistiy, for the entire period 
of four or five years At the end of this time if called 
to an academic position he could mingle at a local med¬ 
ical society with clinicians as a clinician, and if the 
subject of the meeting was, for example, the diagnosis 
and tieatment of bi onchiectasis he wmuld speak fiom 
his owm personal expeiience if called on in the discussion 
Furtheimore, if he piesentecl the results of his labora- 
tor\ studies, let us say on the chemistiy of the blood 
in nephritis, before the American Society foi Biological 
Chemistry oi a similar bod}', he would probably be 
regarded as one woithy of a heaiing 

It might be said that m not a few' of our leading hos¬ 
pitals today theie aie on the staff a resident physician 
and assistant residents This marks a great advance 
ovei the earlier day Howeaer in no Amei ican hospital 
so fai as I know do these assistant residents have charge 
of the w'ards They are leheved fiom the careful 
detailed study and the responsibility of the cases by 
the interns The plan I advocate is the placing of a 
paid assistant w'ho has finished his internship elsewhere 
in chaige of each ward with the duties and privileges 
now gnen to the senior intern Every one of us knows 
from personal experience that the patients whose case 
histones he lemembers are the ones he has peisonally 
examined and for whose caie he was personally respon¬ 
sible Those are the ones that stick in the mind Our 
real clinical education is largely based on these not on 
cases worked up bv others that we see in a clinical 
demonstration or on a ward visit Memory of them 
falls from the mind like rain-water fiom a pitch roof 
Furthermore, the residents and assistant residents in 
the American clinics with which I am acquainted devote 
their time largely to research work Intel ested to know 
how conditions in this lespect vary in Ameiica and 
Germany I have made a comparative study of three 
leading clinics in the United States and three in 
Germany The aveiage number of hours per staff 
member above the grade of intern per week tlnoughout 
the y ear dev oted to routine work m the wards and dis¬ 
pensary in the three Ameiican clinics selected was in 
1927, three hours per week in the first foui hours in 
the second and six hours in the third In the thiee 
German clinics (Leipzig Munich and Wurzburg) it 
was twentv twenty-two and thirty-one houis These 
figures show strikingly that the German assistants are 
devoting a great deal more time to routine clinical work 
than the American assistants in the three clinics studied 
Piofesbor Kiehl told me lecently that he feels strongly 
that the young graduate tends to spend too much time 
in his eailiei years in leseaich work, with the result 
that his clinical education suffers He now does not 
encourage an assistant to do research work during his 
first two yeais 

At the present time I am told theie is difficulty in 
securing men to remain on the resident st<aff of univei- 
sitv medical clinics aftei their internship is finished I 
think that if the educational value of the clinical train¬ 
ing IS raised to a higher level, and if the assistants are 
paid salaries sufficient for them to live without financial 
vvorrv the promising voung men will see that through 
such an apprenticeship lies the most direct road for 
them to travel if thev wish to reach the goal 

270 Commonwealth A\enue 
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N P COLyVELL, MD 

Secretary of the Council on Aleclical Education md Hospitals of the 
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CHICAGO 

In attempting to write a paper on this topic I shall 
give the word “expects” its prophetic meaning and 
indicate what I believe the futuie development of 
hospitals will bring forth 1 he American Medical 
Association may suggest principles or make sugges¬ 
tions but deems it a high privilege to Vifork vvith the 
officeis of hospitals who, after all, are in the firing line 
and deserve credit for most of the improvements made 
in recent years It is on the observance of such 
improvements and the high ideals of those conducting 
oui better hospitals that the opinions herein exjiressed 
aie based 

T he topic asks What is to be expected of the 
“teaching hospital”^ This is a comprehensive phrase 
since eveiy' hospital is, or should be, a teaching hospital 
There is no hospital which does not hav e an educational 
function which if earned out will enable it to render 
a better care to its jiatients and react beneficially on the 
institution Itself It is the educational activity in a 
hospital which provides the real urge for development 
in other respects, leading to a constantlv increasing 
service to humanitv 

VARVING EDUCATIONAL OPPORTUNITIES 

Some hospitals, because of their location or relation¬ 
ship, have more extensive teaching functions than 
others The largest ojiportunities undoubtedly rest in 
the hospital connected with an undergraduate medical 
school, in which, usually, all members of the staff are 
also members of the teaching faculty It is this type 
of hospital which commonly furnishes every variety of 
medical instruction and winch undoubtedly, has reached 
the highest develojiment as a teaching hospital Such 
instruction, biieflv, would be for medical students, 
nurses, interns residents, staff members, other physi¬ 
cians m the community and, possibly, extension courses 
for phy'sicians located in the more remote districts 

Besides actual instuiction the hospital wields a 
pow'erful influence for good in its locality thiough the 
information gained by its patients and extended by them 
to the public in the community, as well as by the hos¬ 
pital s visiting nurses and social service workers 
Indeed, fiom the observance of recent progiess it 
ajjpears that the possibilities wheiebv a hospital can 
wield Its educational function have not been appreciated 
and are only at the beginning of their development 
rile opportunities for exerting such an influence are by 
no means limited to hospitals connected w ith medical 
schools The extent and value of the influence which 
any hospital can wield depends, first of all, on the ful¬ 
filment of Its educational function The more remote 
the district in w'hich the hospital is located, the more 
important is this function since it has less competition 
or cooperation with other hospitals and, therefore, a 
more definite duty m its communitv 

THE physician’s continuation school 

The hospital's educational function is a force work¬ 
ing from within Its development usually begins 

* Read before the American Hospital Association San Francisco 
Auc C 1928 
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,1,rough the use of it'- immedutc I leilities for the fm- 
thei t'r'iining of its own pei'-onncl Tlie lontine ol 
evamining iml cnnng foi the piticnts bungs a con- 
stniith increasing knowledge and Mvill to the stilt 
members thcinschcs \s hospital lecoids show moie 
careful exainiintions better histones, moic necin ite 
and coinprehensne records gradualh increasing pei- 
centages of autopsies and bettei conducted slaft lon- 
ferences the educational benefits leactmg on the hospital 
Itself will graduallv but assuredh he increased To an 
increasing extent, thcicfore the hospital is acting as a 
continuation seliool for the fuither deielopnient of 
jiracticing plnsicians thetnsches On the extent to 
which Its routine niethods bare been de\eloped depends 
the aalue of the teaching being earned on in anv hos- 
jiital The liosiiitals that hai e responded to this educa¬ 
tional urge trom within, and liaac made the best use 
of their resources, to an equal extent are becoming 
examples ot what a hospital should be and also aie 
showing what a hospital routine should be 
In the examination and supenision of hospitals 
therefore, it has neier been necessarj to establish a 
schedule of arbiti in rules fhe \meiican Medical 
A.ssociatioii has found it necessan onh to note what 
the better liosjutals are doing and iiresent that as an 
ideal towaul which other hospitals max stme 

THC sPiisiT or ixxrsTic. \TIOX 
Back ot the piogiess educationalh in hospitals has 
been the spirit of imestigation, rather than “leseaich ” 
riielattci teim, I fear has come to be much misunder¬ 
stood or misiiitcipicttd It max be more plainl} defined 
as the use of the scientific method or a moie extciisixc 
use of our unaided senses in ohscixing more accurateU 
and 111 lecording xxliat is seen so as to haxe the beneht 
ot the tacts which liaxe accumulated fiom such obser- 
xations supported or aerified as tliex max be b\ the 
later and nioie precise laiioi itorx methods 


t XDISCOX ERCD T XLEXTS 

The incieasing dexelopment of the educational iunc- 
tioii in hospitals is leading to the discoxerx and utiliza¬ 
tion of the teaching abihtx of certain phx sicians in hos¬ 
pitals and sometimes in i emote or otherxxase unexpected 
places In the seaich toi tuither opportunities foi 
graduate medical education most excellent courses for 
graduate studx are found sometimes in small hospitals 
or hospitals in outixmg distiicts in xxhich a fexx' ph} si¬ 
cians or exen a single ph)Sician oi suigeon has demon¬ 
strated a leinaikablc teaching abilitx based on his oxxn 
careful methods, which may haxe lesulted also m the 
accumulation of infoiniation xxdiich he is able to pass 
along to others In such dexelopments there is an edu¬ 
cational opportunitx m exerj hospital regaidless of its 
size and location, and such instances are becoming moi e 
common as more and better trained phx sicians ai e noxx 
iieing graduated Thus the liospital has among its edu¬ 
cational possiliihties that ot liecommg a normal school 
for the discoxeix oi tiaming of medical teachers 


niSTIXGtjISHLD lEXTCrnS 
An inspector ot hospitals soon learns to tell almi 
at a glance the extent to xxhich a hospitals educatioi 
function has been dex eloped Sometimes unexpectcc 
he finds a librarx which, although small, has a collecti 
ot xxcll selected medical textbooks and periodicals 1 
notes, also, that the library is not onlj there but 
actuallx being used and that members of the staff ; 
keeping themsehes xxell informed m rcgaid to the lati 
itcrature on xarious medical topics, if not also bci 


engaged m efficient research xxork The inspector max 
note that through this small libraix books pimiihlets 
or othei literatuie bearing on particular topics arc being 
legularl) obtained through loans from laige medical 
libiaries m neaib} cities and his impiessions from the 
libiaij are frequentlx more than home out through 
fuithcr obserxations m the hospital 

In icccnt tears it has become iccognized that the 
peiceiitage oi deaths on xvhich autopsies haxe been per- 
loimed IS an index ot the hospitals progiess and effi¬ 
ciency This is not due to the meie fact that autopsies 
have been obtained but that the hospital is securing the 
highest educational xahie from them 1 his icqimcs the 
keeping ot caieful lecords, the comparison of symp¬ 
toms and plnsical obscixations xxith the actual causes 
of death as rex'ealed bx the autopsy, and the piescntation 
ot such facts in staff: conferences 

rssrxTixis IX a texciiixe hospitai 

Fiom the foregoing geneializations the tlncc duet 
essentials in a teaching hospital max be moie tersely 
set forth as follows 

1 Staff ami Other Pci ^oniic! —1 he first essential m 
any hospital is a staff of physicians xvho are not only 
graduates of acceptable medical schools but have been 
selected because of their high moral and professional 
standing As has been recently stated thev should be 
“selected discnmmatelx and not promiscuously solic¬ 
ited ” * Such a selection of the hospital personnel 
marks a distinction betxx'een the hospital conducted foi 
the highest mteiests of its patients and the one con¬ 
ducted solclx for pioht The othei personnel m the 
hospitai—superintendent, muses dietitian, ordeilies— 
should also be selected with equal caie, so that the 
greatest degree of hospital cfficiencx may be obtained 

2 Boaid of Diicctoii —The second essential is the 
pi Opel control ot the institution under a carefully 
selected board ot dnectors or trustees made up piefei- 
abh of lax men xxho are not onlx prominent and influen¬ 
tial in the communitx—oi some othei equally qualified 
bodx—but xvho also fullx appieciate the essentiallx high 
moral and piofessional tone needed m the modem hos¬ 
pital Fortunate indeed, is the hospital haxing a boaid 
of control xvhich appreciates the impoitance of leaxmg 
to a xvisely selected medical staff the professional 
activities of the institution 

In recent years it has been found that boaids of 
directois have anotlier important tunctinn since xvith 
them lests the final ies])onsibihty foi the jiropei cut 
ot patients m the hospital \s the first csscnti il of <uix 
hospital IS a eompetent staff, it then becomes the 
duty of the board of trustees to see that no othei than 
piopeih qualified physicians are permitted to treat 
patients in the institution This function has been 
lecognized by the courts for m exery instance m xxhich 
the refusal or dro])ping of a physician fiom the hosjiital 
staff has been followed by legal piocedures, the boaid 
ot directors has iinarnbly been upheld 

In this period of i ither chaotic conditions in the con¬ 
trol of medical edutation and piactice by leg.illy est ib- 
lishcd boaids the modern standaidized hosjiital appeals 
to be the only place into yxhich fallacy, cjuackeiy uid 
cultism have not been enabled to foiec then w.iy )ust 
noyy, therefore, among other things, the model n hosjiital 
stands as a center of sound medical jiiaeliee fiei fiom 
the numerous cults or fads xvhieh are of doubt ftil yaltii 
even if they are not acti illy dangerous 

1 Annual Rtjiort of tlit Ilininlsl Section of tlir llutc I iiilimnicnl 
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3 Hospital Plant —The hospital must haie a well 
constructed and a uell equipped plant It should haAe 
a modern firepioof building uhich can be piopeily 
lighted, \entilated and maintained, equipped for the 
proper medical and suigical caie of its patients, which 
includes operating rooms, laboratories, piivate rooms 
and uards for patients It should also hare the essen¬ 
tials for Its educational advancement, such as recoid 
sjstems, autopsy room with lefiigeiating plant, libiarj 
and phaimacy 

A COlrVENIENT AND SAFE PLACE FOR MODERN 
PRACTICE 

The derelopment of the modem hospital was made 
necessary parti) because of the moie highly technical 
and complicated theiapeutic measures which have come 
into general use during the last thirty jeais The hos¬ 
pital is the place wheie such measures can be applied 
with the greatest comenience and safety It is the only 
place that has the well equipped laboratories in uliicli 
the modem, more exact scientific methods in diagnosis 
and treatment can be piorided It is in hospitals, with 
their stafts of caiefully selected ph3Sicians, that these 
more elaborate therapeutic measures mil assuredly be 
applied by ph)sicians who are expert m their use So 
given, these modern methods aie saving thousands 
of lives and preventing much needless suftering 
Attempted by impropeily trained persons, howeaei, 
such methods aie extremel) dangerous, even if gnen 
in a hospital This is another emphatic reason \\h\ a 
hospital, first of all, should retain on its start: only well 
trained physicians 

A CENTER FOR TRAINING IN SPECIALIZATION 

The amazing expansion of medical knowledge dining 
the last half century, coupled mth the deielopment ot 
the more highly technical methods of treatment, has 
made it virtually necessary for physicians to confine 
their practice within the narrower bounds of some spe¬ 
cialty Such limitation is necessary so that the phisi- 
cians may become more Inghh pioficient m that field, 
more skilful in de\ eloping and appKing modem and 
serviceable methods of treatment and, still moie impor¬ 
tant, moie successful through imestigation and study 
in discovering previously unknown facts which may be 
utilized in gaming the victory otei diseases heietofore 
unconqueied, all of which will be of mcieasing benefit 
to humanity The increasing tiend tow aid specializa¬ 
tion requires also that physicians representing the vari¬ 
ous specialties w'ork together in groups lathei than 
continue in general practice This trend tow aid group 
practice is another influence responsible for the rapid 
increase m the numbers and size of hospitals during 
the last fifteen oi twenty yeais 

Because of the careful supervision ovei them, hospi¬ 
tals are now' not only satisfactory places for group prac¬ 
tice but also have dea eloped into excellent schools foi 
the training of specialists Besides interns, many of 
the larger hospitals now secure one or more residents 
in each of the several specialties, aaho are usually 
selected from among the interns These residents con¬ 
tinue for one or more aeais in the hospital under the 
direct tutelage ot a phasician lecognized as being highly 
proficient m his paiticular specialta Where, indeed, 
could a moie satisfactorv t ainmg in a specialty be 
obtained ^ 

For such adaanced teaching the modern hospital is 
supplied to an unusual degree w ith the essential build¬ 
ings and equipment It has departmental stalls of 
plubicians who are highly skilled in the seAeral special¬ 


ties as well as the more modern and well established 
depaitments of pathology, radiology, physical therapi 
and dietetics 

Besides being the training school and workshop of 
the modern physician, the hospital is also proving to 
be a solution to the problem of providing medical ser¬ 
vice for the rural community It is providing also the 
means whereby the physician can greatly enlarge his 
service to the public The hospital is now recognized 
as the best place for the care of patients, w'ho, by going 
to the hospital and to the physician, enable him to care 
for many more patients tlian would be possible if he 
had to spend the greater part of his time going from 
patient to patient 

A great problem still to be faced is how these modern 
faalities and benefits can be brought within the physical 
and financial reach of the greatest possible proportion 
of humanity 


THERAPEUTIC-MINDEDNESS 

A PEDAGOGIC PROBLEM >= 

P\UL REZNIKOFF, MD 

NEW VOPK 

Whether medicine is primarily an art or a science 
may continue to aftord subject matter for orations 
indefinitely But every one connected even remotely 
w'lth the pi of ession agrees tint, whatever else the phy - 
sician may be, he is above all a healei This concept 
dominates the patient, the practitioner and e\en the 
fundamental scientist Matliews ^ writes, “It is the 
neglect of therapeutics, which is, I believe, one of the 
most serious shortcomings of present-day medicine” 
The instructor of clinical mediane or the visiting phy¬ 
sician IS constantly reminded by the students and interns 
that they know very little about the treatment of the 
patient, and it is common experience that whenever 
students haye a choice in the oiganization of the cui- 
nculuin they usually emphasize therapeutics 

In Older to study this problem in some detail and, if 
possible, to apply the lesults of such an analysis to the 
course of instiuction, a revieyv yvas made of 1,357 charts 
studied during the current yeai from the Second 
(Cornell) Medical Division of Bellevue Hospital This 
is one of the teaching seryices of Cornell University 
Medical College Most of the interns are foianer 
students of Cornell yyho have had some of their 
undergraduate training in the yvards of the dnision 
It IS necessary for one not connected yvith a muniapal 
hospital to ha\e a proper conception of the difficulties 
associated yvith such an institution Fiye house officers 
carry on the routine yvork of three yvai ds These yi ards 
are supposed to take care of eighty patients But from 
December until May from ninety to 150 patients are 
usually in the yvards, the extra number occupvmg cots 
During the past year (fiom Tune, 1927, to May 31, 
1928) there were 2,731 admissions Of these, 359 and 
423 occuired m February and March, respectnely All 
these patients must receive adequate attention fiom an 
intern and nursing staff yvhich is organized in size and 
equipped only for the ordinary lequiremeiits of the 
service The only help comes fiom the clinical clerks 
from October to April and their presence on the wards 
frequently neutralues some of their assistance These 
limitations are recognized by every one associated with 

* From the Department of Medicine Cornell Unitersity Medical Col 
lege and the Second (Cornell) l)Ieciical Dujsion BcHeMte Hospital 

I ’Viathe^s A P Some Applications of Phjsical Chein«str> to iMcd 
cine S lewcc 6G 603 (Dec 23j 1927 
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the institution, but in spite of the difficulties iinolved 
the ^^olk of the lesideiit staft and of the nurses is of 
a high order 

This description has been guen in older to under¬ 
stand the revieu of the clnits No account was taken 
of the pecuhai problems of the service Gradings were 
made on the basis of the institution of therapeusis m 
response to the complaint or clear indications m the 
patients The adiisability of some particular piocedure 
or medication was not consideied as much as the evi¬ 
dence that the phjsician was thinking of relieving or 
curing the patient In other woids, this study was not 
so much concerned with specific therapeutic knowledge 
as it was with therapeutic-mindediiess Although each 
case presented its own pioblems, the general plan was 
the follow’ing Tw o factoi s w-ei e considered separately 
(1) immediate tieatnient (within eight hours after 
admission), in response to clear-cut complaints or nidi- 


If this patient receives no treatment for eight hours, 
the rating is given as no institution of treatment It a 
patient is admitted to a bed because of feeling weak 
and a diagnosis of semhtv is made, no special treatment 
IS considered indicated If a patient complains of a 
pain in the chest and of constipation and a cathartic is 
oi dered but no allei lation of the chest pain is attempted, 
the procedure is considered questionable treatment, 
because it is only partially satisfactorv A questionable 
rating is also given wdien a patient complains of a symp¬ 
tom for twenty-four hours and treatment is not insti¬ 
tuted until the next day As far as possible the same 
general standards were maintained for each case, and 
therefore the relatne variations in tieatmeiit during the 
vear and for diffeient diseases should be apparent 
Evaluation of therapeutic procedures when the cases 
are arranged according to the month of admission is 
modified by the fact that verj few charts from the 


L aUtalwn of Therafeuhe Pioccdnres Insltltilcd in Different Diseases 


Immcrtiatc TrcntnM’nt Ttcitment But ng Course ot nine s 


>--- -- --S /-— 








Percentage ot 





Percentage ot 







lrcntment« in 





1 rentmeat*! In 







Indicated Cn«cs 





Indicated Ca«es 


Niiinher 

No 






No 



Qnc« t 


A 




yue /■ 








nf ^Yontment 


No 

tionnbtc 


rood + Trcntiuent 


No 

tiODublc 


Good +■ 


Charts 

Indi 

Treat 

J'rca t 

I'rcftt 


Que« 

Indi 

Trent 

Irent 

iToat 

Good 

Quee 

DlnEHOs's 

l?e\Icuod 

cated 

inent 

ment 

mont 

Good 

tionablo 

ented 

Tncnt 

ment 

ment 

tionuhle 

Lobnr pneumonin 

Clirome myoc irilitls 
lnfluCD7T 

1G7 

m 

S2 

1 

21 

3 

00 

r2 

A 

*0 

*'3 

41 

n 

27 

"o 

S 

51 

40 

C4 

73 

»1 

5 

17 

If) 

1Cl 

in 

<2 

1 

7 

5 

0 

s 

7 

00 

ss 

86 

00 

04 

90 

Ateoliollc poisoning 

r».> 

0 

0 

1 

30 

U 

12 

22 

a 

5 

68 

a3 

78 

a 

28 

1 

JO 

45 

1 

G 

4 

7 

’•G 

77 

SO 

Nepbtitls 

Bronchitis 

u 

0 

10 

lb 

10 

42 

01 

C 

40 

o 

» 

83 

04 

JO 

1 

23 

21 

4 

48 

50 

s 

so 

3 


73 

‘ri 

Chronic cnrdlovjscular dl’ci^c 

4S 

A 

17 

20 

7 

40 

oO 

•) 

40 

1 

2 

03 

OS 

Artcrlo®clcTO«ls 

4% 

20 

10 

7 

C 

44 

70 

14 

20 

4 

a 

OO 

so 

Arthritis 

43 

2 

-0 

IS 

3 

40 

dO 

i 

GG 

o 

4 

£0 

Oa 

\cutc rlicwmatfc fmr 

4i 

0 

20 

n 

2 

CO 

74 

0 

41 

0 

1 

OS 

300 

Cerebral accidints 

42 

1o 

20 

3 

4 

73 

Ss 

u 

23 

0 

J 

£1 

03 

Syphiits 

31 

10 

10 

G 

a 

4S 

71 

0 

IS 

5 

b 

"2 

Jb 

Psychiutnc conditions 

Gastro iotc tlniil neurosis and 

30 

G 

0 

3 

12 

3^ 

ss 

48 

G 

10 

18 

4 

1 

71) 

^3 

88 

eoD'itlputlon 

2) 

6 

0 

12 

2 

30 

3 

3 

5 

fO 

Bronchopneumoiutt 


1 

16 

s 

3 

.0 

70 

0 

27 

1 

0 

00 

00 

Diabetes uicUitus 

IS 

2 

10 

2 

5 

73 

02 

1 

26 

1 

0 

90 

bfl 

Pleurisy 

27 

f 

13 

13 

0 

oO 

.0 

1 

21 

2 

3 

SI 

92 

Carbon moboxlde poisoning 

fO 

*1 

17 

0 

0 

100 

100 

12 

10 

0 

0 

100 

100 

Neoplasms 

21 

0 

(i 

3 

3 

oO 

75 

i 

1'* 

1 

3 

SI 

9o 

Senility 

20 

8 

3 

3 

G 

2o 

75 

9 

n 

0 

0 

300 

300 

Tuberculosis pulmouury 

20 

4 

7 

b 

3 

44 

{>3 

b 

11 

2 

1 

7S 

SO 

Ga«!tric ind duoden U ulcer 

lU 

J 

0 

a 

a 

oJi 

CO 

2 

14 

2 

1 

82 

SS 

Asthma 

17 

0 

10 

3 

4 

aO 

S2 

0 

10 

1 

0 

94 

94 

Colitis 

12 

0 

3 

7 

> 

2a 

42 

2 

7 

1 

2 

70 

JO 

Unlvnovrn diagnosis 

12 

b 

3 

1 

2 

50 


10 

1 

0 

1 

aO 

100 

Sciatica 

0 

0 

0 

8 

1 

0 

11 

0 

8 

0 

1 

89 

100 

l-pllep^y 

S 

4 

3 

1 

0 

7a 

7a 

5 

1 

2 

0 

a3 

33 

Hepatitis and cirrhosis 

S 

3 

3 

1 

1 

60 

SO 

2 

5 

1 

0 

71 

71 

Meningitis 

8 

0 

4 

4 

0 

nO 

50 

5 

8 

0 

0 

100 

300 

Ncis«er mtcctlons 

S 

0 

2 

o 

1 

2o 

3S 

0 

a 

1 

2 

63 

SS 

Coma cause unknoun 

7 

0 

7 

0 

0 

100 

100 

c 

1 

0 

0 

100 

100 


cations, (2) treatment during the course of the patient s 
stay in the hospital, in response to complaints or indi¬ 
cations or leading to peimanent coirections Eight 
hours IS probably too great a lapse of time for a patient 
to wait before obtaining some relief However, in the 
anal}SIS this arbitrary time was taken because it indi¬ 
cates, as a rule, that a new nurse and intern have come 
on dutv, and definitely detei mines whether treatment 
was instituted bv those first confronted with the prob¬ 
lem of the new admission Each case was considered 
under these two items m one of four classes («) no 
treatment indicated, (b) institution of treatment 
(c) no institution of treatment, and (if) institution of 
treatment questionable in indication, time or procedure 
It might be well to give t}pical illustrations of the 
method used If a patient is admitted to the waid with 
a soie tliioat, general malaise, temperatuie ot 103 F, 
and the house officer orders a throat irrigation, acet}l- 
salic}hc acid and forced fluids immediately after diag¬ 
nosing acute follicular tonsillitis, the procedure is 
credited as proper institution of immediate treatment 


summer and eaily fall months weie included m this 
stud} However, the number of admissions during 
November (186) or Decembei (196) was about the 
same as during each of the five previous months 
During May the wards were being lenoiated, and only 
133 patients were admitted 
\\ith these qualifications in mind, the constancy of 
the ratings is lather lemarkable Except foi the 
‘good -f- questionable” percentages under “immediate 
treatment” during the months of [une and July (90 
and SO per cent, lespectivelv) and the unexplainable 
Io\y percentages under ‘tieatment during course of ill¬ 
ness” during November (71 per cent good and 88 pei 
cent good-f- questionable), the values are as close as 
can be expected from such an anal} sis Good imme¬ 
diate treatment varies fioin 46 to 64 per cent, averaging 
for the } ear 52 per cent The percentage of good treat¬ 
ment plus the percentage of questionable immediate 
treatment varies fiom 59 to 71 (excluding June and 
July), and averages 66 Good treatment during the 
course of illness varies from 86 to 100 per cent (exclud- 
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mg No\embei), aACinging 86 pei cent The percentage 
of good plus the percentage of questionable treatment 
during the course of illness vanes from 92 to 100 
(excluding Noiembei), areiagmg 94 

The two most important facts to be deiived from this 
monthh analysis aie that immediate tieatment, m view 
of obMous requirements, is much moie defectne than 
treitment during the 6ouise of illness, and that the 
minibei of admissions per month, an indication of the 
stress on the staff, plays no great pait m the promptness 
or the adequacy of theiapeusis 

The accompanying table lepresents the compilation 
of therapeutic ratings according to piimaiy diagnoses, 
the Bellevue nomenclature" being used This method 
of designating diseases has certain limitations Foi 
example, hypertension is listed under nephritis and 
inA ocardial decompensation not associated with A'alvular 
lesions IS listed under chionic mrocaiditis In analyz¬ 
ing this table it was found that no infoimation of value 
could be obtained from those conditions which weie 
represented by less than seven cases, and with ceitam 
exceptions, in which the results were strikingly similar, 
not much dependence could be placed on the latmgs in 
diseases avlnch did not include at least fifteen cases 

Tno facts stand out prominently m a review of the 
table Here again treatment during the course of ill¬ 
ness receives a higher rating than immediate treatment 
for most conditions The othei striking featuie is that 
treatment is good m conditions which aie dramatic, 
which have a striking complaint, or in which a routine 
has been worked out This is illustrated by the imme¬ 
diate treatment of ceiebral accidents, alcoholic poison¬ 
ing, caibon monoxide poisoning, coma (cause unknown), 
epilepsy and diabetes melhtus In these conditions 
“good” immediate tieatment is rated fioin 68 to 100 
per cent and the percentage of “good -f- the percentage 
of questionable” treatment is lated from 75 to 100 In 
contrast to these conditions it is instructive to note the 
diseases which are not immediately serious or in which 
the complaints are moie vague The ratings for imme¬ 
diate treatment for complaints or indications in sciatica 
IS 0 per cent (good) and 11 pei cent (good question¬ 
able) , 111 gonoriheal infections, 25 per cent (good) and 
38 per cent (good questionable) , in senility, 25 per 
cent (good) , m colitis, 25 per cent (good) and 42 per 
cent (good questionable) , in psychiatric conditions, 
38 per cent (good) , m gastro-mtestmal neuroses and m 
constipation, 39 per cent (good) and 48 per cent (good 
questionable) Influenza stands lower than pneu¬ 
monia m lating for immediate treatment The evalua¬ 
tion of treatment duiing the couise of illness is 
complicated by^ the fact that certain diseases are being 
studied intensuely bv assigned investigators This is 
true of pneumonia and caidiac conditions and may 
account m part for the high grades The conditions 
which were graded less thin 80 for “good” treatment 
for complaints or indications dining the course of illness 
were tonsillitis, 77 per cent, bionchitis, 73 per cent, 
gastro-mtestmal neuioses and constipation, 69 per cent, 
pulmonaiy tubeiculosis, 78 per cent, colitis, 70 per 
cent, unknown diagnosis, 50 per cent, epilepsy, 33 per 
cent, hepatitis and cirrhosis, 71 per cent and gonoiihcal 
infections, 63 per cent All these conditions have not 
the immediately pressing requirements of pneumonia or 
cardiac failure 

An mteiestmg result of the sur\e\ of these charts is 
that both immediate treatment and care during the 

2 Committee of Carlisle U J Coleman W Smith T A and 
Dov\ E I Bellc\uc Nomenclature Clarence S Nathan 1922 
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couise of illness m the case of nuises and technicians is 
100 pel cent Although the eight mdniduals repre¬ 
sented in this group had definite complaints during the 
couise of such illnesses as tonsillitis, influenza and pneu¬ 
monia and could cooperate intelligently, it is difficult to 
escape a feeling that the good treatment wdncli tliev 
lecened depended on then close connection wath the 
institution and touches on the seciet of the good theia- 
peutist—knowdedge of and concern foi the patient 

A peiusal of the detailed theiapeutic measuies indi¬ 
cates a mai ked paucity of physical agents Throat irri¬ 
gations and enemas of couise were fiequently employed, 
Init extia blankets and hot watei bags rvere used only 
m extreme cases, and ice caps, cardiac caps, ice collars, 
carbon lamps, poultices, mustai d paste and cold sponges 
w'ere conspicuous by then rarity or absence For 
example, m pleuiisy codeine was mrariably ordered witli 
slight or no relief, wdnle strapping w'as attempted only 
once 4 he failure to ordei more physical agents is 
due, no doubt, mainly to the intern’s appreciation of 
the seal city of nurses At best each nurse is responsible 
for fiom eight to ten patients, and during a great pait of 
the day' only one nurse may be present in the entiie 
waid However, an inquiry among the intein and nurs¬ 
ing staff indicated that shortage of nuises and red tape 
connected with supply of drugs and execution of oiders 
are only partly responsible for this limitation in the 
therapeutic armamentarium They all agree that the 
lesident staff has little knowledge of either indications 
for 01 experience with physical adjuvants to treatment 
or simple nursing procedures 

This study has concerned itself with certain features 
of therapeusis as seen m one seivice of a hospital 
Probably it is representative of conditions in all similar 
institutions In private practice the pendulum often 
swings too far in the opposite direction—presciiptions 
and therapeutic measures in the absence of or in spite 
of indications If a rational mean is to be established, 
it IS important to put a true evaluation on therapy in 
relation to the entire practice of medicine To “remind 
the student that treatment is not the most important 
procedure m practicing medicine” but “that the most 
important principle in practice is diagnosis" ^ is poor 
pedagogy The relative importance of any part of 
medicine depends on the particular case, and to the 
patient tieatment is always essential If we consider 
disease as an enemy, it is just as ridiculous to attack it 
by diagnosis or laboratory aid or therapeusis alone or 
with any routine emphasis on one of these as it would 
be for a government to attack an enemy first by land 
foices, then battleships and then aircraft in some soit 
of loutine order rathei than a concerted effort to crush 
the enemy completely in a minimal time This touches 
the most impoitant element m the entire question of 
teaching theiapy—the fact that as a rule it is taught 
separately “ If correct instruction is concerned with 
teaching propei mental habits, it is important constantly 
to associate treatment with the case It is a common 
experience that one key's oneself up for a certain amount 
of work and that fatigue sets m w'hen the original 
jilan is completed Thus, after a history is obtained 
and a physical examination is performed there is usually 
little eneigy left for thinking of treatment This is 
due to the fact that theiapy has been instilled into the 
physician’s mind as an extra subject The correct 
psvchologv IS to develop the attitude that the medical 
study of the patient includes his treatment How com- 

3 Giddings C Teaching Therapeutics Bull A Am Alcd Colhgcs 
3 SS (Jan) 1928 
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mon IS t!\c experience of an instructor oi iisiting physi¬ 
cian to hncl tlie student or intein deeph chagrined 
because he failed to dngnose an aneurjsm, for achich 
little could be done, but fctliiig not at all annoi ed bj a 
jiatieiit s coin]4aint of a headache and failure to sleep 
ill night ^ ihis indicates an improper standard of 
rallies 01 pel haps, iiiipiopcr instillation of proper 
medical emotions 

What can be done to inipioie the teaching ot theia- 
jieutics? Obvioush if students learn iei\ little in 
tliirt) houis, incicasing the tune of instiuction to si\t\ 
hours will double len little knowledge In the wards 
of oui di\ tsioii an attempt has been in vde to meet some 
of these piobleins \s outlined in a pieMoiis publica¬ 
tion,^ our clinical clciks aic icquested to wiite complete 
therapeutic notes on their own ehaits riiesc are 
expected to coiitim not on!} complete piesciiptions 
tncluding duigs, quantities of each medication, total 
dosage and "liequenci of adiniiiistration but also 
amount of fluids, tipe ot diet and othci theiapeutic 
measures The student is wged to par paiticular atten¬ 
tion to specific det ills and to w i itc his notes w ithout 
delai wlieneici an indication loi theiapi auses Thus 
Rx B and C diaehm 1 is not consideied a note •” Xor 
is diabetic diet 3, F \/G 1 5 accepted Tim clerk must 
record thiee meals a da\ for at least one week, includ¬ 
ing aitides of diet, quantities and caloiics He is also 
urged to watch tlie idmmistiation ot treatment m the 
waid whenexer possible ihe students lecenc their 
charts after conection and are urged to start a end 
index sjstem of theiap} fiom then own expcueiice 
In piepaiation fot tins, tlie student comes to the 
service with the itsua! training in pharniacologi <and 
theoretical therapeutics in liis second and thud xcai 
During his month ot deikslnp he has one medication 
confeience at winch drugs aie seen and tasted, picsciip- 
tions and mistakes m theiapv aie discussed and the 
Pharmacopeia, Useful Dings, Xew ind Xonofficial 
Remedies, and standard textbooks ot pliai macolog} and 
therapeutics are leintiodnccd One diet conteience is 
held, ivith the cooperation ot the hospital dietitian, ai 
winch hundied caloi} poitions of the nioie common 
toods and cooked and uncooked diets aic shown Each 
exhibit IS accoinpamcd h\ the piotcm fat and carho- 
h)drate contents A-t this conference a buef discussion 
of mineral and watei metabolisin is held, an objectne 
demonstration of antiobesitr diets is shown, and special 
mention of postopeiatne dietaij tieatincnt, Iner tlici- 
api, and diabetic and nephritic diets is made The 
student is mged especially to translate into laj man’s 
terms what hundred calory portions mean Perhaps 
the most important conferences aie the thiee nursing 
procedure sessions Ihese are held in the nurse’s home 
in a member of the teaching staft of the Belleiue 
Tiaining School The students arc coiitioiiteel with the 
Nursing Staiidaids” as soon as the} enter the room 
fbese are (1) safeh , (2) coinloit and happiness 
ot the patient (3) theiapeutic ealne, (4) ecotiotm of 
time (5) eeononn of materials (6) econonn ot 
effoit (7) neatness and (8) adaptabiliti and snn- 
piicitr In this emnonment the\ hare the follorrmg 
demonstrations high hot colon irrigation enenia rectal 
and Harris drip tin oat niigation steam inhalation 
turpentine stupes back rest in the hospital and in the 
home, making a bed, ice cap hot water cap heart cap, 
flaxseed poultice, mustaul paste hot pack cold sponge. 


j B F and Ketnikoff Paut The Quncal Clerkship in 

Medicine J A M A 8T 642 (Aug 21) 1926 

® and C 15 a mixture of chloral hidrate and potassium bromide 
mually made to contun IS grains m each drachm R and S is Mistura 
Hhci ct Sodae 


and restraints After each procedure the medical indi¬ 
cations are discussed The students are so inteiestcd 
m these conferences that not only do they wish more 
of them but many have expressed their desire to spend 
some tune as an ordeily in the wards that the} mar 
master the procedures 

Stress IS placed on the fourth }ear instruction becaube 
expeueiice in the details of therap} is obtained rrith 
great difficultr during an internship The demand for 
uniformitr m methods picrents individual case mstuic- 
tion and oulers are nsualh given as B and C for head¬ 
ache, and R and S foi constipation, sometimes rr ithout 
am knowledge of the contents of the mixture and larelv 
rvith am conception of dosage Foi tins state the visit¬ 
ing phrsicians are usuallr at fault \ note fiom the 
attending plirsician usuiil' ends rvitli the diagnosis 
Training m tlieiap} foi the house officers mil begin 
rrhen the risitmg phrsician adds a therapeutic note 
immediatelr attei Ins diagnosis The ralue ot such a 
piocednie mil no moit be dmiinished it the comment 
lb none indicated ’ than is the ralue of lounds if, aftei 
diagnosis defened oi iiiiknorvn is recorded Of 
couise the more detailed and mdiriduil the tieatment 
the uioie mstuictne the ksson 

The essent! il Icituie of theiapeutic instiuction 
theictoic is not inoit facts m an isolated war Hearen 
forbid that rrc trci letmn to the enoinious numbei of 
Useless drugs and methods that pieceded the age ot 
therapeutic niliihsni ” Ihe obiect ot good pedagogr 
Is to derelop a mental haliit" and m the mattei of theia- 
peiilics the fiiuiic jihrsiciaii must also derelop an 
emotional habit lie must constanth think of what lit 
can rio to jnerent, liicrnte and cine rvlieiierer these 
ojijioitunnies aiise, and he must wish to oigamze his 
tiitigies so that such measures arc undei taken not onlr 
mth rigor but also with dispatch The essence of good 
theiapr is theiapentic-mmdedness, a desiie to heal 


COMMEXl BY DR ELGCXC T DC BOlS 
Ihis article rr as submitted to Dr L'ligener Du Bois 
the directoi of the dirisioii, rrho mule the following 
comments 

This IS an example ot rrbat b ippens rrhen jou hold casuahj 
conferences and expose a!! ot >our diagvrosUc mistakes in 
public The iwmor members of the staff, having had a taste 
ot lilood inrn and rend our tlicnpcnsis rvhich though alnajs 
rnlncrable, is not considered fair game Jhe trouble is that 
tile rounger men are so skeptical that they are eien skeptical 
of medical skepticism 

When I first sarr Dr Rezmkoff at work with his pile of 
charts I reahzcd with inn h apprehension that there was a 
chiel amang us, taUkmg notes ’ -kiid sucli disconcerting notes 
hnallr came forth Tticj shod ed me and I trust that thcr 
mil shock ercri member ot the staff The experience is 
sahitarr 

Therapeusis nr our chine probabK began to get rrorse as 
rrc devoted more and more time to therapeutic research It 
became ndieu!o«sl> easr to show that some of onr most 
trusted drugs scrum and diets were utterlj woithless The 
one therapeutic measure which stood the test of tunc was rest 
m bed The visiting ph>sicMns take delight m demonstrating 
to the interns the tjpica! digitalis effect that can he obtained 
bj putting the decompensated cardiac patient to bed and with¬ 
holding all medications The interns take delight in showing 
us untreated pneumonia patients whose temperature dropped 
to normal on the third daj ot disease without the rise of scrum 
Our therapeutic-mindedness has been replaced b\ the spirit of 
skepticism and, as Dr Rezmkoff has shown this particular 
spirit cures no headache and docs little to alienate pam m 
the bell) 


6 Du Bois E F On Certain Courses Not 1 isted in Ibc Mctlical 
• urn^nlum bcience 59 53 (Jan 18) 1924 
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THE EFFICIENCY AND SAFETY OF 
THE PREVENTION OF 
GOITER 
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In this paper I am concerned only ^\ ith the two points 
emphasized m the title, namelj, the efficiency and the 
safety of the pieiention of endemic goitei The expei- 
imental studies of IMarme and his associates gave us 
the fundamental principles of prevention, which may 
be summarized briefly as follows 

(a) Endemic goiter is a deficiency disease 

(b) The enlargement of the thyroid which is termed 
goiter IS a compensatory h\pertrophy due immediately 
to an iodine deficiencj 

(c) Iodine deficiency may be absolute or relative, 
1 e, the result of an insufficient intake for normal body 
requirement or of an increased requirement because 
of growth, development, pregnancy or infection In 
either case there is insufficient iodine available for the 
thjroid to maintain its normal iodine balance 

(rf) The normal thyroid contains from 1 to 5 mg 
of iodine per gram of dried gland When the iodine 
content falls below 1 mg pei gram, cellular hypertrophy 
and hyperplasia begin and continue to the point of 
exhaustion and atrophy of the cells, oi until the iodine 
balance is restored 

(c) The thyroid cells show an unusual affinity for 
iodine and apparently tvill not store up or hold signifi¬ 
cant quantities of the other heavy elements Nor will 
anj other gland of the body take up and store iodine in 
amounts comparable to the storage of iodine by the 
th\ roid 

if) The thy 1 Old has the power to take up and stoie 
iodine from practically all known iodine compounds, 
whether administered by external application, by inhah- 
tion, enterally or parenterally 


Norinal llyroid—'kyperbTo^hy "♦Ky^erjjla 
ColloLd iKyroid 'l'y|3eTtrof)liy 'liyjierpla 


■*alrof)V\y 

•*Collci.d or re b'-ug, 
"•atrojjhy 

■•colloid or routslago 


/•alroJjKy 

Colloid -’},yfierlro|.liy'-|ry^p\aoia<^^ll^^^ 




Tig 1—Anatomic cycle in goiter as outlined by DaMd Marine 


(f/) There aie ccitain periods in the life of an indi- 
Mdual vhen the functional demands on the tlnroid are 
increased, notablj during fetal life, at puberty, during 
pregnancj' and at the menopause The increased 
demand results in a relative iodine deficienc) Patho¬ 
logic conditions, such as long febrile diseases malnutri¬ 
tion or chronic infections by increasing the demands 
on the thvroid, may create an even greater lodme 
deficiencv 

It IS well known that in certain localities (endemic 
goiter districts) the amount of available iodine m food 
and water is low Since 1920, this point has been 
more accuratelv demonstrated bj the researches of 

* Read before tbe Section on Phartnacolog> and Therapeutics at the 
Se\ent\ \in h Annual Session of the American Medical Association 
Iilinneapoli*' June 14 1928 


McClendon,* of Young - of the Michigan state labora¬ 
tories, and of von Fellenberg ^ of Berne, although the 
analysis of Chatin ■* m 1852 showed the same result 

Actual chemical analyses * of water m certain sec¬ 
tions of the lower Mississippi Valley have shown an 
iodine content fiom 10,000 to 18,000 times the amount 
contained in water m the Lake Superior districts Con¬ 
versely there is no endemic goiter in the same districts 
of the lovv'er Mississippi, vv hile 64 per cent of the school 
childien m the Lake Stipcnoi districts weie goitrous 
in 1924 

The prevention of endemic goiter m man on a large 
scale was instituted in the public schools of Akron b} 
Mamie and mvself" in the spring of 1917, and con¬ 
tinued thiough the school j'eais to the spring of 1920 


lodiTi contcnl 
1 5 'nriga Jser gravn 
of thyrgd (dHed) 

Ncrtnal iKyrottl 


I lodiu cOnltTil 
Lesi ihau ) uigy 
gram fViyroidfti icA) 
oi Slo Tiabfe ' 

Cellu-lar 
Celtula 



lig 2 '—Iodine control of the cycle of changes of goiter 


The results of this studj' have been reported and have 
served to demonstrate the fact that endemic goiter can 
be prevented in man as easily as in animals, by keeping 
the thyroid saturated with iodine The results obtained 
in the schools of Switzerland, reported by Klinger 
and others, corioborate our observations From 1920 
to 1924 we tried to apply in a practical wav what we 
had learned from our experimental work in Akron, and 
during this time the jvrevention of goiter was taken up 
as a state health problem bv New York, West Virginia, 
Ohio, Michigan, Utah, Oregon and Washington In 
the latter two states, the work was under the direction 
of the state health league r 

In Michigan, goiter is endemic in everv countv 
Because the state department of health was prepared 
and willing to study the problem, we have more detailed 
mfoimation heic than in anj other state The first 
extensive suive} was made bv Dr C C Slemons 
through the schools of Giand Rapids earl} in 1923 
when 26,215 pupils weie examined This survey 
included bovs and girls fiom the first to the twelfth 
giade, and the incidence of goiter was 30 per cent In 
the spring of 1923 prophylaxis was started through all 
the public schools (not the parochial) For tins pur¬ 
pose ever} boy and girl was urged to take one tablet 
containing 0 01 Gm of iodine in oiganic combination 
(Chocolate Tablets lodostarine-Rocbe) a week Hus 
method of piopb}laxis became ver} popular, and soon 
a high peicentage ot the pupils were carrying out tins 
measure consistent!} In Januaiv 1924, the state 
depaitment of health decided to caii} out a definite 

1 McClendon J F and ^atha^vay J G Iiuerse Rehtion Between 
Iodine in Fooa and Drink and Goiter Simple and Endemic J A 'I A 
S2 1668 1672 (JIuy 24) 1924 

2 \onns C C Am J Pub Health 14 508 (June) 1924 

3 A on Fellenberg T Untersuchungen uber das \ orkonimcn 
Tod m dcr Natur Mitt a d Geb d Lebensniittelunt u H>g 1** - 
1923 

4 Clntm A Recherche de 1 iodide dans lair Ics eaiix^Ic sol ct les 
produits ahmentaires des Alp"s de la France Gaz d hop S* K 

86 94 1852 Comp rend Acad d sc 1850 , 

a Marine Da\id and Ktniball O P The Prevention of Simple 
Goiter in Man J Lab Clin Med 0 40 46 (Oct) 1917 Prevention 
of Simple Goiter in 'Man Arch Int Alcd 25 661 672 (June) 19 ' 

6 Klinger R Die Prophylaxc des endeniischen Kropf Schweiz mco 
Wchnschr 51 12 (Jan 6) 1921 

7 Reed Torrance and Clay II T A Survey of Thyroid Enlirge 
ment Among tbe School Children of Grand Raiiuls Public Ilcaltli 
Michigan Depaitment of Health 11 237 (Aug) 1923 
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prognm of iodine determinations of the ^\ater suppl}' 
and at the same time to make goiter surveys in seaeral 
counties Follow mg these studies they planned to carrv 
' out some method of prophylaxis, with resurvevs to 
determine the effrciencj of the prophjlactic measmes 
For this detail study, m order to represent average 
conditions m the state, four counties were selected 
nainel), Houghton on Lake Superior, W’^exford and 
Midland m the interior, and IMacomb on Lake Erie, all 
on a line diagonally across the state from the northwest 
to the southeast 

Iodine determinations of every mam source of drink¬ 
ing wnter in the county were made,® with the average 
of'’these detennmations representing the iodine content 
of the county In Houghton County the iodine con¬ 
tent of water is marked "none” (fig 3) The inci¬ 
dence of goiter among the total school population m this 
county IS 58 1 per cent of the boys and 70 5 per cent 
of the girls ® In Wexford Countj the iodine content 
of w'ater w'as 0 5 part per billion, and the incidence of 
goiter among the school children w as 47 6 per cent 
of the bo}s and 63 4 per cent of the girls In Midland 
County the iodine content of the w'ater supply was 
7 3 parts per billion, and the incidence of goiter m this 
county was 24 4 per cent of the boys and 41 1 per cent 
of the girls In Macomb the iodine content of the 
water w'as 8 7 parts per billion, and of 10,258 school 
children examined 20 per cent of the boys and 32 per 
cent of the girls had goiter 

From this study it is apparent that the incidence of 
goiter m an} county is inversely proportional to the 
iodine content of the water supply 

Immediately following this survey, a state-wnde cam¬ 
paign by the state department of health was made to 
emphasize the fundamental causes of endemic goiter 
and the principles of its prevention In the spring of 
1924, a special committee was appointed by the state 
medical society to work w'lth the state department of 
health in carrying out this w'ork These tw’o groups, 
representing the medical profession of the state, cooper¬ 
ated with the Wholesale Grocers’ Association and the 
Salt Manufacturers’ Association to the eftect that, 
beginning May 1, 1924, the salt manufacturers produced 
and put on the market throughout Michigan an iodized 
salt containing one part of potassium iodide to 5,000 
parts of salt The wdiolesale giocers did eyery thing 
the} could to bring about the sale of this salt only, and 
the state department of health was responsible for 
adi ising the public to use it 

The minimal amount of iodine needed in this endemic 
goiter district has ne\er been determined The Swiss 
Goiter Commission in February, 1922, recommended 
an iodized salt containing one part of potassium iodide 
to 200,000 paits of salt This would give an average 
of from one-third to one-half gram (21 to 32 mg ) ot 
potassium iodide, or from 15 to 20 mg of iodine yearly 
This amount was thought to be entirely inadequate, so 
the state health department advised the amount that 
was being used through the schools in this country, 
namely, 400 mg of iodine a year This is the amount 
a child gets from one organic iodine tablet (10 mg of 
iodine) a week for forty w'eeks (one school year) 
Hie average person uses 7)4 pounds (3 4 Kg ) of salt 
a year Therefore one part of potassium iodide to 
5,000 parts of salt will gi\e each person 10 grains of 
potassium iodide, or 400 mg of iodine 


s Olm R M lodmc Deficiency nnd Pre^alence of Simple Goitt 
■n Michit:an Michigan Health Rep 21 May 10 1924 TAM/ 

8^ 1328 (Apiil 26) 1924 JAM/ 


THE RESULTS OF PREVEXTION IX SCHOOL 
CHILDREN 

The method of determining the efficiency of this 
prophylaxis was by reexamination of school children 
m the same counties wdiere exainniations were made in 
1924, after they had used only iodized salt for approxi¬ 
mately four years For practical reasons the counties 
of Macomb and Houghton were not included m the 
restudy in 1928, therefore only the following results 
are given 

1 In January, 1924, 3,645 school children of 
Midland County were examined and at that time the 
incidence of goitei m all childien w'as 41 6 per cent 
In January, 1928, a resurvey of the city of Midland 
alone was made It was found tliat in 91 per cent of 
the homes of the public school children iodized salt 
had been used continuously since May, 1924 A total 
of 984 children were examined This included boys 
and girls from the first to the twelfth grades In this 
survey only eighty-eight enlarged thyroids were found, 
or an incidence of 8 8 per cent Even this marked drop 



m the incidence of goiter ovei a period ot foui years 
does not tell the wdiole story'^ Having made this sun ey' 
myself, I can say that all but tw'ehe of these eighty- 
eight goiters were small, firm adenomas (most probably 
of a congenital type) with the remaindei of the thyroid 
normal in size Iwelve, however, were definite hyper¬ 
plastic goiters, typical iodine deficiency^ glands Of 
eighty-nine children wdio had not used iodized salt in 
the home, eleven, or 12 5 per cent, had hyperplastic 
goiteis, wdiile of the 900 who had used iodized salt 
continuously for thiee years, only one, or 0 1 pei cent, 
had goiter This case w’as most remarkable and was 
studied m some detail A 17 year old boy, 6 feet 
2 inches (188 cm ) tall, had grown almost a foot dm mg 
the past year Diiiing this time he had developed a 
goitei, in spite of the fact that he had been using iodized 
salt continuously’ This case emphasizes that the iodized 
salt will not meet such emeigencies as unusual growth 
A severe or chronic infection might also make such an 
unusinl demand on the thyroid 

2 An examination of all school children in Wexford 
County was made in January, 1924 Of 3,984 pupils 
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examined, 55 5 per cent ^^ere goitrous In Januarv 
1928 1 eexamination of all the schools in the citj of 
Cadillac (the count} seat) was made Of 1,553 chil¬ 
dren examined, onl} 17 3 per cent had goiter 

3 In the spring of 1923 the whole school population 
of the city of Grand Rapids was studied There were 
26 215 pupils examined with a total goitei percentage 
of 30 In 1928, 39,435 were studied m the resurvey, 
\\ hen the total percentage of goiter was 9 Here, again, 
only half the truth is told, even m this maiked reduc¬ 
tion from 30 per cent to 9 pei cent in four and one-half 
years As stated earlier in this paper, the paiochial 
schools did not participate in the program of proph-s- 
laxis as cairied out m the public schools by the use of 
one organic iodine tablet a week fiom 1923 to 1926 
Also, comparatively few of the families had been using 
iodized salt in the home In contrast, 91 per cent of 
the homes of the public school children were using 
iodized salt Quite unintentionally, we had carried out 
an experiment which again emphasized in no unceitam 



terms the efficiency of our proph\ lactic measures In 
live paiochial schools the adolescent boys and girls, 
from the sixth to the twelfth grade, inclusne, shoued 
the same peicentage of goiter as was found thiough all 
the schools m 1923,42 per cent of the girls and 31 per 
cent of the boys had goiter, a total incidence of 36 5 
per cent In contrast, the same age groups (junior 
and senior high schools) of the public schools showed 
a total incidence of goiter of 18 1 per cent We exam¬ 
ined 4 234 boys and girls from the first to the twelfth 
grade in the fi\e parochial schools, of which number 
1 032 had goiter, or a total incidence of 24 3 per cent 
while, of the whole school population of 39,435, only 
9 jier cent had goiter 

In examining the children ot the parochial schools, 
cspecialh the adolescent boas and girls, we found hyper- 
jilastic goiters in approximateh the same pioportion 
that we had found in our earliest suraeas These are 
actiae haperplasias due to an iodine deficiency Ot the 
1 032 goiters in this parochial school group, 14 per cent 
aaere haperplastic Among the public school groups. 


aae rarely found such a gland, and aae feel sure that, 
had It been possible to study each of these, ave aaould 
haae found that they aaere among the 9 per cent aalio 
had never participated in the prophylaxis, or they aa ould 
have shown some unusual thyroid demand, such as aaas 
described earlier in this paper 

A suia’^ey through the public schools in 1926 revealed 
the fact that 91 per cent of the homes avere using iodized 
salt continuously The use of the organic iodine tablets 
avas stopped, theiefore, and the general use of iodized 
salt Ill eaeiy^ home avas advised 

4 The study at Muskegon, through the same period 
of yeais and under similar conditions, avas made by 
Dr F B Marshall,"’ avho used the same standards and 
classifications In 1924, 7,710 school children were 
examined, of these 2,570 (33 3 per cent) had goiter 
In 1928 he examined 8,250, of aahom 887 (10 7 per 
cent) had goitei 

Altogethei ave saw seven cases of hyperthyroidism 
m children, four in the resura ey of 50,134 school chil- 
dien and thiee in the special goiter study of adults 
One at Midland used iodized salt after the hyperthy¬ 
roidism avas avell established and dm mg the same time 
she was taking compound solution of iodine on pre¬ 
scription as treatment for the ha'perthyroidism The 
thiee seen in Grand Rapids avere in the parochial 
schools, and it avas established beyond doubt that they 
had neaer used any iodine either as prophylaxis or as 
treatment 

Of the three children seen during the special study 
of adults, the first, a girl, aged 8, in Gi'and Rapids, had 
definite exophthalmos, and other symptoms at the age 
of 5, and it aaas one a ear later that the family started 
to use iodized salt, thinking it might help her goiter 
She aa'as also taking iodine drops (compound solution 
of iodine) from her physician throughout the same 
period The second, a girl, aged 16, seen at Houghton, 
has had a sea ere hyperthyroidism since the age of 12, 
at aahich time she avas in bed for six aveeks avith the 
same sa mptoms she has at present She has been using 
iodized salt for tavo y ears, y et her hy perthy roidism has 
existed for four years The third patient, a girl, 
aged 14, seen at Trimountam Hospital, Houghton 
County, aa'as one of a family of seaen in avhich each 
had a large congenital goiter The mother also had a 
large goiter They have used iodized salt in this home 
for four years continuously, and two years ago this 
child dea'eloped a seveie hypertha roidism avith marked 
exophthalmos The family physician stated that the 
symptoms at first avere those of cliorea, coming on 
at the beginning of puberty (age 12) and followed 
by the development of hyperthy'roidism He felt that 
puberty and infection were the forerunners of hypei- 
thyioidism in this case, and that the iodized salt could 
not possibly haae been a factor However, since she 
had used iodized salt previous to the onset of symptoms 
she IS classed with those (class 1) in whom iodine might 
have been a factor in producing the disease 

Each of these seven children had a large multiple 
adenomatous goiter with a persistent thy roglossal stalk 
We did not see any' cases of hypertha roidism in children 
without a previously existing congenital goiter, and 
therefore conclude that the hypeithyroidism is only 
a part of, or resulted from, the endemic goiter 
McClendon,^ from the Draft Board statistics, has 
shown that the incidence of exophthalmic goiter 
throughout the United States is proportional m every 
locality to the incidence of endemic goiter We appre- 


9 Persoml conimunicatton to lir author 
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cnte the tact that hjpertlnroidism js sometimes seen 
without any pieexisting tliMoid abnoi nnhties, yet in 
these seven children we feel that the h\peithvroidism 
could hai c been prevented bi keeping the thyroid gland 
histologically normal They serve, Iheiefoie to empha¬ 
size the importance of a method of proph\la\is which 
includes fetal life, earl> childhood, adolescence and 
pregnane)—briefly, the entire period of giowth and 
dc\ elopment 

We are piuileged to repoit heie the observations of 
the plnsicians of Houghton County doing obstetrics 
and pediatrics 1 he repoit was given by Di W 
Manthei of Lake Linden, ivho states that befoic pro- 
ph>laxis became geneial it was not at ail uncommon 
to see babies with definite goiters at birth He and 
his associates discussed this fact and looked forward 
with eagerness to see wdiethei the general use of iodized 
salt, or iodine presciibed throughout pregnancy, would 
change this condition To date they hare not seen a 
single case of congenital goiter w'hen the motlier has 
used iodine From their oliservations so far the con¬ 
tinued use of iodized salt has been found sufficient, 
ret manv prescribe additional iodine during this period, 
such as 1 grain (0 065 Gni ) of sodium iodide or one 
or two organ c iodine tablets a week 

W’e hare norv the accumulated data of many thou¬ 
sands of children, both in this countrj and in Europe, 
who hare carried out proph)la\is of goiter for years 
under the careful supeirision of phvsicians There has 
nerei been a case of hyperthyroidism reported in which 
those in chaige felt that h) jaerthyroidism was brought 
on bv the proph)lactic measure, and judging from the 
literature on this subject it seems to be universally 
accepted norv that there is no possiliiht) ot producing 
the disease ni children by tire continuous use of iodine 
in aniounts sufficient to prevent goiters 

THE EEFECTS OF IODIZED SALT ON ADULTS 
rVITII GOITER 

There are many statements in medical literature to 
the effect that iodine, even in such small amounts as 
are present m iodized salt, induces hyperthyroidism in 
adults rvith goiter None, horvever, aie based on suffi¬ 
cient scientific data to be of much value Coindet,’® 
rvbo rvas the first to adrise iodine in the treatment of 
goiter in 1820, also noted bad effects and urged pie- 
cautions in this treatment m 1821 Gairdner “ gaie a 
classic account of this condition in 1824 Rilliet of 
Geneva was the first to stiess the possibility of harm 
from the use of iodized salt He read a paper on this 
point before the Academy of kledicme at Pans in 1858 
in rvhich he desciibes lour cases, typical of rvhat is 
seen today and commonlv called toxic adenoma They 
had been using potassium iodide in their cooking salt 
to the amount of one part of potassium iodide to 
10000 parts of salt The author IS not clear in this 
paper as to the relation between the use of iodized 
salt and the duiation of the symptoms of toxic goitei 
He also desciflies two patients who had left the monn- 
taiiious legion of Geneya and had gone to the seashore 
and breathing the sea an which is heavil) laden with 
iodine (actording to the theories at that time), had 
become as toxic as the two patients who had used the 

10 Comdet ^o«\cUes recherches sur Ics eflfcts de 1 lodtde ct «ur Ics 
prccAuUon’t dc Auwre dans le traitment du goitre par ce nouveau renitdc 
Ann dc chim ct vh>s T6 262 2G8 \S2l Dccovuertc d uti remede con 
tre Ic mtre ilnd 15 t9 59 IS20 

n Cairdncr Migcndtcs Formulcry 1S24 

12 Rilhct puclques mots sur I mtoxicaUon prodnite par 1 iodide admm 
islrc cn pAtvtcs tlo^cs longtcmps continues B«)l de 1 Acad imperial de 
med 3-1 22 2/ 1 Jj 5S ISsO 


iodized salt M de Boinet y\ rote a letter to the 
commissioners of the academy, Messis Chatin and 
Trousseau m yvhich he points out the fallacies and 
dangers of the deductions by Rilhet from such a small 
number of cases He doubts the statement that iodine 
in the sea air yyonid be sufficient to cause such immedi¬ 
ate toxicity and prefers to belieye that the condition 
was already present and brought out b) some other 
factor than such minute quantities of iodine He feels, 
too, in vieyy of the large number of goiters that were 
being treated by Rilhet and his many friends and from 
a country yvlieie goiter is so prevalent that there should 
he more than tyvo cases affected by this treatment 
However Rilliet’s yvarning note as to the possible dan¬ 
gers of the use of even small amounts of iodine in the 
treatment of goiter carried much more weight than 
the logical deductions of de Boinet The medical pro¬ 
fession immediately stopped the use of iodized salt 
which had been started by M Giange of Geneva 
m 1840 

The disease which Rilhet recognized and attributed 
to the use of food iodine continued to develop even 
though the food iodine was stopped Bv 1900 toxic 
goiter had become one of the common diseases and 
with progress m the surgery of the tbvroid there has 
been a steadily increasing number of articles on goiter 
its cause and treatment In 1900 Dr Brener “ of 
Nothnagle s clinic described vvbat he thought was iodine 
Basedow In 1910 Kocher set forth at length the 
untoward effects of iodine m exophthalmic goiter In 
1911 marine and Lenhart^” reported the use of iodine 
in exophthalmic goiter They carefully followed seven¬ 
teen cases and did not see any of the injurious effects 
commonly reported They advised amounts of iodine 
sufficient to nieet the physiologic needs In extreme 
cases they used syiup of ferrous iodide in doses of 
5 minims (0 3 cc ) daily for the first week, then 
5 minims (0 3 cc ) twice daily the second week and 
10 minims (06 cc ) twice daily the third week In 
mild cases the initial dose might be 5 or even 10 minims 
twice daily In criticizing Kocher’s work they' said 
“We believe such effects are due to the abuse and not 
the phy'siological use of the drug ” 

Surgeons were not convinced by the apparent safety 
yvith which Marine and Lenhart used iodine in physio¬ 
logic amounts in hyperthyroidism, so they continied to 
teach that iodine should not be gnen in anv case of 
hyperthyroidism and yery cautiously to any' adult yvith 
an adenomatous goiter, for fear of starting hyperthy- 
loidism IMany attempted to restrict then patients to 
an iodine fiee diet Plummer'' was the first to adyo- 
cate the use of iodine in large amounts to control seyeie 
hyperthyroidism Since the advent of this measure in 
1924, surgery of the thyroid has undergone tremendous 
changes Piactically eyery surgeon noyy uses large 
amounts of iodine as a preoperative measure to control, 
temporarily, the hyperthyroidism and to make the 
operation safe, and as a postoperative measure for 
several months to prevent thyroid hyperplasia 

During the past three years there hav'e been many' 
articles in the medical and noniuedical literature empha¬ 
sizing the dangers of the use of iodized salt We cannot 
find any scientific study on this point in tlie literature 


13 De Boinet De 1 alimentation lodee Bull de 1 Acad Imnerial dc 
Died Oct 20 1858 

J Bcitraff zitr Aetiologie der Bascdoivechen Krantheit 
vmd des Thj roidismus yy'ien lliii yychnschr 13 641 671 1900 

15 Kocher Arch f klin Chir 92 1166 1910 

16 Marine David and L-nhart C H Pathologic Anatomv ot Exonh 
thalmic Goiter Arch Int Med 8 265 316 (Sept) 1911 

S ami Boothbj W M J loiva M Soc 14 66 

Cl cL ) 1924 



458 


GOITER PROPHYLAXIS—KIMBALL 


JouK A M A 
Auc :8 1928 


from the lime of Rilliet to the pieseiit, and recent arti¬ 
cles hare added to the confusion by mentioning only 
the few patients with h) perthyi oidism who had used 
iodized salt, sa}mg nothing about the vastly gi cater 
number of patients with hyperthyroidism seen during 
the same period who had not used it To answer this 
question with scientific data was the purpose of the 
study now piesented To understand the goiter prob¬ 
lem we must study it as a whole, and not just a few 
isolated goiteis To this end we arranged to study 
the whole goiter population in several counties of 
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Fig 5 —Record card used by Llichigan State Health Department in 
special goiter &tud\ 

Michigan where the incidence of goiter is comparatively 
high and the majority of the population has been using 
iodized salt for the past four years 

Through the state department of health we interested 
the county medical societies in such a study, and where 
theie was no county health department the whole survey 
was arranged by the medical society Ihe first study 
was arranged by the Wexford County Medical Societj', 
meeting at Cadillac, Dec IS, 1927 It was announced 
m the newspaper that a goiter clinic for adults would 
be held by the state department of health and the county 
medical society Eveiy adult who had goitei was urged 
to come m and receive a careful study of his goiter with 
diagnosis and suggestion for treatment Also, each 
ph) sician called up his goiter patients and advised them 
to come to this study and to bring any fiiend or neigh¬ 
bor who had a goiter problem The next study was 
held at Grand Rapids, from Februaiy 10 to 16, mclu- 
si\e, and the third m Houghton Countjq from April 23 
to 26, at Calumet, Hancock, Trimountain, Lake Linden 
and Houghton 

A most \ aluable phase of this study was the coopera¬ 
tion and actne participation by the local physicians 
Our statistics are much more valuable because of the 
fact that in more than half of the cases studied the 
family phjsician was there to give us the prerious his¬ 
tory both as to the onset of symptoms and as to the 
medication 

This study w as made to determine whether iodine in 
any amount, and especially in amounts used in the pro- 
plnlaxis of goiter such as iodized salt, could be an 
etiologic factor in the production of hj perthyroidism 
Our classification was based entirely on the relation of 
the onset of the disease to the use of iodine That is, 
if a patient had been using iodized salt for six months 
and had had definite sjmptoms of h\ perthi roidism for 
a rear, he was classed as not haring used iodized salt 


since he had not used it previous to the onset of hyper- 
thjroidism We found it necessary to make four 
distinct classes and to classify each patient before 
dismissal 

Class 1 comprises patients who have used iodized 
salt alone for a period of from one to four years Of 
those in class 1, 88 per cent have used iodized salt con- 
tinuoiisly for four years and 12 per cent have used it 
at least one year 

Class 2 includes those who have used no iodine, or at 
least none before the development of hyperthyroidism 

Class 3 consists of those who have used iodized salt 
continuously but have also used other forms of iodine, 
such as external applications or compound solution of 
iodine 

Class 4 comprises those wdro took iodine on prescrip¬ 
tion or otherwise but had never used iodized salt 

The fact that appioximately three fourths of the peo¬ 
ple of Michigan are using iodized salt forms the basis 
of an excellent experiment While studying a group 
that has used iodized salt for a period of years, we also 
have a group which purposely or otherwise has not used 
iodine in any form All are adults with goiter, many 
of w'hich are large adenomatous goiters of long stand¬ 
ing A brief history w’as recorded in each case and a 
copy was left with the county medical society or the 
county health department for the benefit of the local 
physician A copy was also sent to the state depart¬ 
ment of health for study A concise summary of the 
1,229 cases studied is found m the accompanying 
tabulation 

We find in class 1 that tw'enty-seven of a total of 655 
developed hvperthyroidism after the use of iodized salt 
had been started In many of these cases we found 
other conditions that seemed more important in the 
etiology of hyperthyroidism than the use of iodized salt 
For instance, three patients der eloped exophthalmic 
goiter during pregnancy, twm immediately after seiere 
throat infection, and several after serere nerve strain 
or shock such as is so often seen as a forerunner of 
this disease 

Suunnary of Cases Studied 

Cl'i'jgl CHss2 Class 3 Claris 4 

dumber of cases studied boj 410 111 41 

jAiujibcr of cases of hypertbjroidisnj 27 23J 20 _ b 

Percentage of bypertb 3 rojcJisia 4 3 05 5 17 •iou 


In class 2, 419 w'ere examined W'ho had not used 
iodine, or at least had not used any previous to the 
onset of definite symptoms of hyperthyroidism 
have here exactly the same factors that we have in class 
1, except that those in class 2 have not used iodine, yet 
the percentage of cases of hvperthyroidism is 55 5, com¬ 
pared to 41 of cases in which hyperthyroidism 
developed in class 1 This difference suggests that 
iodine m amounts sufficient to keep the thyroid normal 
histologicall}'' will thereby keep it normal functionallv 
and actually prevent hj'perthj roidism 

In class 3, we find that 17 5 per cent of those exam¬ 
ined have h}perthyroidism and in class 4, 20 per cent 
At first It would appear that it was the amount of iodine 
they were getting which caused the increase over that 
in class 1, but from studving the cases carefully I am 
sure that this apparent increase is due to the time ele¬ 
ment alone and not to the amount of iodine taken Most 
of these patients have been using iodine externallv as 
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the tincture, a propnetar} iodine ointment or iodized 
oil, or the iodides internall}, for as long as ten }e-'’-b, 
so long that it n ould be impossible to say in anj case 
that the sjmptoms of h>perthMOidism preceded the use 
of iodine For instance we saw three women at Cadil¬ 
lac two of whom had used 15 grains (1 Gm ) of 
potassium iodide, and the other 5 grams (0 3 Gm ) of 
sodium iodide daily for ten } ears All had adenomatous 
goiters and two were taking iodine as treatment for 
goiter while the third took it as tieatment for hvpei ten¬ 
sion None had s}mptoms of h\ perthvroidism, yet their 
thyroids were as firm as those described by Brener m 
his description of iodine Basedow One ivoman seen at 
Grand Rapids had rubbed into her goiter (one adenoma 
was 6 inches in diameter) a copious amount of iodized 
oil daily for the past ten yeais ivithout apparent harm 
Seveial patients had taken compound solution of iodine 
(from 10 to 30 drops daily) for as long as twehe and 
emhteen months w'lthout appaient ill effects Yet 
twxnty-eight of 155 who had used iodine m laige 
amounts o\er a long period shoived hyperthyroidism 

At a meeting of the Wexford County Medical Society 
held just after the study at Cadillac, where practically 
ei'ery phj sician participated in the study, the members 
voted unanimously to send ivord to the state department 
of health that they had never seen a single case in which 
they could say that iodized salt had induced or injured 
a case of hyperthyroidism The same sentiment yvas 
expressed by the men of Houghton County at a meeting 
following the study The meeting of the Kent County 
Medical Society yvas held before the study was made 
and therefore no expression yvas gnen 

Studying the goiter problem of a yvhole community, 
yve are impressed by the number of cases m yvhich 
hyperthyroidism has developed on a long standing ade¬ 
nomatous goitei A relatively high proportion of these 
shoyv yyhat Marine,” Graham and others consider eri- 
dence of congenital goiter a persistent thyroglossal 
stalk or a fetal adenoma This type of case has long 
been called toxic adenoma, but as Graham has recently 
emphasized, the difference between it and acute exoph¬ 
thalmic goiter is one of degree not of quality And, 
further, it is most remarkable the length of time that 
many of these patients yvill go yyithout diagnosis oi 
treatment Many of them haye iiei'er ey^en sought 
medical advice It is not at all uncommon to hare them 
state that the sjmptoms haye existed for six, eight and 
e\ en ten y ears 

SUM VI ARY 

From my observations of all adults yvith goiter yyho 
came for study in three different communities, I feel 
sme that there is no basis for the statements that iodized 
salt might induce hyperthyroidism in long standing 
goiters By study and comparison of the twenty-sey en 
cases of hy perthyroidism, or 4 1 per cent of those yvho 
had used iodized salt and later dey eloped the disease, 
yyith the higer number, 233, or 55 5 per cent of those 
yvho had not used iodine yet had dey eloped the same 
condition, I feel that the etiology of hyperthyroidism 
lies yvitlun the individual I also teel that these etiologic 
factors are increased or aggravated by endemic goiter, 
and by preventing endemic goiter we are thereby pre- 
yentiiig, in the future, many cases of hyperthyioidism 

Ihis is the beginning ot an extensive study which has 
been out lined by the Michigan State Department of 

Graham E\ophthaImic Goiter and Toxic Adenoma (Clinical \aria 
tions of a bingle Disease) J A M A 8T 625 631 (Aug 25) 1926 


Health to establish the truth of the situation From 
studies made thus tar the prophylaxis of goiter as it 
has been earned out m IMichigan would appear to be 
very efficient and entiieh safe 
Hanna Building _ 


ABSTRVCT OF DISCLSSION 
Dr J F McClendon, Minneapolis In 1909, yyhile on the 
staff of the department of pathology of Cornell Umiersity 
Medical College I noticed that goiters in persons coming from 
goitrous regions to the sea coast and eating sea food became 
reduced in size Some of these persons ate the thjroid tissue 
from fish In Minnesota, I am able to show not only that sea 
food was high in iodine but that land plants from the hew 
England Coast contained about ten times as much iodine as 
Minnesota foods of the same species It seemed to me that 
It would take foreyer to carry on this study for all foodstuffs 
and since the iodine of the plants yyas obtained from soil water, 
I made a suryej of the yyater and was able to show that the 
yyatcr in goitrous regions contained much less iodine than in 
nongoitrous regions Since then, aided by a grant from the 
Mayo Foundation, y\e haye been making a suryey of butter 
which IS one of the foods high in iodine content, and we found 
that the butter of Minnesota contains only about IS or 20 mg 
of iodine per ton, whereas a sample from a nongoitrous region 
IS richer in iodine Dr Hathaway and I showed that a ^Iinne- 
sotan not presenting a goiter was taking only 0 02 mg of iodine 
a day in food and drink About 50 per cent of Minnesota 
school girls show a distinctly enlarged thyroid 10 per cent of 
them shoyy an enlargement at the age of 20 The girls show¬ 
ing a goiter at school age haye a basal metabolism of minus 13 
per cent at 20 Although these girls do not show any signs of 
myxedema, they are not physiologically normal, and they are 
benefited by the administration of thyroid Many of them have 
taken iodine without haying it raise the basal metabolism It 
IS too late at 20 to reduce these hypothyroid symptoms with 
iodine, and thyroid itself must be given 
Dr j Newton Hunscerger, Morristown, Pa I have 
practiced all my life in a section that is not particularly known 
as a goiter belt In the upper part of the state of Pennsylvania 
IS a belt where goiter is rather preyalent I want to ask Dr 
Kimball what his experience has been as to heredity Some 
years ago I saw a woman witli eight daughters, all of whom 
had goiters Since then I haye seen many cases of mothers 
who had goiters and passed them on to their children This 
matter seems to me to be of a great deal of importance Prob¬ 
ably heredity does not play any role, but I should like to hear 
what Dr Kimball has to say about it 
Dr G H Lledti E, Fairmont, Minn This year y\e made 
a survey of the goiter situation in our county, examining about 
3,000 children We tound that between the ages of 13 ynd 16 
goiter was present m 40 per cent, a someyyhat larger number 
of girls than boys being affected Between the ages of 6 and 
12, goiter prevailed in from 10 to 12 per cent 
Dr j vne Kennedv, Minneapolis For twelve years I 
examined the women entering tlie University of Minnesota W e 
studied the incidence of goiter or enlarged thy roid We found 
that one out of every four—some years, five—had some enlarge¬ 
ment of the thyroid gland These women entered the university 
between the ages of 16 to 20, usually at 18 W^e found that at 
the end of the time 75 per cent oi that enlargement disappeared 
Dr Charles Mayo was nn consultant many times We did not 
institute any treatment, it was not done at that time W^e were 
afraid of iodine I have in mind a few young women yyho 
showed hyperthyroidism whose parents did not believe in medi¬ 
cation They Iiad prominent symptoms I began to give them 
iodine \ ith fear and trembling Seventy five per cent had 
become normal by the time they were graduated without 
medication 

Dr Simon Levin, Houghton, Mich I have had oppor- 
tuntv to know the number ot cases that we have had m our 
section A suryev made in 1920 and 1921 of the entire popu’a- 
tion showed that goiter was ' out 66 per cent ot 

the persons CNamined It wa^ y a f st but neverthe¬ 
less absolutely true In one K mball covered 

among 1,783 persons, 1,300 I „ of the cases that 
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(iccur in adolescence do not disappear bi the age of 20 unfortu- 
iiateh because the curve of incidence of enlarged tlnroid is 
greatest at 17 The proportion occurring at that age was 88 
or 89 per cent Furthermore, 15 per cent of the infants at 
b rth had enlarged th\ roids On the ad\ ice of Drs Marine and 
Kimball, the state of ^Iiclngan instituted the prophjlactic use 
at iodine The amount of iodine gnen is so small that it could 
do no harm What it has done, without doubt lias been to 
decrease the number of cases of enlarged thyroid most marked 
in the adolescent, and in onlj a small proportion of them could 
one find any hyperthyroidism or eaopbthalmic goiter due to the 
small amount of iodine giycn The proportion in this neighboi- 
liood IS from 4 to 6 or 7 per cent Many of these patients had 
m early history of exophthalmic goiter, or thej had thyroid 
temperaments the latter being quite common We haye more 
exophthalmic goiter m our section than is found clseyyhere a 
great many enlarged thyroids and disturbed function of the 
thy roid gland also being quite common Some one said that 
It was netessarj to use thyroid and thyroxin as a treatment for 
the adolescent goiter I yyould caution against tlie free use 
of thyroxin and thyroid extract \\ e haye seen many quiescent 
cases of adenomatous goiter that haye flared up—^becoming 
actne Hie indiscnnimate use of th 3 roid extract and thyroxin 
will cause a great deal of barm that mat not always be otcr- 
come by the remoyal of the thyroid The proportion of aeleiio- 
niatous goiters surgically cared for yyas 48 per cent There 
are many cases of quiescent and of loyy-grade toxic goiter in 
the goiter district 

Dr Hexr\ S PteytyiER Rochester Minn It is im 
opinion at the present time that small doses of iodine contained 
in salt are not material^ increasing the incidence ot hyper- 
thjroidism m adults yiho haye adenomatous goiters I dont 
think that iodine is the only factor in the etiology of the 
goitrous conditions In general I saj that I don t understand 
them at all, but at yanous tunes I haye tried to point out the 
pbjsiologic relations present I dont beheye in much of the 
teaching that is being done Tremendous mistakes are made by 
assum ng that hypertrophy of the th>roid gland is the cause of 
hj perthy roidism 

Dr O P KiMBytT, Cleyeland In ansyyer to Dr Huns- 
berger s question in regard to heredity M e do not see m our 
endemic goiter district, any thing that could be called hereditary 
goiter or anj conditions inherited from a preyious goiter In 
the older and more seyere endemic goiter districts, there are 
conditions, such as deaf-mutism, cretinoid states and cretin 
idiocj, that hay e long been considered as hereditarj, due directly 
or indirectly to endemic goiter The best known districts are 
parts of Syy itzerland sections in the Himalay as and the Peru- 
yian plateau The defects yye see are congenital in origin Dr 
Kennedy st ites that in college girls under her obsery ation goiter 
disappeared by the age of IS or 20 yyithout any treatment 
There is a natural tendency for a simple goiter to disappear 
after the demands ot puberty and rapid groyyth haye passed 
Hoyyeyer, in the upper peninsula of Iilichigan, before the 
general use of iodized salt yyas started, our obseryatioiis yytre 
different \\ e found that the majority of these goiters remained 
practically the same or slightly decreased m young yyomanhood 
only to enlarge again during the child bearing period Ks to 
Dr Wallers question ot whv some children in a family hate 
goiter yyhile others from the same mother do not, it might be 
said that the relatiye deficiencj yyhich causes goiter during one 
pregnancy may not exist during the next pregnancy Hoyyeyer, 
it has been obsery ed in our domestic animals that one or tyyo 
of a litter ot pigs yyould be typical cretins yvith others of the 
same litter pcrfeciK normal, or there yyould be a cretin limb 
yyith 1 large goiter while its tyyiii would be perfectly normal 
These conditions are hard to explain, but they must be the 
result of a relatue deficiency Marine produced a definite hypo- 
thy roidism in dogs by partial tin roidectomy and careful elimina¬ 
tion of iodine from the diet This deficiency yyas maintained 
tliroughout pregnancy and each of the pups had a goiter at 
birth The same mother through another pregnancy yyas giyen 
iodine so that the thyroid remained normal in size and function 
md cycli of the pups had at birth a normal thyroid From 
these experiments as yycll as all of our obseryations I teel that 
congenital goiter is due to a relatne deficiency of iodine and 
could be preyented 


THE AIIDWIFE PROBLEJiI * 

JOF P BOWDOIM, xMD 

Director Diyision of Cfiifd Hygiene Georgia State Board of Health 
ATLAXTA, GA 

I shall confine htv lemarks on the michyife problem 
to that of the midyvife as tve find her in the Southeast 
The pioblem is therefore one that is pectiliar to our 
section, as practically all mtdwnes are negroes who 
hate leached middle tge or o\'er They are, as a rule 
Ignorant and superstitious, hating ihsoibed many things 
from the traditions of the race Alost of them are 
unable to lead, consequently, teaching them is a slotv 
process I shall deal witli Georgia figures, but the 
same conditions yeiyi likely prevail m all of the South- 
ein states 

In aiea, Geoigia is the largest state east of the Mis¬ 
sissippi, yvith 58,72a squaie miles and a population of 
3,171,000 There was a luateinitv death rate of 116 
in 1924, the first quarter of 1928 shoyyed a iate of 8 5 
The state is composed of 161 counties, in seieral of 
w Inch there ai e no phy sicians The ph\ sicians in rural 
sections are few In 1925, the American Medical 
Diiectoiy listed 3,122 physicians, in 1927, 2,935, a net 
loss of 187 

The muling list of the state board of health is made 
fioni the American Medical Directory Of the letters 
mailed to this list, 255 yyeie returned on account of 
death, chinge of address or some other cause This 
number, added to the deci ease in the list makes a total 
loss in two years of 442 ph}sicians This list does not 
exclude phy sicians too old to practice, the men m public 
seryice, health officers, or those who for an) cause haye 
letiied, so it does not gne a true picture of the num¬ 
ber of physicians in actne practice It is quite likely, 
therefore that the total of ayailable physicians is 
around 2,000 

A further anal) sis shoyys that the six large centers 
of population, Fulton, DeKalb, Chatham, Richmond, 
Bibb and Muscogee counties, bare 925 physicians The 
combined area of these counties is 1,658 square miles 
and the population 598,711 Outside of this area of 
dense population there are 1,755 physicians and 
2,460,559 people mer an area of 57,067 square miles, 
according to the 1920 census From this analysis it is 
apparent that the cit) physician senes onlv 647 people, 
yyhile the countiv doctor has an acerage of 1,402 

The loss fiom death per annum is almost twice the 
number that aie giaduated from our tivo medical col¬ 
leges This in Itself giyes an insight into the problem 
that if not serious iioyy will pro\e so as time goes on 

Some ha\e adyocated the I)mg-in hospital as a solu¬ 
tion of the midyyife problem Georgia has onl) 4,200 
beds for all purposes Ihe erection of hospitals for 
this specific purpose is neithei feasible nor practicable 

When the funds under the Sheppard-Toyvner law 
became ayailable it was realized that an opportunity 
yyas offered to inquire into and do something for the 
midwife problem The state had nerer proyided am 
funds foi this purpose, nor has it done so )et The 
legislature made $5,000 available toyyard matching the 
S19,530 55 that ayyaited the state on demand after com¬ 
pliance with the regulations The state medical asso¬ 
ciation, on haying the matter brought to its attention 

* Read before the Section on Fre\cnti\c and Tndnstml yfcdianc and 
Public Hcahh at the Se\ent> ‘Ninth Annual Session of the American 
leal Association Nfinneapohs June H I92S 
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requested b\ resolution that the state hoard of health 
take up the prohlein of the regulation and instiuction 
of nnd^M^es “kfter confeience the council of the 
Georgia Medical Association adopted a short code, aud 
this uas referred to the state hoard of health at its 
annual meeting fan 28, 192 a and adopted as projiosed 
Immediatel> the nork of instruction uas undertaken 
In 1924 a roll of the midwnes known to be practicing 
was compiled The numher tound was 2,675 It is 
belieied, however, that there aie o\er 5,000 in the state 
Bi Jan 1, 1928, 4,661 had been located Fiom August, 
1924, to Tan 1, 1928, 2,471 had been certified, and there 
were 1,529 who had failed to qualift, learing 661 unm- 
strucfed 

The midwife to qualif} must attend a school of 
instruction of ten peiiods, and to pass a satisfactory 
C'vamination, she or he (there are a few' men iukUvu es) 
must hare a negatne Wassermann reaction and be vac¬ 
cinated against smallpox Ther must agree to abide by 
the rules and regulations as promulgated bv the state 
howrd of health, and repent prompth all hwths to the 
local registrar 

The law requires that 1 per cent of siher nitrate he 
put into the e)es of each babj immediately after birth, 
this solution IS furnished b\ the state hoard of health 
free of charge The board has distributed 89,357 
ampules for that purpose 

Ihe follow'-up work of these midwues has been 
quite a problem, and to take the place of the nurse the 
questionnaire has been adopted for this purjiose The 
certificate, w'hich is issued for onU a twelve-month 
period, of course must he reiiew’ed In 1926, 795 ques¬ 
tionnaires were sent out and of these 111 were not 
returned In 1927, 1 151 w'ere sent out and of these 
206 W'ere not executed and returned Failure to return 
the answers in most of the cases w'as due to death and 
the nondelnery of the mail Many iiiidw'ives more 
possibly tw’o or three tunes a rear, maiij of them do 
not get mail oftener than once a week, and many of 
them hare several names It is thought that undei 
these circumstances the percentage of leturns is 
1 etuarkahle 

The lessons prepaied and used are of the simplest 
kind, follorving closely the syllabus of Dr I R Whip- 
per Most of the teaching consists in telling them rvhat 
not to do and rvhen to send for a phr sician Each nnd- 
rvife is required to hare a proper bag for the protec¬ 
tion of her supplies, and just rvhat she shall carry is 
pi escribed They aie lequired to demonstrate before 
the class horv ther rrould do certain things Thev aie 
lequired to menioiize the birth certificate The cer¬ 
tificate that they leceirc is signed by the local registrar 
of rital statistics of the district in rvhich the midrvife 
lues, bringing her in contact rvith him, by the mstruc- 
toi and bv the commissioner of health undei the seal of 
the state hoaid of health, after a Wassermann test has 
been made and the raccination done hr a phrsician, and 
the certificate of ficeclom fiom disease is made by lum 
This briefly outlines a ferv of the conditions and 
requirements 

Ererv one rvho is not informed asks the question 
‘‘W'hy a midrvife at alP The fact that 20 794 babies 
were delireied hr midrvires m Geoigia in 1927 of 
which numher 19 384 rvere lire bn tbs, shows conchi- 
sircly to my mind that the midrritc is necessarr This 
represents 31 4 pei cent of the total biiths She is 
doing business and undei piescnt conditions is indis¬ 
pensable 


In 1927 there rvere 65,475 births, of rrhich 3,839 
were stillbirths Of the stillborn 1,410 rrere dehrered 
hr midrvires, or 367 stillbirths chargeable to them 
W'heii one considers the part syphilis plars in the still¬ 
births and the infection that prevails in the class of peo¬ 
ple who call the midrvires, their showing is most 
creditable 

The foremost questions are rvhat is best to do for her 
and how to do it, also how best to protect those rr ho 
use her service In her present condition she is not 
desuable as an accoucheuse The problem as I see it 
IS to educate her as best we can in personal cleanliness 
and hygiene, and teach her how to prepare her patient 
properly for delivery This instruction should include 
prenatal care, and if possible all should be given by a 
physician In addition she should be taught the best 
way to collect specimens and get them to the laboratory 
for examination, also how to prepare sterile dressings 
out of rags or such materials as the patient may hare, 
for both mother and child She must know that the 
things once sterilized must not be touched, she should 
know horv to clean her hands, fix her scissors and horv 
to dress the cord She should know the sy mptoms that 
forewarn of eclampsia, that she may call a physician at 
once These and other things she should be taught to 
do, but the vast majoritr, let me repeat, must be taught 
well what not to do 

Many of the midwives are over 70 yeais of age, and 
they are consequently feeble and cannot see as well as 
they should The old, the unclean and the unfit should 
be gradually eliminated This process of choosing the 
good from the bad will of necessity be slow The local 
physician should assist in this weeding out Only the 
qualified should be the final dependence, ther must be 
ready and willing to ask for assistance of the most 
accessible and competent physician It is important 
that the midwife and the physician work togethei m 
harmony The sympathy and duty of the phrsician 
must Compel him to go to the assistance of the midwife 
when called If he knows the midw'ife and if she has 
been treating him properly I feel that he will always do 
so 

After careful consideration and very close daily con¬ 
tact with the midwife problem, I am convinced that 
gieat good has been accomplished by our method, winch 
was made possible by the cooperation of the Childrens 
Bureau 1 here is a marked improvement in the appear¬ 
ance of the midwife who has attended classes, she is 
a different individual, she is much better and safer 
Not only is the improvement observed in the personal 
appearance of the individual, but her home shows pro¬ 
nounced improvement In Georgia it is thought that 
the home visit is one of the best means of gaming the 
confidence and assistance of the midwife 

Ihe method ot piocedurc now confronting Georgia 
since federal aid will be definitely rritbdrawn Tune 30, 
1929 vs a serious one The work begun is far from 
being completed Perhaps there is in Georgia a situ¬ 
ation ditterent from that in other states, as the consti¬ 
tution limits the power of taxation to 5 mills for all 
purposes Ihe budget committee must stay within this 
constitutional limit It is felt that the state board of 
health shares very hberallr r,ith other departments of 
the state, and it cannot be expected to get more than an 
cquil share I am anxious to find some wav m which 
the iiistiuetioii to midvvives can be carried on \ plan 
IS now being considered to secure, tliroiigb the countv 
medieal societv a jihrsician m each county to act is 
instructor and supeivisor of midvvives for his countv. 
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and perhaps for other counties where no phjsician 
capable and willing can be found and for counties where 
there is no ph^slcnn at all Is this feasible^ Is this 
jiracticable ^ Is there a better wav ^ 


ABSTRACT OF DISCUSSION 
Dr Stanley H Osborn, Hartford, Conn This midwife 
suid\ m Georgia is Yerj interesting We in the North ha\e 
had the same problems and have wondered what we were 
going to do with them About fi\e years ago 16 1 per cent of 
the births m Connecticut were attended b> midwues Now bv 
certain laws, midwnes must call a phjsician m difficult cases 
In order to carrj out the legislation we secured a graduate 
midwife who was a public health nurse and she worked for 
three jears iinproMng the personal cleanliness of midwues 
and trying to secure complete reporting m cooperation with 
the phcsician of the births Then we found that it was neces- 
sarj to get the cooperation of phjsicians to respond when the 
midwife called The midwues started to complain that the 
plicsicians would not come and help them m the difficult cases 
which thee were required bj law to turn o\er to them The 
result was that we replaced the graduate public health nurse 
with a phjsician, and after that had been done we found that 
the phcsician who is now the supercisor is able to get m touch 
with the phjsicians and as a result the phjsicniis are cooperat¬ 
ing with the midwues and things are clearing up surprisingly 
well After fi\e jears of this work, the number of cases 
handled be midwues has decreased from about 161 per cent 
to about 7 5 per cent, and we feel that this has increased the 
chance for mothers to lue and has meant a higher percentage 
of children born that are lu mg 
Dr Louis J Harris, New York The general maternal 
mortalitc in America, and m some states m particuhr, con¬ 
stitutes a tert serious problem and ought to procoke serious 
discussion I am not cone meed that Georgia’s problem is 
hers alone, for ecen m such provincial cities as New York 
about 25 per cent of all deliveries are conducted by midwues 
It has been stated that in New Jersec, for example, the 
maternal inortahtj under tiie care of midwues is much less 
than that of women under the care of physicians—a dirnig 
statement, especiallc as it includes all cases in which niidwives 
maj at aiu juncture in the course of the case have had am 
relation to the care of the patient We must hace a means of 
instructing midccues—^but not 70 jear old ones In the state 
of New Jersec thee hace ecen found ccajs of teaching niidcvucs 
to ccear rubber gloces and there has been a most radical 
iniprocement in obstetric conditions in that state 

Dr Joe P Boccdoin, Atlanta, Ga Our experience m 
Chatham Coiintc, cchere cce hace a completdj organized health 
unit and reliable statistics, shoccs real results obtained from 
teaching midccues In 1920, tccentc-six colored and tcco cvhite 
infants died of tetanus neonatorum in this countj , in 1921, 
twentj SIX colored infants and one white child died from this 
cause Midccues cccre placed under the rules of the state 
board of health in 1922 and instruction ccas begun Deaths from 
tetanus o' the cord fell rapidlj, and since the summer of 1925 
not a single death from this cause has been recorded In the 
prenatal clinic in Chatham Countj there cvere 611 patients in 
the past cear Of this number 557 hace been deluered This 
IS practicallc tcco thirds of the total number of births for the 
cite and countc among the negro population The stillbirth 
rate among untreated scphilitic mothers acerages 52 per cent, 
and 7 per cent of children born alice die m tcco cveeks Of 
the 611 attending our prenatal clinics 225 had positice Wasser- 
mann reactions Onlj 5 per cent of the patients had stillbirths, 
so at least 100 babies lues ccere saced b> the prenatal ccork 
Wc are treing in Georgia to do accac cc'ith all midccues who 
are not fit Todac Georgia stands second in mortalitj and cce 
hope this ccork will hace something to do in improcing our 
record As ccas mentioned be our chairman, the rate for the 
countrj at large is far too high There is no reason for the 
death of a mother barring accidents, and cce must see that she 
getv proper prenatal care and proper treatment In other ccords 
if mothers can be educated and cce can bring the proper relief 
to them there is no reason cchj the death rate should not be 
cut doccii 


EFFECTS OF ETHYLENE-OXYGEN ANES¬ 
THESIA ON THE NORMAL 
HUMAN BEING + 

JOHN D BRUMBAUGH, MD 

SAX FRANCISCO 

Ethylene in combination with oxygen as an agent 
of anesthesia was first used clinically at the Presby- 
tei lan Hospital, Chicago, March 14, 1923 Since these 
oiiginal clinical studies, ethylene-oxygen gas as an 
agent of anesthesia and analgesia has become quite 
widely accepted There have been numerous reports 
of experimental and clinical studies of the eftects of 
this anesthesia on the various biologic and physiologic 
processes, but to my knowdedge, no one has ever con¬ 
ducted a carefully controlled study of its effects on 
the normal human being, without any complicating fac¬ 
tors such as suigical trauma, preanesthetic medication, 
pathologic conditions and mental anxiety due to an 
impending operation being present 

The surgical service of Letterman General Hospital 
was interested m knowing the effects of eth}lene- 
oxygen anesthesia on the normal human being when 
there w’ere no other complicating factors present As 
an approach to this problem, it was decided to anes¬ 
thetize a number of noimal subjects for a definite 
jieriod of time and carefully studv the effects of the 
anesthesia on the various body processes w’hen no com¬ 
plicating factors were piesent In aiew of possible 
danger and comjjlications, the chief of the surgical ser- 
a ice sought and obtained the approval of higher author¬ 
ity for the proceduie This studa has been completed, 
and It is thought that oui results may be of interest to 
the medical piofession 

METHODS AND OBSERVATIONS 

Subject '!—Fifteen men, eight of whom w^ere gradu¬ 
ate phjsicians, officers of the medical corps, and seieii 
of whom w'ere enlisted men of the medical department, 
aolunteeied to be anesthetized foi this studj The ages 
langed between 21 and 37 jears, and all passed a care¬ 
ful phjsical examination 

Mctliod —The inesthesia w'as gi\ en m the morning, 
without breakfast and without any pieanesthetic medi¬ 
cation Before the anesthesia w'as begun the blood 
piessure, pulse and respirations were recorded, a speci¬ 
men of urine w'as obtained, the hemoglobin was deter¬ 
mined, and blood w'as drawn fiom the median aeiii 
foi the deteimmation of the coagulation time, blood 
sugar, blood urea, carbon dioxide combining power, and 
the icterus index The subjects w'ere anesthetized for 
one hour, at as nearly a constant depth of surgical 
anesthesia as jjossible, the induction was started with 
a mixture of apjiroximately 85 jiarts of etlij lene and 
15 parts of oxvgen, and maintained as near this con- 
ccntiation as the jiatient w'ould permit Two brands 
of ethjlene gas, both accejjted by the Council on Phar¬ 
macy and Chemistrj' of the American IMedical Associ¬ 
ation, were used During the anesthesia, the jiulse, 
blood pressure and lespirations w'ere lecorded at fi\e 
minute inter\als At the termination of aiiesthesi i, the 
hemoglobin w’as again determined and another sjieci- 
men of blood was drac/n from the median aein for the 
determinations mentioned Twenty-foui hours after 
the anesthesia, the subjects reported without break¬ 
fast, the hemoglobin was determined, a specimen of 
urine obtained and a specimen of blood again with- 

* Prom the Surgical Ser\icc Letterman General Hospital U S Army 
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dra\Mi from the median ^eln The recover} tune and 
all postanesthetic morbidity w ere carefully recorded 
1 he Induction Sensation —Each subject described 
his induction sensation All reported it as being pleas¬ 
ant, no one noticed any sensation of suftocation, and 
nearh all noted that their motor powers were lost 
before consciousness Four mentioned a felling of well 
being, and one subject talked freely during the second 
stage but showed no other motor activit} No one 
mentioned the odor of the gas as being distasteful dur¬ 
ing induction, but fi\e mentioned the odor as being aery 
unpleasant at the first contact with the gas following 
their anesthesia, this, how'eier, w'as only teinporaiy 
Rccoveiv Time —The aierage time betw’een the ter¬ 
mination of the anesthesia and the recoyery of con¬ 
sciousness was one minute and forty-four seconds 
Hemoglobin —The Newcomer hemoglobmometer 
was used for the hemoglobin determinations One hun¬ 
dred on the scale of this instrument is equnalent to 
1692 Gm of hemoglobin per hundred cubic centi¬ 
meters of blood The technic of these determinations 
was as follows Blood from a puncture w'ound m a 
finger was drawn to the 10 mark (10 cubic millimeters) 
in a 5 cc pipet, and the remainder filled with the dilu¬ 
ent, wduch is a solution of 1 per cent of hydrochloric 
acid Clear water w'as placed in the cup containing the 
standard, and the contents of the pipet w'ere placed in 
the other cup, and the two color fields matched Ten 
minutes was allow'ed to elapse between the dilution and 
the time the readings were made, the proper time 
correction was made for each reading according to 
the maker’s chart furnished with the henioglobinometei 
The ayerage hemoglobin reading for the fifteen subjects 
before anesthesia w'as 808, immediately after anes¬ 
thesia, 79 7, and twenty-four hours after, 79 3 The 
greatest ^arlatlon m the hemoglobin reading occurred 
in one subject who gaie a reading of 86 5 before, 86 5 
immediately after, and 68 tiventy-four hours followang 
anesthesia, this subject’s icterus index, howeier, was 6 
before, 5 immediately aftei, and 6 twenty-four hours 
after anesthesia From the aierage of the entire group 
it IS readily seen that there is no change in the hemo¬ 
globin following this anesthesia 

Icict IIS Indc\ —Pigment metabolism is not com- 
jilctely understood Im estigation up to the present 
seems to wan ant the conclusion that, in the normal 
destruction of red blood cells within the bodi, hemo¬ 
globin IS liberated, from which, through a process not 
completely understood, biliiubin is formed as an end- 
product Normally theie is a small quantiti of bili¬ 
rubin present in the blood serum, which is constant 
under normal conditions for the same iiidiiidual, and 
It is geneially bclieicd that the lellow color of normal 
blood serum m the fasting person is due to bilirubin Am 
incicasc in the amount of bilirubin produces a deeper 
than normal eoloi ot the blood serum Phis occuis m 
(1) disturb inccs of the bilnr\ system, c g, diseases 
ol the Incr, cholecystitis and adhesions about the gall- 
bladdei, and (2) in hemolytic processes of the bode, 
e g, hemoh tie jaundice, pernicious anemia, m darn 
iiid hematomas 

Vccejitmg the foregoing assumptions, it w as thought 
that a determination ot the icterus index would be of 
laliic in deteimining whether or not this anesthesia 
caused am aj-tpreei ible increase m the destruction of 
red blood cells, or caused any disturbance in the biliarv 
sistcm Ihe letcriis index of each subject was deter- 
ninicd immcdnteK betore, immednteh after, md 


twenta-four hours following the anesthesia The tech¬ 
nic of this determination was essentialh as follows 
File cubic centimeters of blood was drawn from the 
median aem into a dn centrifuge tube, and the blood 
W'as allowed to clot, protected from the light, and cen- 
trifugahzed The clear serum was remoied b\ a pipet, 
placed in the colorimeter cup and matched against a 
standard 1 10,000 solution of potassium bichromate 
The improied Kober colorimeter was used m these 
eaaluations The cup containing the standard solution 
was set at 15 millimeters The reading of the stand¬ 
ard (15 mm ) diiaded by the reading of the serum gnes 
the icterus index The normal icterus index is betw een 
4 and 6 The aierage icterus index of fourteen of the 
subjects immediateh before anesthesia was 5 39, at the 
termination ot anesthesia it was 5 02, and twenti-four 
hours followang anesthesia it ivas 5 26 One subject, 
not included in the foregoing aierages, gaie a leading 
of 5 8 before, 6 5 immediately after, and 15 twenty-foui 
hours following anesthesia Jaundice was not piesent 
clinically, and the subject felt well On careful ques¬ 
tioning, he recalled haying eaten some salad wduch con¬ 
tained carrots the night followang the anesthesia, thus 
carotinemia may account for this high icterus index 
Of the other fourteen subjects the lariations m the 
readings are within experimental lariation From the 
foregoing aierage iallies, it is clear that there is no 
apjareciable change in the icterus index immediateh 
following or twenty-four hours after ethylene-oxygen 
anesthesia This leads to the conclusion that there is 
no appreciable destruction of red blood cells, with the 
resultant liberation and destruction of hemoglobin, and 
no appreciable derangement of the biliary svstem fol- 
loiving eth\lene-oxygen afiesthesia 
The literature contains little material for comjiaratn e 
purposes, I am familiar with only one report, that of 
Yates and Rame ’■ According to these authors. The 
icterus index is aery high a feiy hours after ethilene 
and nitrous oxide The increase amounts to from two 
to three times the normal, beginning during the anes¬ 
thesia, and 1 caching a peak from one to six hours lalei ” 
These authors do not describe their technic and do not 
mention the number of determinations from which the\ 
reach their conclusions Their obseriations aie ojipo- 
bite to our conclusions 


Blood Sitgai —The blood sugar of each subject was 
determined immediately picceding, immediately follow¬ 
ing and twenty-four hours after anesthesia The 
method of Foliu and \\ ii was used for these detei- 
minations The aierage blood sugar of the fifteen sub¬ 
jects before the anesthesia was 88 78 mg per hundred 
cubic centimeters, immediately following it was 129 05 
mg, and Vwenti-four houis after it was 89 62 mg 
Each subject showed a definite incieise in the blood 
sugar immediateli following anesthesia, the aiciage 
being 45 3 per cent, and a fall to practicalli the pre- 
ancsthetic lei cl in twenti-four hours following die 
anesthetic By ivai of compaiison. Trout- studied 
the blood sugar of a senes of patients who were under¬ 
going operatiie procedure, the aierige duration of 
anesthesia being thirti-six minutes He reports an 
aierage increase of 29 Jier cent in the blood sugar 
immediately following anesthesia, with i return to prac- 
ticalli the iireojieiatiie lei el in the subsequent twenti- 
four hours The senes which is reported here weie 
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-inesthetized for sixty minutes, and neie all healthv 
subjects, It IS possible that the longer duration of the 
anesthesia and the better leaction of the subject to the 
anesthetic mai account for the gi eater increase in 
the blood sugar immediate!) following anesthesia This 
series clearly shows that theie is a marked increase in 
the blood sugar immediately following the anesthesia, 
with a leturn to jiracticallv the preanesthetic le\el din¬ 
ing the subsequent twenti-four hours 

Blood Uica —Three determinations of the blood uica 
were made on each subject The method of Fohn and 
Wu was used m these determinations The aierage 
blood urea of the fifteen subjects preceding the anes¬ 
thesia was 12 46 mg per hundied cubic centimeteis 
At the termination of the anesthesia it was 12 75 mg 
and tw'ent}-foui hours following the anesthesia it had 
risen to 14 80 mg It is readily seen that there is no 
mciease m the blood urea immediatel) following the 
anesthesia, howevei, theie is a definite increase of 
18 7 pel cent oier the preanesthetic level, twent)-foui 
boms after the anesthesia This increase is piobabh 
significant since twehe of the fifteen subjects showed 
a small but definite increase m then blood iiiea at this 
time Of the lemaining three subjects, one showed no 
increase, and tw'o a aen slight deciease ovei then jiie- 
anesthetic lead Fiom the foregoing obseirations, aae 
are of the opinion that theie is a model ate, but definite, 
mciease in the blood uiea tavent)-foui hours following 
the anesthesia \Miile this mciease m the robust indi- 
a idual is perhaps of little importance, m the patient w'lth 
a well adaanced nepliiitis and the associated retention 
It might be an important factoi m the final breakdown 

Caibon Dioxide Combining Powet of the Blood 
Platina —Caibon dioxide the most impoitant acid end- 
pi oduct of metabolism, is chiefl) eliminated from the 
bod) m taao avaas The laigei pait is carried oft ha 
the lungs, the lesser pait is neutralized ba ammonia and 
is then built up into urea and excieted ba the kidneas 
Caibon dixoide is cairied to the lungs chiefl) m combi¬ 
nation with fixed bases, aihich are the piincipal buffei 
substances of the blood \^ hen these aie diminished, 
the ability of the blood to caiia^ carbon dioxide is coi- 
lespondmgl) decreased The carbon dioxide combining 
poaver of the plasma is then a useful measure of the 
resera e of the fixed bases m the blood and is piobabla 
the most lehable test foi acidosis Ihe caibon dioxide 
combining poaaei of the jilasma of each subject aaas 
deteimined according to the method of ^ an Slake and 
Cullen befoie, immediate!) after and taventa-four houis 
after anesthesia The noimal lange foi adults is fiom 
53 to 75 cc pel hundied cubic centimeters of blood 
plasma The aa'eiage carbon dioxide combining power 
of the plasma of the fifteen subjects was 59 1 cc 
before, 54 54 immediatel) aftei, and 60 63 cc taaenta- 
four houis after anesthesia Each subject shoaaed a 
definite deciease m the carbon dioxide combining power 
of the blood plasma immediatel) follow mg anesthesia 
the aaerage decrease oaei the pieanesthetic lea el being 
8 35 pel cent, hoaaevei, taaenta-foui hours folloaaang 
anesthesia, the caibon dioxide combining poaaer of the 
blood plasma i eturned to slightla aboa e its preanesthetic 
lea el From this seiies, we conclude that eth)Iene- 
ox)gen anesthesia produces a model ate deciease in 
the alkali leseiae of the blood, which is only tem- 
porara, and retui ns to the pi eanesthetic level aa ithin 
twenta-four hours 

Coagulation Time of the Blood —There has been 
much discussion m the literature as to aahether or not 
cthalene causes increased oozing Horslea, 'Aurelius, 


Trout, Allen and Murray, and otheis report no change 
in the coagulation time dining ethylene-oxygen anes¬ 
thesia Strauss and Rubin'' report a definite decrease 
111 the coagulation time during and for taventa-four 
houis folloavmg the anesthesia In this study, three 
determinations of the coagulation time of each subject 
avere made Lee and lute’s method aaas used The 
technic avas essentialla as folloaas One cubic centi¬ 
meter of blood avas diaaan from the a^ein directly into 
a test tube (8 mm m diameter) aahich had just pre 
aiously been rinsed aaith phasiologic solution of sodium 
chloride The tube aaas tilted at mteraals, and coagii 
lation avas assumed to be complete as soon as the tube 
could he inaerted avithout displacement of the clot The 
noimal coagulation time by this method is from fiae 
to ten minutes The aaei ige coagulation time of the 
fifteen subjects immediately before anesthesia aaas seven 
ininutes and eleacn seconds, immediately folloaa mg anes¬ 
thesia it was eight minutes and eight seconds and 
taaenty-four hours aftei anesthesia it was eight minutes 
and fia e seconds There aa ei e no characteristic a ariations 
111 the detei mmations of the india idual subjects, and it 
appeals quite ceitain that theie is no change in the 
coagulation time following ethalene-oxygen anesthesia 

Chat ill tc! of the Blood Clot —The character of the 
blood clot aaas studied by placing the coagulation tubes 
111 an incubator at 37 C foi twenta-four hours The 
tube^ aaere obseiaed at intervals In eaery case the 
coagulum began to retiact aaithin i feav hours after it 
aaas foimed, and aaas aaell separated fiom the aaalls of 
the test tube m taaenty-four hours There aaas no dif¬ 
ference m the behaaior of the clots of the blood taken 
befoic and after anesthesia 

Uiinai \ Ohicivations —Specimens of mine obtained 
from each subject immedialela preceding the anesthesia 
and taaenty-four houis after aaere examined both chem- 
icalla and microscopically The lesults were normal in 
all the specimens In no case did ana of the specimens 
folloaa mg the anesthesia giae a positiae test for sugar 
oi albumin The micioscopic examinations failed to 
leaeal any eaidence of mjura of the kidney 

Blood PicsMtic —Ihe blood pressure w'as recorded 
befoie anesthesia and at fiae minute inteiaals during the 
anesthesia For this detei mmation a spliagmomanom- 
eter of the mercuiial manometer tyjie aaas used The 
aaerage sastolic blood piessurc of the filteen subjects 
before anesthesia aaas 120 mm of meicuiy , the aaerage 
diastolic blood jnessuie aaas 77 3, gnnig an aaerige 
pulse pressuie of 42 7 The aaeiage sastolic pressure 
of the fifteen subjects dining anesthesia aaas 137, or 
an mciease ot 14 1 per cent oaei the jireanestlietic 
lea el In a senes ot cases obseiaed duiiiig siirgica 
jiiocedines at this hosjaital, and leported elseaahere, 
theie aaas an aaerage increase of 12 per cent 
sastolic jjiessuie during anesthesia Dining the firs 
fiae minutes ot anesthesia theie aaas a sudden increase 
in the sastolic piessure, winch aaith a slight decr^sc 
continued until the termination ot the anesthesia I 
aaerage diastolic pressuie during anesthesia aaas oU, or 
an increase of 3 5 per cent oaei the jiieanesthetic leae 
The aaerage pulse pressuie dining the anesthesia aaas 
56 2, or an increase of 31 4 per cent oaer the preanes¬ 
thetic aalue It will be observed that the diastolic 
jaressure shoaaed relatiaely little change in value during 
the anesthesia During the first ten minutes the diastolic 
pressure shoaaed almost a proportionate rise aaith tlic 
systolic pressure, but after this it f ell to almost its 
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preanesthetic level md remained there during the 
remainder of the time The inci ease m the pulse pres¬ 
sure IS nearly all accounted foi b\ the rise in the svstohc 
pressure and not by any fall in the diastolic pressure 
Pulse Rate —The av erage pulse rate of the fifteen sub¬ 
jects before anesthesia was 74 The pulse was counted 
at five minute inten'als during the anesthesia The 
average pulse rate during anesthesia was 76, or an 
increase of two beats per minute, which is of little 
consequence There was no characteristic increase in 
the pulse rate during the anesthesia It appears from 
this small series of normal subjects that ethvlene-oxjgen 
anesthesia produces little change in the pulse rate 
Poslancstltclic Mothidtlv —Of the fifteen subjects, 
siv said they had no headache, and nine said they had 
a headache following the anesthesia which lasted for 
an average of eight hours Only one subject described 
the headache as severe, most of the others describing it 
as being of a dull, heavy character This is a much 
higher incidence than is observed among our patients 
undergoing surgical procedures These subjects vveie 
not given opiates following the anesthesia as is the case 
with practically all of our operative patients, and the 
anesthesia was considerablj longer than in the average 
operativ'e case These factors might explain the 
increase m this incidence of headache 
Two subjects were not nauseated following the anes¬ 
thesia The remaining thirteen were nauseated for an 
average of four and a half hours Three of the subjects 
did not vomit, the remaining twelve vomited on an 
average of four times, over a period of time which 
quite closely paralleled the nausea Here again the 
incidence of nausea and emesia is markedl) higher than 
is generally encountered in patients undergoing opera¬ 
tion, however, after tw'o hours these subjects were 
allowed to get up from bed if they desired, go and do 
what they chose, and take whatever nourishment they 
desired The absence of careful postanesthetic control 
and the longer duration of the anesthesia are perhaps 
partially responsible for this increased morbiditv 
None of the subjects reported any respiratory irri¬ 
tation, and there were no respiratory complications 
There vveie no gas pains following the anesthesia 

COXCLOSIONS 

From the study of fifteen normal subjects under 
ethylene-oxygen anesthesia for one hour, without any 
preanesthetic medication, and without operativ e or other 
complicating factors, we feel justified in drawing the 
following conclusions 

1 The induction sensation of a subject undei going 
cthylene-oxy gen anesthesia is pleasant, the odor of the 
gas is not a disturbing factor either during induction 
or following recovery 

2 There is no change in the hemoglobin as shown 
In the Newcomer hcmoglobinoincter, either immediately 
following or tvventv-four hours after anesthesia 

3 Ihcre is no change in the icterus index, either 
immedntelv lollovving or tvventv-four hours after anes¬ 
thesia and thcic is no appreciable destruction of red 
blood cells with the resultant liberation and destruc¬ 
tion of hcmoglobm, and no appicciable derangement 
ot the bihirv svstcni, following this anesthesia 

4 There is a marked increase in the blood sugar 
iniincdiatciv following ancsthcMa the average bein<^ 
la 1 per cent with a tall to practicallv the preanesthetic 
Itvcl in the subsequent tvventv-four hours 

a 1 here IS no change in the blood urea immediately 
lollovving anesthesia, but there is a definite mcicase in 


the blood urea tvventv-four hours after the anesthesia, 
which in this series averaged 18 7 per cent 

6 There is a moderate decrease in the carbon dioxide 
combining povv er of the blood vv Inch is onlv temporarv 
and returns to the preanesthetic lev el vv ithm tw enty - 
four hours The average decrease m this series was 
8 35 per cent ov er the preanesthetic lev el 

7 There is no change in the coagulation tune of the 
blood, either imniediatelv following or twenty-foui 
hours after this anesthesia 

8 There is no change in the character of the blood 
clot either immediately after or tvventv-four hours 
following this anesthesia 

9 There are no urinarv changes following this 
anesthesia 

10 There is an increase m the systolic blood pressure 
which in this series amounted to 14 1 per cent, and a 
slight increase in the diastolic blood pressure which in 
this series amounted to 3 5 per cent and an appreciable 
increase in the pulse pressure, which in this series 
averaged 31 4 per cent during this anesthesia 

11 There is no appreciable increase in the pulse rate 
during this anesthesia 

12 The postanesthesia morbidity in this series was 
much greater than is usually encountered in patients 
undergoing operative procedures 

13 I am not in a position to make accurate and 
worth-while comparativ'e studies with other anesthetics, 
since I am not familiar with values drawn from studies 
of normal human beings undergoing the various other 
anesthesias 


THE WER-VGE TREATMENT OF 
CANCER 

REPORT or A SURVEY OF FACII-ITIES AVAILABLE lA 
THE VVERAGE AMERICA\ CITV, WITH ESPE¬ 
CIAL REIERENCE TO EARLY CARE* 

HARRY C S\LTZSTEIN, MD 

DETROIT 

Any one who has been interested in the effects of 
publicity oi the control of cancer cannot help having 
noticed the various judgments, the differences of 
opinion and often the incompleteness of the treatment 
offered the patients with cancer, once they have reported 
with the suspicious early lesion Hence when this 
brief survey of the treatment facilities available to the 
average cancer patient in the average communitv was 
suggested by the American Society for the Control of 
Cancer, it was undertaken with some interest 

METHOD 

Twentv average cities were selected for which 
refined mortality rates were available Thev ranged 
in population from 100,000 to 1,000,000 The statistics 
for these cities are shown m table 1 

The inquiries were confined to general information 
about the hospitals, their policies and support, the equip¬ 
ment and procedures regarding the use of deep x-ray 
therapv and radium applications, and the surgical e vjie- 
ricnce of some of the active surgeons in these institu¬ 
tions in the t-eatment of cancer of the hp, breast, cervix, 
stomach, colon, and rectum for 1927 

Throughout the investigation, interest was centered 
on trcatmein in the early stages, on the more frequent 

* Conducted under tlie auspices of and for the Amcnenn Socjet> for 
the Control of Cancer 
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cancers (stomach, breast) and on those m which early 
treatment offered most (e g, hp) Palhatne opera¬ 
tions and irradiation, rare forms (e g sarcoma), or 
cancer in which not so much is obtained from earlv 
treatment (e g, of the prostate) weie not emphasized 
\\ ith one or two exceptions, r\ ell known medical 
centers r\ere avoided ^^'hat was aimed at \\as an 
answer to die question, ^^'hat treatment is arailable to 
the average citizen in the average American citj'? 

HOSPITALS 

Hospitals are enlarging and expanding throughout 
the entire country There were not many cities in 
rvhicli the hospital superintendents stated that there 
was a ver> great shortage of beds for acutely ill 
patients, if there was a shortage, in all but a few 
instances additional buddings were in process of erec¬ 
tion or weie being planned to compensate for this 
The hospital where a patient may be operated on or 
otherwise treated for cancer is of importance only as 
one considers the men who work there—the hospital 
per se has done little in the interest of the cancer 
patient In general, in whichever hospital the most 

Table 1 — Cilus Visited 


Cnncvr DfntJ) R itc ]02a 
Population , -*-——- 


City 

UZ6 

Crude 

Ad)u«ited 

Refined 

\lbany 

110 oOO 

1299 

1019 

^2 6 

Bridgeport 

Ij2o00 




Camden 

113 100 

S37 

£9 7 

806 

CineiDDati 

412 200 

1421 

1132 

103 3 

Cleveland 

0S4 )00 

80 o 

a0o2 

100 7 

Dajton 

180 700 

IloO 

106 0 

0>Q 

Detroit 

1 2J1 724 

73 0 

1010 

102 0 

Fall River 

UZ GOO 

114 0 

113 4 

106 5 

Grand Rapids 

Itil 000 

102 0 

89 6 

89 6 

Hartford 

ICS 300 

13&S 

1381 

104 5 

IndiDDapoli*^ 

374 300 

118 7 

106 3 

97 0 

Loui'iville 

iZO 100 

100 6 

93 3 

94 4 

^ew ark 

403 700 

110 0 

12.12 

120 2 

Pnterson 

SOO 

1211 

119 0 

HOC 

Pittsburgh 

(Xo jOO 

112 7 

123 o 

122 7 

Providence 

2«0 600 

12j0 

110 4 

1021 

Sjracu 6 

197 000 

124 2 

loss 

ns > 

loledo 

30j 400 

92 7 

SS7 

82 0 

Tnimington 

120 400 

89 3 

££8 

S«S 

Young«stouD 

103 400 

£00 

lies 

10^0 


active surgeons m the community do their pri\ ate work, 
there will be found the gieatest number of cases of 
cancer in a ‘^tage suitable for treatment which mar be 
curatn e 

Cit} liosp‘als and the free seirices of general hos¬ 
pitals contain ferver cases of cancer in this early poten¬ 
tially curab'e stage than do pnr ate hospitals and prir ate 
serrices For example, in Detroit in six months there 
rvas one radical breast amputation for cancer at the 
Detroit Receirnig Hospital (596 beds), rvhde during 
the same period there rvere thirty-nine breast amputa¬ 
tions at the Harper Hospital (430 beds) thirteen at the 
Grace Hospital (368 beds) and thirteen at the Henry 
Ford Hospital (411 beds) 

In Cleveland, during 1927, there rvere eleren opera¬ 
tions for cancer of the breast at Lakeside Hospital 
(263 beds), the teaching hospital of Western Reserre 
Umrersitr School of kledicine, rrlnle at the Cler eland 
Clinic Hospital there rr ere tliirtj -seven and at St 
Vincent’s Charitj Hospital (295 beds), fifty-three 
Both the latter institutions are the rrorkshops of 
surgeons rvith rerr large pnr ate practices 

There must be trro reasons for this (a) The poorer 
classes come much later for treatment and hence 
are more frequently in an inoperable condition, and 
(b) rrhen considering an operation for cancer the 
family, being greatlr concemed is r err apt to strain 


its finances to get the best skill arailable in the 
comniunits' 

Hence any active plans or suggestions for the bet¬ 
terment of the average treatment of early cancer must 
take into account that the institutions concerned are 
the most actir e private hospitals, and that the surgeons 
are the best in the community, for under these auspices 
are to be found most of the potentially' curable cases ’ 

SURGERY 

Most of the potentially curative surgery' of cancer is 
surgery of the breast Cancers originating in the nose, 
throat and accessory sinuses are rare and are not often 
seen early enough for any treatment that mar be cura¬ 
tive They rvere not considered m this investigation 
Mouth cancers are few and r ery difficult to treat Lip 
cancers are relatir ely' few, frequentlv, either they har e 
been turned over to the radium or x-ray therapeutist, 
or the patient lefuses to have an operation on his bp 

The number of breast amputations for cancer is four 
or five times as great as the total number of resections 
of different parts of the alimentary canal for cancer 
(table 2) 

iMost of the treatment of carcinoma of the cervix is 
by irradiation Though 40 per cent of the surgeons 
mten’ierr ed, and among these are included some of the 
best, stated that they advised operation in early cases, 
this stage is rarely seen, and, m addition, the skill 
required to do a radical operation for cancer of the 
cervix IS not very often available klost patients rrith 
cancer of the cervix come for treatment at a stage 
rrhen cure is problematic Similarly', the treatment of 
prostatic cancer is discouraging as regards the possi¬ 
bility of effecting a cure, bladder cancers are not com¬ 
mon and are not very' hopeful, sarcoma is rare Skin 
cancer, though probably cured more frequently than 
cancer in any other location, furnishes a relatively small 
pait (3 per cent) of the total mortality 

Thus breast cancer, rrhich represents 12 per cent of 
the total cancer mortality, represents most of the opera¬ 
tions for cancer which may cure Ihe number of 
breasts amputated for cancer is from one and one-half 
to two times the number of deaths from cancer of the 
breast m a given population during a given period of 
time - 

In the average city of moderate size there are from 
one to four busy surgeons who are apt to do one third 
or one half of the total surgery' of the community and 
of a contiguous territory, rrhich may contain from 10 to 
25 per cent additional population These men rrill do 
on an average from six to twelve radical breast ampu¬ 
tations a y eai It is an extremely actn e surgeon who 
does more than this Of seventy surgeons consulted, 
not more than half a dozen had operated on more than 
fifteen breast cancers in 1927 _ 

1 It nia-v be thought that undue emphasis js being placed on surg^^ 

in these statements The earh potentiallj curable cases are ^ing 
sidered and the Tast field of palliation is being disregarded tor tac 
moment It is felt th-it irradiation does not compete uita . 

this domain m large numbers of cases Patients \ ith tarctnomas ot t 
cerMx the large t field for irradiation come ^erj late for treatmen 

the a^e^age situation it is surprising how few cancers of the f., 

cured It is not settled that earlj cancers of the Iip and mouth snou 
be gnen over entirelj to radiation therapj j t 

2 In nineteen cities there were 59a deaths from cancer of 

m 1927 Se^ent> fi\e hospitals representing 75 per cent of the ^ 
capacitN of these communities reported 91S operations for cancer oi 
breast in 1927 Approximately 25 per cent of these cases came iro 
outside the city (based on returns including 521 case ) An cstima 
based on the total hospital beds and excluding those coming out 

the citj—and therefore not included in the death returns—would stiU 
918 (75 per cent of the total canceling with 23 per cent 
town) Thus the number of operations for breast cancer (yio; " 

1 5 times the corresponding number of deaths (395) ac«ra 

figures obtained in Detroit showed 1 9 operations per death from urea 
cancer (also corrected for nonresidents) 
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Any one ^\llO thinks the operation for cancer of the 
breast is a completely standardized procedure need 
only get the opinions of several of these generally n ell 
qualified surgeons to think otherwise Roughly, 60 
per cent in/anably do the original Halsted-Willv ]SIe>er 
radical operation, removing both minor and major pec¬ 
torals‘and carefully dissecting the axilla in every case 
Thirty per cent frequently leave the minor muscle, 
nhile 8 or 10 per cent always do Fifteen per cent 
leaie the pectoralis major in some cases, especially if 
the growth is below and outside the nipple or the case 
IS far advanced 

In a few hospitals, no extensive operation is done if 
the axilla is imaded, reliance being placed on irradia¬ 
tion if there are many glands palpable in the axilla 
Of thirteen operations for cancer of the breast done 
m one hospital, three ^vere listed as radical, the others 
semiradical or local excision 

CANCER or THE ALIMENTARY CANAL 
Radical resections alone will be considered Pallia- 
tue procedures (gastio-enterostomy, colostomy, etc ) 
do not accomplish a great deal and do not offer the sur¬ 
gical problems that resections of tlie intestine do 
Though stomacli cancer is responsible for one-tliird the 

Table 2 —Operative Recoveries from Cancer iit Seventy- 
Fijc Hospitals HI Niiictecii Cities 
ClWs rcprc'cnls 17E70 beds, 70 5 per cent of the total hospital beds 
In thc«« communities) 


COLON 

There nere ninety-one colon resections in these 
seventy -five hospitals during the same penod Fif tv -one 
patients recovered and forty died, a mortalitj' of 44 per 
cent, this was about the same number of resechons as 
were performed in cancer of the stomach, with a shghtU 
higher mortality = Many of tlie surgeons interviewed 
could recall a few five year cures in colon cancer A 
large proportion of all colon cancers are operated on 
The operation is generally done in the terminal stage, 
when obstruction is present and hence only palliation 
IS possible However, with increasing recognition of 
the fact that low er abdominal pain alone may mean can¬ 
cer of the large bowel, and the recognition of the fact 
that the mortality is much less w ith multiple stage opera¬ 
tions, there shoiffd be continuous improvement here 

RECTUM 

In these institutions, exclusive of fifteen cases treated 
at the clinic mentioned, fifty-five rectal cancers were 
resected Twenty-eight patients recovered, and twentj- 
seven died, a mortality of 49 per cent In tins clinic, 
whicli does not represent the average treatment avail¬ 
able, there were fourteen recoveries and two deaths 

Surgeons generally were quite dissatisfied with their 
results in rectal caranomas, and very few reported any 
five year cures The contrast here between the av erage 
surgical treatment and what could be accomplished 
under special auspices was qmte marked 


Per Cent ol 

Total 

Total 

Rumlier 

Operative 

Opera 

Caacor 

o! 

Mortality 

tive 

Jlor 

tallty 

Opera , 
tloos 

humber per Cent 

Recov 

erica 

12 Breast 

S3 StoniaclJ resections 

oist 

C7 

27 

40 

40 

6 Colon resections 

01 

40 

41 

51 

0 Rectum resections 

55 

27 

49 

23 


♦ Ihrefl gastric resections with do deaths sis colon resections with 
no deaths and flltecn rectum resections with two deaths figures from 
a certain group chnlc are not mcludcd as they do not represent the 
average situation 

t Includes flU operations lor hreast cancer operative mortality not 
given 


total mortality from cancer, the number of persons who 
recover from the radical operation for cancer of the 
stomach from one end of the year to the other is almost 
negligible 

Dm mg 1927, in seventy-five hospitals in nineteen 
different cities,^ a total of sixty-seven gastrectomies for 
cancer were perfomied Forty patients recovered and 
twenty-seven died, an operative mortality of 40 per 
cent 

This high mortality is further emphasized by a pre¬ 
vious study,'* m wliidi it was found that m two years 
(1925 and 1926) twenty-eight gastiectomies for cancer 
were jierfoimcd in Detroit, with thirteen deaths, a 
inortahtj of 46 per cent The possibility of improve¬ 
ment here 1 es in improv cment in medical diagnosis 
The clinical jiicture ot eaily cancer of the stomach, as 
described by Eustciman and Balfour, is not jet gen¬ 
erally itndeistood by the profession as a clinical cntitj'- 
of a possibly serious nature Many medical men and 
smgeons are absolutely pessimistic regarding anj' pos¬ 
sibility of erne in stomach cancer The figures just 
cited show the reason for this—in the entire v early 
experience ot communities totaling 6,788,224 pcojile 
there were only tony operative recoveries from gastiic 
resections lor cancer 


1 Returns ncrc not ohlaintil fro-n one ot the ti ents cities 
4 Soltestein H C I epon of Cencer Conmi tee of Warnc Conn 


MOUTH 

Cancer of the mouth is not considered in this report 
It is not common, it is very frequently hopeless when 
the patient comes for treatment, and the treatment is 
quite vaned and often incomplete (Lip cancer is dis¬ 
cussed below under radium therapy ) 

GENERAL 

Most of the surgeons who saw many cases of malig¬ 
nant disease were quite well along in jears The only 
jounger men who had the opportunity of surgically 
treating any appreaable number of cancer cases were 
associates of active surgeons, or members of group 
clinics Several surgeons were met who were quite 
pessimistic regarding any accomplishment in tlie therapy 
of cancer Their experience, which frequently was 
large, did not make them believe that surgery offered 
much hope to the patient with cancer 

This attitude is certainly not conducive to giving the 
patient the best possible treatment The only answer 
IS that other surgeons of equal experience and ability 
have records showing different results 

Thus, as regards the average surgical treatment of 
cancer, as obtained from the experience in 1927 of 
ninety surgeons in twenty cities 

1 A large number of patients with hreast cancers 
were operated on, perhaps from one and one-half to 
twice as many as die each year The total number of 
breast amputations for cancer was from four to five 
times as great as all the resections for cancer of the ali¬ 
mentary canal 

2 The completeness of tlie operation as done by 
these several surgeons varied within wide hmits 

3 There w ere sixty-sev en stomach resections, ninety - 
one colon resections and fittv-five rectum resections 
in seventy'-five hospitals m 1927 The operativ'e mor- 

5 4iicthcr anal>sis in Detroit bowed that there were about as many 
rcscctjoM of the stomach for cancer as there were of the rectum and 
trora 50 Id 00 per cent more colon resections than either stomach or 
rectum the amc relatue proportions as sho^ n in table 2 
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taliU ot lesections for abdominal cancel was appro-^- 
imateb from 40 to 50 pei cent 

4 ihe surgeons operating m manv cases of carci¬ 
noma \\ ere, in general well along m ) ears Some were 
pessimistic \ ith regaid to the lalue of then efforts 

WLLE or X-RA\ THIRAP\ 

In this snr\e\ theie was no maiked enthusiasm 
imoiig ino^t of the suigeons interviewed foi post- 
operatn e \-r i} theiap's in breast cancel Pieopeiative 
therap\ has rathei generalh been gn en up Post¬ 
operative deep x-ra} therapj is gnai as a routine h\ 
Irom 60 to 70 per cent of the suigeons interviewed 
\nother 15 jier cent sometimes give it Manv stated 
that thej ordered it as a routine “to gne the patient 
the heneht of the doubt oi “because it was customan 
Ten pel cent had tried it, hut had discontinued its use 
during the p ist two oi thiee Aeais As many stated 
that the\ w'cie coiiMnced that it W'as Aalueless as 
lieheved in its heneht (It those who were convinced 
that It was of aalue, some said it piolonged life and 
others a allied it because it retaided local recuriences 
T he 1 emamciei stated that their expei lence did not 
aval rant hnil judgment 

The opinion among loentgenologists a\as difteient 
In geneial thea aaeie conamced of the aalue of post- 
operatiae ii radiation !Mana of them also avould like 
to giae pieopei itiae n radiation, hut patients avere gen¬ 
erally not sent to them tor this treatment W hile some 
very thoughtful roentgenologists, studamg the results 
of others, had not aet installed a high aoltage equip¬ 
ment, neaeilheless main hospitals had recentla installed 
01 aveie contemplating installing modern equipment 

There a\as the avidest difteience of opinion among 
loentgenologists as to methods of technic m iiradiation 
of the breast The differences include ill possible 
combinations of the aaiiable factors and no unanimity 
of method is apparent Few giae the maximum dosage 
of 200,000 aolts, the gieatei numbei (80 per cent) 
preferring tioin 135,000 to 150 000 aolts Some stated 
that all the cftect obtained ha the high aoltage machine 
can be obtained ba the old 9 or 10 inch gap cm rent A 
a era tew giae an intensiae massiae dose, aiming to 
inhibit possible lung metastases, the majoiita giae a 
satuiation close in a brief senes lepeated once oi tavice 
md a feaa giae this dose lepeatedla oaer seveial months 
■—as long ,.s the patient aaill leturn The dangei of 
pulmonaij hbrosis is lecogmzed and mana of these 
doses are smallei than those gia en tavo or three 
a ears ago 

Concerning deep theiapj in pelvic cases theie is more 
igieement as to technic but a aaide diffeience as to 
indications ]Mana lela on radium alone for pelaic 
cancel, giaing deep therapa onlj for the lelief of pain 
in late cases Others gia e deep thei a]ia in evera case 
of caicinoma of the ceiaix tieated aaith ladium The 
technic of ticatment agiees much more than in cancer 
of the bieast, unifoimla 200,000 aolts is cross-fired 
through taao or thiee aieas the senes generalh (but 
not alaaaas) being lepeated after an inteiaal of six 
or eight aaeeks 

Ea'en the most consciaatiae, aaho did not beliea'e in 
deep therap in breast or pelaic cancer, belieaed that it 
aaas of distinct aalue as a palhatiae procedure in chest 
conditions in cancer of the neck, and in deep seated 
(perhaps all) saicomas aahich could not be reached ba 
radium or m aahich there aaas not a sufficient amount 
of radium acailable” 

r> Dr C K Haslej was kind enough to compile the data concerning 
\ rai tliemp' 


Most of the roentgenologists using the deep therapy 
machines m the treatment of cancer had previously been 
x-ray diagnosticians A feav had had special training 
in physics oi had avorked closely avith physicists Prac¬ 
tically none inteiview’ed had had any special training 
in pathologj 

STATUS or RADIUM THERAFV 
In only thiee cities ansited were there larger amounts 
of ladiiim than 100 or, occasionally, 200 mg The 
majoritj of phasicians stated that they had no need 
for more ladiiim, as thea obtained gold seeds for an 
occasional patient from Neav York or sent the occa¬ 
sional patient elseavheie for treatment Some general 
surgeons, but not many, had their oavn ladium Uiii- 
forml} thcj aaere not using it more frequentla than 
thea did tavo or thiee aeais ago In some instances 
they used it less often than formeilj Sea'eral gjne- 
cologists had then oaan ladium for pelaic cancer, but 
in seaeral cities, chiefly in the midaaest, there avere not 
mana gynecologists aaho treated vera many cancers 
There seems to be a tendencj for the i oentgenologist 
to combine the use of ladium aaith his deep therapj 
equipment md apparently more patients avith pelvic 
cancer are being referred to x-ray men because of this 
This makes for more concentration of cases than avas 
noticeable in the suigical treatment of cancel, seaeral 
individuals oi offices being found m aahich from taventa- 
fia'e to fort} cancers of the ceraix aaeie treated each 
aeai, this u presented a laige proportion of the total 
numbei of cases m the coinmunit} 

Theie is dso a lack of iimfoimita m ladium treat¬ 
ment of CTicmoma of the ceraix Some gwe from 
1,200 to 2,000 mg houis generall}, but not always, 
lepeated Some giae from 2 000 to 3 000 ing hours 
and repeat, otheis giae from 5,000 to 6 000 mg hours 
in one dose Some neaei use needles in the groavth, 
others use needles a era fiequentla , some implant gold 
seeds “ks noted, some alavaas combine radium avith 
x-iay theiaja , otheis neaei do 

Lip cancers aie not common in the aaeiage surgical 
piactice Fiftv surgeons had opeiated on forty-foui 
lip cancers m 1927, a era feaa general surgeons had 
operated o i moi e than one oi taa o and a a er} large 
numiiei had not seen any during the a ear Though 
80 pel cent of the surgeons fiom aahom replies aaere 
received faaored local excision of the groavth alwa}S, 
neaeitheless the impression aaas gained that the greater 
number of lip cancers aaeie treated aaith radium Ihe 
leasons probably are that many persons refuse to have 
suigical operations on then lips, and radiologic handling 
of these cases has improaed in the past feav a ears 
Of the 20 per cent aaho did not ilaaaas excise the 
local groavth some suigeons excised onla the extensive 
or ladium lesistant tumors, otheis used radium onl} 
in the early cases preferring to excise the leniainder 
iMost but not all ladiologists preferred radium to 
surgeia in ti eating the local lesion 

The tieatment of the neck glands varies again to the 
fullest possible extent About four fifths of the sur¬ 
geons preferred neck dissection to iriadiation The 
lemainder, and practicalla all the ladioIogists preferred 
madiation The tapes of operation and indications 
included no neck operation in earl} cases, routine sub- 
inaxillara triangle dissection, one or both sides, in ail 
cases submaxillar} triangle dissection only if glands 
avere palpable, more or less complete blocl dissection 
sometimes aaith, sometimes wathoiit, deep therapy or 
radium, used occasionally as a routine, generally avheii 
the submaxillar} glands aaere involved 
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medical diag\osis or cancer 

Most of the surgeons stated that the majorit} ot 
plnsicians recognized the significance ot a lump in the 
breast on the first e\anunation, and that a definite 
improiement in earh diagnosis had been noted in the 
past fi^e ^earb In spite of this, their answers were 
iinifomih that from 60 to 80 per cent of their patients 
alrcadi had aNillari nnohenient at the time of 
operation This must mean that further efforts at la\ 
education are needed for the significance of a lump 
in the breast, one of the most easih taught popular signs 
ot cancer, is not known near!} as wideh as it should 
be 

Cancers of the cervix maanabl} were seen at a late 
stage and there w as not nearh the appreciation on the 
part of the medical profession of the significance ot 
laginal bleeding that there was of the lump in the breast 
As noted earlier m the report, the clinical picture ot 
what might be earl) cancer of the alimentaix canal was 
not appreciated 

PATHOLOGISTS 

The matter ot tissue diagnosis mvoKes so much of 
the personal equation that anj attempt at eialuation is 


The state ot Penns\l\ania requires each hospital to fol¬ 
low up Its cases and to ascertain tlie end-results \ tew 
indnidual surgeons ha\e follow-up s\stems of their 
own This represents onlj a small proportion of the 
institutions and mdniduals Msited 

The record room clerks in most hospitals are bus\ 
and orerworked with routine matters, and the hospi¬ 
tal has not seen the lalue of spending mone\ tor 
follow-up work 

Roentgen-ra\ departments new h interested in cancer 
and often treating a large number ot cases, are more 
apt to tollo' their results and a tew len fine follow-up 
s\stems were seen On the other hand, in two instances 
in which nearh a gram ot radium m addition to deep 
therapr equipment had been used, there was no defi¬ 
nite follow-up to determine just what this expensue 
equipment was doing for the patients 

PROlIslOX FOR CHRONIC IX\ VLIDS \ND PERSONS 
OF MODFRITE MEANS 

As noted, an\ hospital shortage tor aaite cases is 
rapidl) benig met This is not so tor the chronic 
imalid The answers were quite regiilarh that a err 
meager tacilities existed for chronic inialids and none 


Table 3 — Sonii. of the Reported Possibihtus of Treatvuil rii Earl\ Careitwina* 
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difficult Dr Ewing has said that what cancer is, dis¬ 
tinguished from w hat it is not, as told bj the pathologist, 
IS the most pressing problem m cancer control toda\ 
IMost hospitals, e\en in small communities, now ha\e 
well equipped laboratories, aahich are m man\ instances 
under the direction of able men Otten tbe total num¬ 
ber of specimens of cancer which the\ see m the course 
of a a ear is a era small Such communities aaould be 
much better off, as regards the pathologic diagnosis ot 
cancer if the total laboratorj experience aaere pooled 
cither bj one pathologist examining all the tissues or ba 
the seaeral pathologists seeing and diagnosing each 
others specimens \ccurate microscopic diagnosis ot 
cancer as patients are coming earlier is a matter.ot con¬ 
tinued practice just as is surgical technic 

LFCORDS \ND rOLIO\a-LP 
Most hospitals noaa haae adequate record sastems 
and cross indexes 1 he infiuc.ice ot the American Col¬ 
lege ot Surgeons is decidedia felt Few however, 
maintain follow-up sa stems Friaate group clinics see 
the value of “^pending monea lor follow-up sa stems 


were contemplated The coimtj almshouse is iisualla 
the onla place to aa Inch the patient aa ith hopeless cancer 
can go In onlv one or two instances were plans being 
promulgated to remeda this need 

Ot ail rhe surgeons, hospital superintendents and 
others questioned, onla tv o stated tint the person ot 
a era moderate means had ana diffici Ita m obtaining the 
best service available tor the diagnosis or treatment of 
a malignant lunditioii The aiisa cr intialK a as that 
the best phas'cnns m the cninmunita were qu te willing 
to reduce their tees m order to place their services 
within the means ot all This undoubtealj took place 
in a large number ot instances Hoi ever, previous 
experience has indicamd .hat the po‘;sib!c e.xpense ot 
prolonged 1 ospitalizatioit and expcnsia e surgerv, po-— 
siblv followed ba irradiation is ircquentlj an important 
Item in delating the treatment of cancer In vievr of - 
the studies cf Michael Davis on the problem confront¬ 
ing the average wage-eanter m obtaining adequate 
medical senice, this uniform medical opinion to the 
contrarj was surprising 
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COMMENT 

Thus, cancer as generally treated m the eat her stages 
comes into the hands of many different surgeons and 
irradiation therapeutists, not many of whom see a large 
number of hopeful cases Very few of these physicians 
follow then own patients accurately enough to know 
exactly -whit they have accomplished in five yeais 

Methods, both of operating and of giving radium 
and deep therapy treatments vary to the fullest extent, 
with little opportunity for a compaiison of the results 
of the difteient piocedures and dosages 

The average busjf surgeon reluctantly hazards a guess 
as to horv many breast cancers he has operated on dur¬ 
ing the past year His quick impression generally far 
overstates the actual numbei In the absence of follow¬ 
up procedures the impiession of what has been accom¬ 
plished at the end of five years must be quite inaccurate 
This sun'ey of necessity could not ineasuie the average 
end-results of cancer treatment Howevei, other 
studies have indicated that they are pool, and one need 
only get the general pessimistic impiessions of some 
surgeons and of many physicians and laymen concern¬ 
ing the cases they have known to see that this is so 

THE PROBLEM 

Although a vast store of knowledge of the disease 
IS accumulating, none of the laboratoiies concerned 
with cancer research see any staitlmgly new therapeutic 
aids on the horizon Year books and reviews repeatedly 
state that “there is nothing new” or that “no new 
avenues have been opened m the field of cancer 
1 esearch ” Probabl}% for some time to come, the cancer 
problem will be chiefly the problem of “wider utilization 
of existing knowledge ” That existing knowledge can 
often satisfai torily cope with the disease, gnen certain 
more or less ideal conditions, is indicated in table 3 

One or two instances were noted in this survey in 
which results weie much better than usual Thus, the 
group clinic referred to showed three stomach resec¬ 
tions, SIX colon resections rvith no deaths, and fifteen 
rectum resections with two deaths in 1927 Such 
results, however, do not represent 1 per cent of the 
total numbei of cancer patients treated in similar stages 

The natuial question is Would not moie concen¬ 
tration of cases in the hands of fewer people produce 
better lesults^ The natural answer is yes, but, prac¬ 
tically consideied, this problem is quite complex In 
the first place, the early diagnosis of cancel embraces 
all fields of medicine, and as such it is difficult to con- 
centiate Secondly, the tieatment is all inclusive, 
involving all the special body regions—none are exempt 
No surgeons were met who wanted to, or did, take up 
cancel surgeiy as a specialt} Any specialization is 
more apt to be directed to one body region, as the chest, 
stomach or head, including all operations in that region 
No man of anj' understanding of cancer ivanted to be 
known as a radium specialist There is some speciali¬ 
zation evident m deep therapy, a few institutions having 
the x-ray therapy in charge of some one highly trained 
in physics oi working with a physicist, and devoting 
his entire time to the radiation treatment of cancer 
These ph-s sicians were of the opinion, distinctly opposed 
to the usual surgical opinion, that the only way to 
handle cases of cancer properly uas in groups, and ivell 
concentrated They umformh reported that their prac¬ 
tice in deep therapy had increased during the past two 
years, whereas many roentgenologists who had taken 
up therapy on the basis of precious diagnosis had not 
seen an increase and were not enthusiastic 


Thirdly, cancer patients seeking treatment are very 
apt to want pin ate care if they possibly can afford it 
As noted, most of the early care of cancer patients is 
111 piivate hospitals or the private services of hospitals 
Though a hospital may choose to group free cases, the 
grouping of private cases involves more organization 
than any but the private clinic or corporation presents 
in the present state of hospital development 

Fourthly, the best cancel clinics see preponderantly 
Iip, mouth and face cancer (8 per cent of the total), 
cancer of the ceivix (12 per cent) and a proportionately 
moderate number of cancers of the breast (10 per 
cent), with very few" alimentary cancers (SO per cent) 
at a stage m which anything can be accomplished The 
latter will probably continue to go to the busiest gen- 
eial surgeons, irrespective of how W'ell such a surgeon 
understands the principles of the spiead of cancer, and 
of how caretully he tries to eradicate the entire disease 

CONCLUSIONS 

Theie are several suggested lines of organization 
which may be practical 

1 The records of cancer cases could be pooled 
through individual hospital follow-up reports or 
through a central bureau embracing the hospitals of 
the city This is not hard to start, and on the whole 
IS not expensive, and a central follow-up for private 
patients if properly" conducted will not violate a patient’s 
rights of secrecy 

2 There should be more concentration on the 
laboratory diagnosis of cancer, especially in smaller 
communities 

3 Cancer clinics to function properly must be care¬ 
fully established and must proceed slow'lj" They should 
be staffed chiefly by men having a proper pathologic 
understanding of cancer, who are interested in cancer, 
and who are capable of treating cancer or developing 
into experts An x-ray theiapeutist w"ho does not have 
the pathologic approach to cancer is not the proper 
person to dominate the cancer clinic 

4 A few" large hospitals m the East and some teach¬ 
ing institutions regularly" try to deielop their staff by 
allocating certain disease groups to certain physicians 
for a period of time Thus, goitei, pehic repair or 
stomach diseases are given to one man to treat for two 
years, five years, etc In many hospitals the free ser¬ 
vice IS laige enough to permit doing this with cancer— 
either of certain body regions or in general 

5 Ojipoitunities for better coopeiation and organi¬ 
zation present themselves differently in different coin- 
mumties In one, the laboiatories of the hospitals will 
lend themselves to pooling of their specimens and 
records I'l another, a strong cancer council or an 
active health department may form a central record 
bureau In anotbei, a cancel clinic may form around 
an interested nucleus or a large amount of radium 
The point to bear in mind is that only those under¬ 
standing cancer and who ha\e the time should be 
included, and theie should not be too much duplication 
of effort, for patients w"itli cancer amenable to treat¬ 
ment that may cure aie not numerous in any com¬ 
munity'and are apt to seek the best private aid they 
can possibly afford 

In some communities it w"Ould be better if eariv 
cancers were not treated, the patients, all of whom can 
travel, being sent instead to a nearby center where 
facilities and the opportunity for wide experience with 
the disease are more easily obtained 

1056 Maccabee Building 
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Clinicul Notes, Suggestions and 
New Instruments 


AN APPARATtjS rOR. UCGOLATIN’G THE RATE OF Ef 0\\ 
and the TEMPEUATERE OE INTRAYEAOPIS 
INJECTIONS 01 DEXTROSE (rf GLUCOSE) 

AND OTHER SOLUTIONS' 

Paul Titus M D and Paul Dodds M D Pittshukch 

Two gra\c and frcquentlj harmful inaccuracies are com¬ 
mon in the uitrarciious administration of dextrose solutions 
These are (1) too rapid injection of the solution, at (2) too 
low degrees of temperature 

Certain known ph>siologic facts regarding the rate at 
which the bod> is able to take up and utilize injected dex¬ 
trose are almost totallj disregarded m man) clinics, with the 
result that dosage becomes uncertain, large amounts of the 
injected dextrose are wasted by being “spilled out’ through the 
kidne) s, and the expected therapeutic effects are thus \ itiated in 
direct ratio to the excessive speed at which the injection is 
given Moreover, to inject cooling or cold solution maj be a 
cause of reactions,' and certaiiil) is not ideal treatment for such 
conditions as postoperative shock 
Wilder and Sansum have shown that an individual can 
utilize onlj 08 Gm per kilogram of body weight per hour 
of injected dextrose, and that to give more than this amount 
b> too rapid a rate of injection results in its immediate excre¬ 
tion through the urine 

Based on a careful observation of clinical results, we now 
consider that the average single dose of dextrose to be given 
intravenousl) to an average sized adult (ISO pounds or 68 
Kg) should be 7S Gm This is dissolved in 300 cc of freshlv 
double distilled water a 25 per cent solut on such as this 
being preferable, m our opinion, to the weaker solutions If 
for an) reason more dilution is desired however a sufhcient 
quantity should be injected to give the patient at least 75 
Gm of the solid dextrose at a time The reasons for this 
have been previous!) outlined elsewhere and need not be 
repeated here 

As a reason for our venturing to express decided opinions 
on such matters as dosage concentration rate of flow and 
indications for dextrose injections, vve would point out that 
our interest m the development of the technic of such injec¬ 
tions has been sustained over a long period of tears during 
which the medical and surgical fields of usefulness of this 
therapeutic measure have been greatly extended and that in 
this hospital at the present time wc have occasion to use 
from 18,000 to 20000 cc of 25 or 50 per cent dextrose solii 
tion intravenousl) each month ’ 

Calculating from the rate of utilization established h) the 
investigations of Wilder and Sansum a 25 per cent solution 
should be injected into an average sized female adult (50 Kg) at 
a rate of 3 cc a ininiitc \ slower rate of flow will eveiitii- 
allv give the patient the full dose at an absorbable rate, but this 
should be the maximum speed A lull dose of 75 Gin in 300 cc 
thus requires 100 minutes or approximately one and three- 
quarters hours The corresponding rate for weal cr or stronger 
degrees of concentration maj casil) be calculated for 
example a 10 per cent solution which carries 1 Gm of dex¬ 
trose m even 10 cc of water maj be given as raptdlv as 
7 5 cc a minute to a person of this average weight the total 
time required for a given amount of the solid sugar to be 
utilized being the same of course regardless of ns dilution 
in solution 


From ihe Department oC Ol^'^tctncs and Cjncrolopj St Margaret 
Memorial Hospital 

1 Titus Fan! and Dodds Paul The Common Causes and the 
PrcTCntion ol Reactions rolloiNing Inlraicnous Injections of Dcxiro e 
(d tiluco e) Solutions \m J Obst & G>nec 14 ISl (Aur > 1927 

2 W ilder R M and Sansum \\ D d Glucose Tolerance in 
Health and Disease Arch Int Med 19 311 (Feb) 1917 

3 Titu Paul Hoffman G L and Guens H The Role of 

CaTboh>draiC5 in the Treatment of To’^cmias of IkarU Prcjrnano 
T A M A "4 777 (March 20) 1920 Titus Paul and Gnens M 11 
Intravenous Injections of Cluco^c in Toaemia of Prcgnanc> ibid 7S 93 
(Jan 14) 1922 Titus Paul Ihpcrcmcsis Gravidaniri Treatment b\ 
Intravenous Injections of Glucose and Carhohvdrate Feedings ib»f 
S’* 4SS (Aug 15) 1925 Titus Paul Dodds Paul and E 

\\ The Fluctuation in Blood Sugar Dunne Eclampsia Am T Ohst 

G>nec in 303 (March) 192S 


If the pitient weighs less than this average amount there 
will be some slight loss on this account, but if he weigh- 
more he mere!) fails to receive the maximum dose in die 
shortest possible time cventuallv receiving and utilizing the 
entire amount 

Ill the majorit) of hospitals however, it is seldom that 
more than tweiit) or thirt) minutes is consumed in giving 
am such injections and these are followed invariably b) the 
appearance of quantities of sugar m the Urine It has been 
reasonably suggested that this ma) be a serious strain on the 
sugar threshold” of the patient’s kidncvs The argument of 
interns or clinicians utilizing such injections in their work 
to the effect that so time-consuming a procedure becomes 
unpractical mav be a valid one but does not alter the fact 
that these injections must be given no faster than tin- 
definite rate m order to have an accurate dosage without 
loss through the kidncjs 

The apparatus illustrated herewith has been so designed 
that the rate of flow of dextrose solution mav be regulated 



Fig 1 —Apparatus for timing injections of devtrose solutions according 
to then coiikentrdtion a \veii,lued base with monel metal channel 
b monel metal infusion tanl c titrating buret d valve with pointer 
c dial gage (also see inset) 

to the proper speed for a given concentration A simple dial 
scale with a pointer indicates not onlv the proper rate for 
a given concentration but also the point at which the handle 
should he set in order to obtain this rate of flow W itli this 
apparatus it is possible to start the injection, having the dial 
properlv set, and then to leave its continuance to the super¬ 
vision of a nurse 

Tins apparatus is also suitable for use m the timed injee 
tioii ot other medicated solutions, such as phjsiologic sola 
tion ot sodium chloride or arsphcnaminc Tlic actual rale 
of flow ot ihese other solutions oi lower specific grant) will 
he shghtlv taster than that indicated for dextrose because of 
higher viscositv of the latter hut the flow-rate points on the 
dial tor the weaker dextrose solutions will be approximatclv 
that for anv other well diluted medicated solution The 
titrating buret ma) be used if an accuratelv fixed rate is 
absolutcU iiecessarj 
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Tlie in-itrument as illustrated in figure 1 consists of a heav\ 
metal base t\ith a handle on which is a conduit or channel 
(o) constituting the mam connection of the ^aTlous parts of 
the sistem The ground tip of the metal infusion tank (b) 
fits tight!} into the first orifice of this channel 
The second orifice identical in size and grinding with that 
for the tank recenes the tip of the titrating buret (c) There 
IS a channeled \al\e (d) with a pointer for accurateh regu 
hting the rate of flow of the solution, and on the dial (c) is 
stamped a predetermined gage b\ which one ma} at will 
either flush the entire si stem or regulate the rate of flow 
inereh b\ turning to the proper stop-marking 
The markings of this scale and their purpose are appaient 
at a glance, and the entire scale is reproduced in the inset 
of figure 1 

For half-grown children the rate of flow should be reduced 
to one half while for infants it should be reduced to at 
least one fourth 

The outlet of the instrument leads to the metal adapter 
(f) to which IS attached the rubber tubing leading to the 
heating unit and the intraienous needle The dial has been 
gaged and marked for flow through a number 19 needle An\ 
change from this size will slighth alter the flow rates 



Fig 2 —“Electric heating unit a prinnrj resistance coil 6 secondary 
resistance coil f glass infusion tube uith thermometer d arm clip holder 


The scale on the dial has hcen adjusted for flow with the 
base of the instrument about 8 inches abo\ e the patient s 
arm The case in which the instrument is packed is 8 inches 
wide so that this ma^ be laid on its side on a table at the 
le\el of the patients arm the apparatus placed on it and 
the correct height thus obtained conseniently and almost 
lutomaticalh 

Before use the instrument should be sterilized in the auto 
cla\c or h\ boiling or hi soaking in alcohol and then 
assembled 

After the sistem has been well flushed with hot sterile 
distilled water which senes also to heat the metal cham¬ 
bers the preheated dextrose solution is poured into the 
metal infusion tank (/>) This tank is turned so that the 
esc in Its tip opens into the mam channel whereupon the 
fluid rises in the titrating buret or gage (c) to the same leael 
as that ot the tank 

The \al\e (d) is first opened to flush in order to fill 
the tubing w itli dextrose solution and the pointer is then 
set at the proper mark for the gnen concentration of dex¬ 
trose solution As soon as all air bubbles are thus eliminated 
and the flow is established at the needle the vein mas be 
entered 

To present hack flow of blood it is best to base the needle 
disconnected until after the tourniquet is remosed To pre¬ 
sent the ssall of the sein from collapsing oscr the point of the 


needle, which should be size 19, this should be introduced 
ssith the hescl dosvn 

Should any obstruction or interference to tlie flow occur, 
this becomes qiiickl} apparent if the large infusion tank is 
turned so as to close off its e}c, ss hereupon the more rapid 
rate of fall of the fluid Icstl iii the titrating buret (c) ma} 
be timed svith the second hand of a watch fins rate should 
correspond ssith that point on the dial at sshich the pointer 
has been set 

The titrating buret therefore is a check on the dialed 
salse, and a visual means of gaging the working of the 
s}stem at ans time during the injection If the flow is pro 
grossing properly, the large tank (Zi) is again rotated to 
open the cse in its tip and thus allow the fluid to continue 
from this mam chamber The titrating buret (c) is fine!} 
graduated in fractions of cubic centimeters on the front foi 
titration, while on the side of the mam tank arc figures nidi 
eating the fluid contents in cubic centimeters at the same 
level The small buret (c) thus becomes both a titrating 
buret and a level or volume gage of the contents of the 
mam tank 

If tins portion of the apparatus should become broken at 
an} time, this being the onl} part made of glass, the large 
lank can he moved over into this orifice of the buret and 
injections given as usual, except svithout the close control 
afforded b\ the ghss titrating gage The glass is heas} 
pyrex so that breakage is unusual The metal parts have 
been made of chrome nickel allov (monel metal) m order 
to obviate the possibilit} of anv absorbable metallic elements 
being taken up b\ the solution 

English pure gum rubber tubing is used for the connec¬ 
tions This eliminates the unpleasant features of the ordi 
nar} rubber tubing which often contains chemicals as well 
as loose solid matter, both of which frequeutl} cause reac¬ 
tions Moreover, ordinary rubber tubing quid H becomes 
kinked, and stiffened and unwield} from repeated sterilizi 
tion 

As pres lousls suggested ’ this tubing can he long enough 
so that one coil can he immersed in a hasm of hot water to 
maintain the heat of the flowing solution and the attach 
ment of a Bovee infusion thermometer near the needle permits 
an accurate check on the actual temperature of the solution as 
It flows into the sem This thermometer is built into the 
lumen of a glass connecting tube, the solution flows through 
the tube and oscr the thermometer 

More effective however, is the electric heating unit which 
wc have devised for use with tins apparatus and vshidi is 
illustrated in figure 2 This consists of a primary resistance 
coil (a) and a secondary heating coil (b) wound around a 
glass infusion tube (c), the cod ending in two metal contact 
points The heating cod is insulated and sealed with an 
insulating cement which has been speciall} treated so as to 
make it both resistant to heat and insoluble m alcohol The 
tube also contains a thermometer so that this portion of the 
outfit must he sterilized h} immersion m alcohol, and not 
h} boding or autoclaving cither of sshich would rum the 
thermometer 

The thermometer should be held at an angle of at least 45 
degrees while m use to present its thread breaking An arm 
clip holder (d) has been devised for the heating element whicli 
not Olds holds it at the proper angle but also steadies the needle 
Ill the sem 

The electric connection is made through the primary cod to 
an electric light plug The cod has been so wound as to pro 
duce fairly accurately the required amount of beat to niaintiin 
the flowing solution at 105 F, and the thermometer offers a 
visual control o' this important matter 

In order to regula c the materials used in the manufacture 
of this apparatus and also to maintain reasonable prices for it 
application has been made for patents Arrangements base 
alreads been completed to have all such patents assigned through 
Its board o' trustees to the St Margaret Memorial Hospital, 
Pittsburgh 

The apparatus is being manufactured and marketed by the 
Stupakoff Laboratories, Inc, Pittsburgh 

lOlS Highland Budding 




473 


MEDICAL EDUCATION IN THE UNITED STATES 


annual presentation of educational data for 1928 BY THE COUNCIL 
ON MEDICAL EDUCATION AND HOSPITALS 


The statistics presented for the year ending June 30, 
1928, are based on reports received from the medical 
colleges and other reliable sources We acknowledge 
here the kind cooperation of the officers of the colleges 
who have made the compilation of these statistics 
possible 

STATISTICS or COLLEGES 

Table 1, pages 474 and 475, gives the colleges in 
session during 1927-1928, the population of the city, 
the rating given by the Council on Medical Education 
and Hospitals, the number of students, men and women, 
registered during the vear, the number of 1928 grad¬ 
uates, men and women, the number of graduates hold¬ 
ing collegiate degrees, the number of teachers for each 
college, the number of weeks of actual instruction m 
the college year the total fees for each year, the execu¬ 
tive officer of the college, and the dates of beginning 
and ending of the next session The figures in heavy¬ 
faced tvpe show the totals by states Beginning on 
page 491 are given the essential facts concerning all 
medical colleges arranged by states 

HOME STATES OF MEDICAL STtTOENTS 

Table 2, pages 476 and 477, shows from what states 
the students came who were in attendance at each med¬ 
ical college during the session of 1927-1928 The states 
having medical colleges contribute larger numbers of 
students than those which have no medical colleges 
The state furnishing the largest number of students 
this year was New York with 2,837, followed by 
Pennsylvania with 1,687, Illinois with 1,347, and Ohio 
with 1,222 Of the twelve states that do not have med¬ 
ical schools, four furnished more than 100 students, 
these being New Jersey, 662, Washington, 134, Rhode 
Island, 119, and Florida, 113 Of these noncollege 
states. New Mexico had fifteen, Nevada fourteen and 
Wyoming ten There weie 152 students who came 
from government possessions, Hawaii, Porto Rico and 
the Philippine Islands, and 295 students came from 
foreign countries 

NLMBER or STUDENTS BY CLASSES 

In table 3, page 478, the students enrolled in each 
college are shown b> classes The total attendance for 
the first year was 6,199, or 190 more than last year, 
for the second year, 5,190 or 197 more than last year, 
for the thud year, 4,646, or 136 more than last year, 
while in the fourth year there were 4,510 or 360 more 
than in 1927 

NUMBER or MEDICAL STUDENTS 
The total number of medical students (table 4) in 
the United States for the year ending June 30, 1928 
excluding premcdical, special and postgraduate students, 
was 20,545, an increase of 883 over last vear This is 
the largest enrolment of students since 1910, eighteen 
rears ago There has been an average increase in 
enrolment since 1919 of about 1,000 students each year 

NUMBER OF MEDICAL GR \DUATES 
The total number of graduates (table 5) foi the year 
ending June 30, 1928, was 4.262 or 227 more than last 


year Of the 4,262 medical graduates (table 6) 2,708 
or 222 more than last year, had also obtained degrees 
in arts and sciences This year 63 6 per cent of all 
graduates held collegiate degrees, as compared wuth only 
15 3 per cent of the graduates in 1910 Of the 4,070 
nonsectanan school graduates, 2,653, or 65 2 per cent, 
were reported to have baccalaureate degrees , of the 123 
homeopathic graduates, forty-three, or 35 8 per cent, 
and of the fifty-five eclectic graduates, tivelve, or 21 8 
per cent, had baccalaureate degrees As noted m table 
8, of the 2,708 graduates holding baccalaureate degrees, 
376, the largest number, came from the Illinois medical 


lABtE 4 —Sfcdical CoIIcnc Attendance 



Non 

Homco 


Physio 

Nonde 


Ycnr 

Bectnrian 

pathic 

Eclectic 

5lc»l 

«oript 

Total 

IBSO 

9 770 

1 220 

830 



11820 

1890 

13 521 

11C4 

719 



35 404 

1900 

22 710 

1 909 

5*^ 



2 >171 

1904 

'’S GC2 

1 309 

3 014 

123 

234 

28 343 

1910 

2013G 

-8C7 

455 

49 

10 

21 5'»C 

1915 

13 914 

730 

241 



14 SOI 

1919 

12137 

397 

60 


310 

12930 

1920 

12 930 

380 

93 


3S9 

IS 70S 

192> 

17 

410 

148 



IS ’00 

1920 

18092 

458 

253 


37 

IS 840 

3927 

38^5 

539 

248 


40 

19 0G2 

192S 

19 C4G 

WO 

219 


40 

20 545 


colleges The New York schools reported 313, Penn¬ 
sylvania, 291, Ohio, 167, and Massachusetts, 164 All 
the better medical schools are noiv requiring two or more 
years of college work for admission, which brings more 
students within reach of tlie combined courses for the 
B S and M D degrees 


MEDICAL SCHOOLS AND BACCALAUREATE 
DEGREES 

Table 6 shows for various medical schools the per¬ 
centage of their graduates this year who had also 
obtained baccalaureate degrees either prior to entering 
the medical school or, through combined courses, at the 
end of the first, second third or fourth years of the 
medical course In the fourth column is given tlie per¬ 
centage of all graduates who have not obtained bacca- 
huicate degrees As noted, the colleges are arranged 
emphasizing those yvhose graduating classes were most 
lacking in baccalaureate degrees As yvill be noted, of 
all students graduating from the Detroit College of 
Medicine and Surgery, only four held Inccalaureatc 
degrees, yvhile thirty-two, oi 88 9 per cent, did not hold 
such degrees followed by Temple Unnersity, of whose 
graduates S5 7 per cent lacked such degrees, and liy 
1 lifts College, yvitb 84 1 per cent 

At the other extreme are five medical scliools for 
which all graduates held baccalaureate degices, these 
being the medic'll schools of the Unnersities of iVIinnc- 
TOta and Oregon and of Stanford, Cornell and Tohns 
Hopkins Universities ^ 

As a rule, medical schools closely affiliated with 
junior colleges or others having special classes for pre- 
medical students have the smallest numbers of students 
holding baccalaureate degrees The best iiremedicffi 
preparation, ,t is believed, is that obtained by studJms 
(Conimned on page 1/6) 
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MEDICAL EDUCATION 


Jour A M A 
Auo 18 1928 


(Continued ji out page 473) 

in the courses leading to the degree of Baclielor of Arts 
or Science in the college or university attended Stu¬ 
dents \\ ho hae e had the benefit of study on the univer¬ 
sity campus and have come in contact with students 
piepanng for earious other professions or lines of 
activit} hare had a uider knowledge of such professions 
and actuities before selecting their own life work 


WOMEN IN MEDICINE 

Duiing the last year there weie 929 women studying 
medicine, or thiitj-five less than the year before Ihe 
percentage of women to all medical students this year 
IS 4 5 There were 207 women graduates this year, 
eighteen moie than last year Of all the women matric¬ 
ulants, ninety were m attendance at and eleven gradu¬ 
ated fiom the one medical college for women, while 839 
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(903 per cent) weic nntnciilatccl in, nncl 196 (94 7 
per cent) gnduated from the coeducational colleges 

NUMISER or COLLEGES 

The number of medical colleges in each decade since 
1850 IS shown m table 7 The largest number was in 
1906, when there were 162 medical schools Largely 
through the mciging of two or more schools into one. 


in a score or more of cities the number was decreased 
until in 1924 only seventy-nine medical schools remained 
With the opening of the new medical school of the Uni¬ 
versity of Rochester, N Y, in 1925 the number w'as 
restored to eighty Since then the Kansas City College 
of Medicine and Surgery and the St Louis College of 
Physicians and Surgeons have been closed through the 
1 evocation of their charters, but their places were 
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MEDICAL EDUCATION 


Jour A M \ 
Aug 18 1928 


prompt!) filled, icspectively, by the newly chartered 
American i\Iedical Unnersity and the Missouri College 
of Mediane and Science 
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127 

89 

103 

102 

rc 

Tohns Hopkins Univ School of Medicine 

73 

71 

04 

72 

280 

Univ of Md Sch of Med A Coll of P & S 

128 

79 

90 

83 

391 

Boston University School of Medicine 

G1 

j> 

61 

41 

205 

College of Physician'! S Surgeons Bostont 

21 

11 

8 

7 

50 

Harvard Unlvcr'Jity Medical School 

12o 

127 

13d 

131 

521 

I'ults College Medical Sicliool 

14u 

124 

113 

107 

489 

Middlesex College of Med and Surg — E t 

28 

44 

41 

30 

149 

University of Michigan Medical School 

199 

193 

155 

112 

Cd3 

Detroit College of Medicine and Surgery 

103 

Gj 

47 

49 

201 

tlni\trsit> of Minnesota Medical School 

114 

138 

IOd 

104 

ICl 

Unhersity of MissIs Ippi School of Med 

33 

33 



60 

Unitorsity of Mis ourl School of Medicine* 

42 

SI 



76 

Kansas City Unit of Ihys & Surgs—N t 

7 

0 

10 

14 

40 

St Louis University Schooi of Mcdicmc 

173 

115 

118 

lOG 

SI** 

Washington Unncrslty School of Medicine 

78 

72 

79 

77 

300 

Creighton Unhoraitj School of Medicine 

50 

48 

50 

45 

19J 

University of Nebraska College of Medicine 

91 

74 

70 

CC 

301 

Dirtmouth Medical School* 

20 

17 



37 

Albany Medical College 

40 

22 

21 

20 

112 

Unitcrsity of BulTalo School of Medicine 

78 

Oa 

CO 

Cl 

>70 

Columbia Univ Coll of Phys & Surgs 

112 

102 

lOj 

97 

410 

Cornell University Medical College 

45 

69 

63 

GO 

233 

lx>ng Island College Hospital 

110 

9o 

112 

1C2 

428 

New lork Homeopathic Medical College 






and Flo>ter Ho pital—H 

100 

90 

50 

Cl 

SOI 

University and Bellevue Hosp Med Coll 

132 

118 

105 

93 

443 

University of Rochester School of Medicine 

31 

2j 

21 


77 

Syracuse University College of Medicine 

61 

48 

40 

33 

177 

Dniv of North Carolina School of Med* 

39 

42 



81 

"Wake Fore<!t College School of Medicine* 

20 

34 



GO 

Univ of North Dakota School of Medicine* 

29 

20 



49 

Eclectic Medical College Cincinnati—E 



35 

35 

70 

University of Cincinnati College of Med 

73 

00 

GO 

C9 

263 

Mestem Reserve University School of Med 

73 

G1 

52 

58 

214 

Ohio State University College of Medicine 

102 

70 

73 

So 

330 

University of Oklahoma School of Medicine 

o3 

5j 

«9 

41 

183 

University of Oregon Medical School 

GO 

52 

53 

55 

226 

Hahnemann Medical College and Hospital 






of Philadelphia—H 

12G 

84 

GO 

G3 

3*^ 

TefTerson Medical College of Philadelphia 

ICS 

131 

143 

144 

5S9 

lemple University School of Medicine 

GO 

5G 

49 

49 

214 

University of Pennsylvana School of Med 

111 

101 

13j 

135 

483 

Womans Medical College of Pennsylvania 


22 

21 

11 

90 

University of Pittsburgh School of Med 

G7 

G3 

CG 


254 

Medical Coll of the State of S Carolina 

42 

42 

34 

41 

1^9 

University of South Dakota Sch of Med * 

29 

17 



4G 

University of lennessce College of Medicine 

122 

84 

73 

C3 

312 

Meharry Medical College 

CC 

49 

50 

46 

211 

anderbilt University School of Medicine 

48 

40 

42 

48 

1S4 

Baylor University College of Medicine 

120 

1C3 

C3 

58 

S19 

University of lexns School of Medicine 

107 

47 

51 

44 

249 

University of Utah School of Medicine* 

29 

2S 



57 

University of Aerraont College of Medicine 

30 

32 

so 

29 

UO 

Medical College of 'S irginia 


75 

93 

94 

353 

University of "1 irginia Dept of Medicine 

63 

CG 


mMt 

248 

\\est 1 irginia Univ School of Medicine 

C2 

45 



lOS 

University of Wisconsin Medical School 

107 

SI 

40 

29 

2Sl 

Marquette University School of Medicine 

124 

101 

62 

C9 

346 

aotnl lor 1923 ' 

6 199 

5190 

4 GIG 

i 510 

20 &45 

Total for 1^27 

GOOD 

4 993 

4 olO 

4 1^ 

19CC2 

Totals lor 1^-'' 

j 763 

4 779 

4 201 

4 107 

18 840 


E—Fclcctlc H—Horncopatlilc "N—^Nondc'^crlpt, 

Glvc^ only the flr t two jears ol the medical course 
t FicurC’' and dl trlbctlon are ppproTimatc 


Table 5 —Medical College Giaduates 



Non 

Homco 


Physio 

Nonde¬ 


kear 

sectarian 

p ithic 

Eclectic 

Med 

script 

Total 

1880 

2 073 

SO 

1£S 



3 211 

1899 

3 853 

380 

221 



4 4a4 

1930 

4 71o 

413 

Sij 



5 214 

1904 

5190 

371 

14G 

20 

20 

6 747 

1910 

4 113 

183 

114 

15 

14 

4 140 

1915 

S'^SO 

19d 

55 



3 a3j 

1920 

2 82G 

97 

30 


94 

3047 

1922 

2 3o8 

64 

34 


73 

2,529 

19-’j 

SoG 

80 

38 



o974 

1926 

3 801 

80 

04 


17 

39G2 

1927 

SSG4 

90 

C7 


14 

40 5 

19 

4 070 

123 

55 


14 

4 2j2 


Table 6 —Higher Dcgiccs Othei Than Medical 

Percentnpes of 1928 gradnntc*^ obtaining baccalaureate degrees prior 
to and during the medical course 


■When Art Degrees Obtained 



o 

05 



Percentages 



o 





Year of 







Medical School 

_-_JL.__ 











73 c3 

oO 

q« 

a 

C3 

4-) 

p 

V, 

a 

o 

2 -25 

Medical School 


55 


b* 



CP 


Detroit Coll of M & S 

35 

4 

SS9 

11 1 



28 

8.3 

l''einple University 

49 

7 

8d7 

14 3 




14 3 

INifts College 

107 

17 

SI 1 

15 9 




0 9 15 0 

N Y Borneo College 

G1 

30 

830 

16 4 




16 4 

Syracuse University 

30 

9 

7d0 

2j 0 




111 13 9 

Univ oi BulTalo 

59 

15 

74 5 

255 




d5 2 0 

Univ of Georgia 

35 

30 

72 2 

27 8 




15 7 111 

Med Coll of S Car 

41 

12 

70 7 

293 




29S 

Med Coll of "lirginn 

92 

29 

GS5 

315 

1 1 


13 0 

2.2 lb 

Eclectic Med College 

35 

32 

Co 7 

34 3 

5 7 

80 


20 0 

Georgetown Univ 

72 

20 

C39 

851 




19 4 10 7 

Univ of Vermont 

29 

11 


87 9 



C9 

20 7 10 3 

Baylor University 

oS 

22 

621 

37 9 

92 4 



1525 

Univ of Tennessee 

63 

21 

Cl 9 

331 

IG 

1 C 

12 7 

32 190 

luiane University 

100 

41 

59 0 

410 


20 

2?. 0 

4 0 13 0 

Long Island Coll Hosp 

102 

44 

50 9 

431 



10 

13 7 28 4 

Geo Washington Univ 

G3 

2'> 

Did 

44 5 


IG 

48 

05 2S0 

Womans Med Coll Pa 

n 

5 

D4 5 

45 5 




45 5 

Univ of Maryland 

80 

37 

53 7 

403 



75 

3 8 3j0 

JefTcrson Med Coll 

U4 

C7 

53 5 

4G j 


07 

48 

12 ,418 

Univ ol I ouisTillc 

C5 

31 

52 3 

47 7 

02 

1 5 

10 0 

231 

Univ of \lrginia 

j5 

28 

491 

509 


1 8 


8G 45S 

Boston University 

41 

21 

48 8 

512 



24 

2 4 40 4 

Univ of Mjchigun 

101 

5s> 

471 

5’ 9 

10 

10 

154 

10 5 2j0 

Hahnemann of Phila 

G2 

S3 

46 8 

53 2 

1C 

14 5 

22 0 

10 129 

Albany Med College 

20 

14 

40 2 

53 8 

88 



15 4 34 5 

Washington Univ 

74 

40 

46 0 

54 0 

13 

13 

17 C 

81 2j7 

Marquette Univ 

G1 

S3 

45 9 

54 1 

45 9 


1 C 

10 50 

Univ of Texas 

43 

24 

44 2 

55 8 



93 

9 3 37 2 

Univ of Colorado 

37 

21 

43 3 

5G7 


27 

54 

16 2 3--4 

Emory University 

G1 

3d 

42 6 

574 

1 C 

1 G 

99 

197 21 0 

Meharry Med Coll 

40 

23 

301 

CO 9 




009 

Howard University 

55 

31 

382 

Cl 8 




10 9 50 9 

Northwestern Uoiv 

12t 

7d 

380 

62 0 

21 0 


74 

5 8 24 8 

Coll of Med Evong 

37 

23 

37 8 

6’ 2 

27 


4G.0 

54 

St Louis University 

93 

61 

o4 4 

65 C 


65 

312 

3 2 24 7 

State Univ of Iowa 

OS 

G5 

337 

003 

22 4 

20 

13 3 

31 25 5 

Univ of C/ncicnati 

05 

34 

32 S 

07 7 

1 5 

31 

231 

4G 3d 4 

Ohio State University 

78 

5j 

29 5 

70 5 

1 3 

13 

230 

141 .0 8 

Vanderbilt University 

47 

31 

27 7 

72 3 



12 8 

17 0 42 5 

Univ of Arkansas 

29 

22 

24 2 

To 8 


31 0 

09 

37 0 

Univ of Illmois 

107 

63 

224 

77 0 

37 

00 

42.1 

10 S 8 4 

Creighton Unh ersity 

45 

35 

22 2 

77 8 


15 

62 2 

11 1 

Univ of Nebraska 

Gd 

51 

21 5 

78 5 


15 

41 G 

15 4 20 0 

Univ &. Bellevue Hosp 

Dd 

7G 

20 0 

SOO 



21 

23 2 61 7 

Univ of 'Wisconsin 

25 

20 

2J0 

SO 0 

4 0 

SO 

44 0 

12 0 12 0 

Univ of Pittsburgh 

67 

49 

U 0 

85 0 

IS 

10 5 

298 

158 

Univ of Kansas 

36 

31 

339 

60 1 

56 

28 

2j 0 

oOG 22 2 

C^olumbia Dniv ersity 

92 

81 

12 0 

SSO 



54 

185 W 1 

Loyola University 

72 

61 

111 

889 

19 4 

S4 

51 4 

97 

inie University 

61 

45 

98 

90 1 



20 

29 4 5S8 

Indiana University 

92 

84 

87 

91 3 


4 4 

50 5 

141 10 3 

Univ of Oklahoma 

41 

39 

4 8 

9j 2 

43 


GSS 

4 8 173 

Univ of Pennsylvnnn 

136 

loO 

4 4 

95 e 



1225 

28 7 61 4 

Harvard University 

331 

32d 

38 

9G2 



40 

8 4 <^3 2 

Rush Medical College 

334 

129 

37 

003 



30 

37 3 .0 0 

Western Reserve Unit 

53 

jO 

35 

905 



1 7 

448 dOO 

Univ of California 

46 

4j 

o o 

97 8 




717 "01 

Univ of Minnesota 

112 

112 

100 0 

27 

101 

51 4 

14 3 1-J 

Dniv of Oregon 

47 

47 

100 0 

2 1 

14 9 

14 0 

3W 30" 

Stanford Univcrait/ 

38 

38 

100 0 



2 0 

52 0 41.8 

Cornell University 

G4 

G4 

100 0 




34 4 CjO 

Johns HopMns Univ 

71 

71 

100 0 





Class (T colleges 

75 

25 

CG7 

83 3 




33.3 









lotaU 4 2'"2 2 

70S 1 5;>4 


130 

97 

593 

51a 1 o62 


Percentages C3 6 3^J5 32 23 14 0 12 1 319 

E entiol Information not obtained on thc'c colleges 01 the 2 j arts 
degrees reported 14 were from unapproved colleges 
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Of the eighty colleges seventy-four are nonsectarian 
(rc'^ular), tno are homeopathic, tlncc are eclectic, and 
one'’IS nondesciipt The Kansas City University of 
Phjsicians and Surgeons is intimately related to oste- 
opathv 01 gues hbeial adiaiieed standing to students of 
osteopathic colleges In 1926 the Middlesev College of 
Medicine and Surgerv declared itself an eclectic college, 
and IS also, apparently, affiliated with osteopathy 


Tatu r 7 —Methcal Colleges 



Aon 

Iloinco 


no Bio 

Nonde 


lenr 

sectarian 

piUbIc 

Eclectic 

Med 

Ecript 

Total 

IM 

44 

3 

4 

1 


52 

ISCO 

D3 

G 

4 

2 


Go 

1570 

CO 

S 

5 



r? 

18€t) 

7C 

14 

S 

2 


100 

1800 

lOG 

16 


0 


133 

IPOO 

326 

no 

0 

2 

I 

ICO 

3D10 

109 

12 

8 

1 

1 

131 


70 

0 

1 


a 

r> 

lOi, 

71 

2 

1 


2 

60 


74 

«> 

f> 


\ 

70 

1927 

74 

2 

3 


1 

60 

393S 

74 

- 

2 


1 

SO 


The colleges named, together with the Chicago Med¬ 
ical School and the College of Physicians and Surgeons 
of Boston, because of their serious lack of expert 
instructors, equipment and clinical facilities when last 
inspected, could not be rated higher than class C by the 


them arc earned by actual attendance or whether they 
are purchased outright, the holders of such diplomas 
are now ineligible for licenses in all but a few states 
During the last twenty-five 3 'ears medical college 
sessions have been lengthened from an average of about 
twenty-eight weeks to about thirty-four weeks each, or 
from seven to eight months 

COLLEGES, STUDENTS AND GRADUATES 
BY STATBS 

As shown in table 8 , New Ymk now has nine medical 
colleges—the largest number—followed by Pennsylva¬ 
nia and Missouri with six each, and Illinois and Massa¬ 
chusetts with five each Of class C colleges, Missouri 
Ins three, Massachusetts two and Illinois one These 
class C colleges exist because conditions in those states 
do not permit of their being closed 

New York is the state having the largest number of 
students enrolled in its medical schools, 2,462, followed 
by Illinois with 2,127, Pennsylvania with 1,969, and 
Massachusetts with 1,414 New York leads also in the 
number of graduates, having reported 535, followed by 
Illinois with 468, Pennsylvania with 459, Massachusetts 
with 306, Ohio with 236 and Missouri with 181 

TABLn 9 —Sliideiits and Graduates According 
to Classification 


Students Graduates 


Table S— Medical Colleges, Sludcnts and 
Cradnates by Slates 


Colleges 


Students 


State 
Alabama 
Arkansas 
California 
Colorado 
Connecticut 
District ol Columbia 
Georgia 
Illinois 
Indiana 
Iowa 
Lnnsas 
Kentuckj 
I ouRInna 
Jlarylaad 
Slussachusctt': 
Miebigun 
Jlinncsota 
Mississippi 
Missouri 
bcbrasl-n 
Acw Hampshire 

Aca lork 
Aortli Carolina 
Aortli Dakota 
Ohio 

Oklaboma 
Oregon 
Icnnsjlvanla 
South Carolina 
Sontli Dakota 
U’enacitce. 

Texae 
Utah 
Vermont 
C irginin 
West Vitgimn 
Wisconsin 

Totals 


Cla's Cln«s Cla's 


Graduates Grads 

-- ‘ -, with 

A B or 


B C Men Women Men Women D S 


89 

1 




334 


29 


22 

C59 

77 

OS 

23 

106 

175 

32 

34 

3 

21 

100 

lo 

60 

1 

46 

m 

21 

1S7 

3 

SS 

310 

4 

90 

1 

45 

2 023 

101 

440 

28 

370 

40C 

31 

69 

3 

84 

448 

15 

97 

1 

G5 

196 

12 

35 

1 

31 

278 

5 

G4 

1 

31 

412 

14 

00 

4 

41 

m 

4? 

342 

9 

lOS 

1S5S 

56 

2 O 0 

11 

104 

870 

40 

330 

4 

50 

439 

22 

301 

11 

122 

04 

2 




018 

3G 

177 

4 

101 

493 

$ 

3C6 

4 

SG 

37 





2^18 

144 

490 

30 

313 

140 

1 




48 

1 




8G8 

4C 

224 

32 

307 

183 

5 

39 

2 

39 

231 

15 

45 

2 

47 

1649 

120 

439 

20 

291 

152 

7 

41 


12 

40 





721 

10 

153 

3 

SG 

56S 

SO 

OG 

5 

40 

55 

2 




139 

11 

25 

4 

a 

590 

IG 

143 

4 

o7 

100 

2 



578 

2o 

82 

4 

L3 

19 C16 
<_ 

OM 4 0o5 

207 

2 7GS 

20 545 

4 202 


ition and Hospitals They 
as being not recognized bv 


me licensing Doirds of about forty-seven statpY 
nrruets little, therefore, whether diplomas issued 


r- ~ ” ■" ' ' \ t ~ ' ' “ 1—1^ 

Colleges Bated In Class Colleges Rated in Class 


»—------s, ^ 


Tear 

A 

% 

B 

% 

C 

% 

A 

% 

B 

% 

C 

% 

ion 

11 122 

(k> 4 

4 15S 

24 4 

1735 

10 2 

2 639 

038 

1050 

26 4 

392 

08 

1915 

11 314 

7G0 

2GGS 

17 9 

000 

Cl 

2G2D 

74 4 

CSS 

19 4 

219 

G Z 

1020 

32320 

892 

cso 

48 

79S 

CO 

2C90 

6S4 

152 

50 

203 

CG 

1925 

17 497 

902 

5)4 

30 

149 

08 

3 8o2 

902 

118 

30 

4 

08 

ion 

17 687 

950 

662 

30 

m 

20 

3 732 

94 2 

130 

33 

100 

25 

1027 

WM 

9j4 

504 

29 

314 

17 

3 793 

941 

117 

29 

120 

30 

1928 

39 794 

963 

371 

18 

3S0 

19 

4 091 

9G9 

90 

22 

7o 

IS 


QUALinCATIONS OF STUDENTS AND GRADUATES 
Table 9 shows, for each year specified, the students 
and graduates grouped according to the classification of 
medical schools by the Council on Medical Education 
and Hospitals During the last fifteen years the num¬ 
ber of students enrolled in class A colleges has increased 
from 11,122 to 19,794 Both the numbers and the per¬ 
centages of students enrolled in class B and class C col¬ 
leges have decreased The percentage of students m 
class B colleges dropped from 24 4 to 1 8 , and m class 
C colleges from 10 2 to 1 9 Of graduates, also, the 
percentage in class A colleges has increased, while it has 
decreased m class B and class C colleges Such reduc¬ 
tions as there have been in the total numbers of students 
and graduates, therefore, have been at the expense of 
the lower grade colleges 

NEGRO MEDICAL STUDENTS AND GRADUATES 
The numbers of negro medical students and graduates 
enrolled m the various medical schools during the last 
year are shown m table 10 Altogether, 530 negro stu¬ 
dents were enrolled, of whom 123 giaduated Totals 
for the four previous years also are shown 

TUITION AND OTHER FEES 

In table 1, pages 474 and 475, are given the amounts 
charged by the various medical colleges per annum for 
tuition, matriculation, laboratory and graduation fees 
tor each student In table 11, the seventy-eight colleges 
Have been grouped according to the amount of fees 
Charged and according to their classification by the 



4S0 


MEDICAL EDUCATION 


Jour M A 
Aug is 19‘’B 


Council on iMedical Education and Hospitals Ten col¬ 
leges cliarge fees of §150 or less a 3 'ear, t\i entj'-five 
charge from §150 to §250, twenty-five from §250 to 
§350, SIX charge from §350 to §400, fourteen colleges 
this year charge between §400 and §500, and four 
charge between §500 and $600 The average fee per 
student m all colleges was §300 The ten colleges 
charging §150 or less are all listed among class A 
(acceptable) colleges by the Council on Medical Educa¬ 
tion and Hospitals and all are schools of medicine of 


Table 10 —Negro Medical Students 


Session of 1927 28 

Name of College Students Graduates 


College of Medical Fvangeli'sts 2 

Howard University School of Medicine 233 5> 

Northwestern University Medical School 2 1 

Rush Medical College 14 5 

Chicago Medical School 20 4 

Loyola University School of Medicine 1 1 

Indiana Lni\crsity School of Medicine G 

Harvard University Medical School 4 

Boston University School of Medicine 2 1 

lufts College Medical School 3 

University of Michigan Medical School 7 1 

University of Nebraska Coliegr of Medicine 1 

Columbia University College of Pliys A- Surgs 3 ] 

Long IMand College Hospital 1 1 

Syracuse University College of Medicine 1 

Ohio State University College of Medicine 2 

■Uestem Reserve University School of Medicine 2 

Temple University School of Medicine 1 1 

"Woman s Medical College of Pennsylvania 1 1 

Mtharry Medical College 211 40 

Dalhousie University Faculty of Medicine 2 1 

McGill Univereity Faculty of Medicine 8 3 

Quern« University Faculty of Medicine 1 1 

University of Montreal Medical Faculty 2 

Totals for 192S 530 123 

totals for 2927 526 129 

totals for 1926 574 122 

totals for 192 ) 543 120 

totals for 1924 471 85 


State universities, the fees referred to being for resi¬ 
dents of those states It is customary for state univer¬ 
sity medical schools to charge higher fees for students 


Table 11 —College Fees—1926 



Class A 

Class B 

Class C 

Per Coat 

U otnl 

5:>0 to 100 

3 



38 

3 

100 to IjO 

7 



90 

7 

150 to 200 

13 


2 

19 2 

15 

200 to 2^ 

8 

1 

1 

13 0 

10 

2i)0 to 300 

9 



11 5 

9 

300 to S.>0 

15 


1 

20^ 

1C 

' 1)0 to 400 

G 



77 

6 

400 to 500 

7 

1 


10 2 

8 

500 to GOO 

4 



51 

4 

Totals 

72 

2 

4 

100 0 

78 


* Avenge fee per student in nil colleges S300 

* Not furnished by two class O schools 


coming from other states Four colleges listed by the 
Counal in class C charge fees of §150 to §350 a year, 
e\en though the diplomas from these colleges are 
reported as not recognized by from forty-seven to fort)'- 
nme licensing boards ^ 

COLLEGE FEES DURING EIGHTEEN V EARS 

Tuition fees in medical schools have been gradually 
increased during the last eighteen 3 ears From 1910 
to 1915, the ma 3 orit 3 of medical schools were charging 

1 J A M A 90 1206 (Apnl 1-,) 192S tabic D 


fees of §150 or less From 1916 to 1922 the majority 
were chaiging fees above §150, while since 1920 the 
niTjority have included seveial medical schools charging 
more than §300 The percentage of medical schools 
charging more than §300 increased from 4 7m 1920 to 
43 5 in 1928 Now, fort 3 ' (50 per cent of all colleges) 

Tabie 12 — 'Ivcragc Ages oj 1928 Giaduatcs 


College 

University of Arkansas School of Medicine 
College of Medical Evnngcllsls 
Stanford University School of Medicine 
Univcr«5lty of California Medical School 
University of Colorado School of Mediclnp 
"Vale Univcr‘nty School of Medicine 
Georgetown University School of Medicine 
George Wn‘?hiDgton University Medical School 
Howard University School of Medicine 
Lmory University School of Medicine 
University of Georgia Medical Uopartment 
Loyola University School of Medicine 
Northwestern University Medical School 
Univer‘;ity of Chicago Rush Medical College 
University of Illinois College of Medicine 
Indiana University ‘School of Medicine 
State University of Iowa College of Medicine 
University of Kansa'^ School of Medicine 
University of Uouisvllle School of Medicine 
Tulane University of Louisiana School of Medicine 
Johns Hopkins University School of Medicine 
University of Maryland School of Medicine and Col 
lege of Physicians and Surgeons 
Boston University ‘School of Medicine 
Harvard University Medical School 
Tufts College Medical School 
Detroit College of Medicine and Surgery 
University of Michigan Medical School 
University of Minnesota Medical School 
St louls University School of Medicine 
Washington University School of Medicine 
Creighton Unlvorsity School of Medicine 
University of Nebraska College of Medicine 
Albany Medical College 

Columbia University College of Phys and Surg*? 
Cornell University Medical College 
Long Island College Hospital 
New York Homco Medical College and Flower Hosp 
Syracuse University College of Medicine 
University and Bellevu® Hospital Medical College 
University of Buffalo School of Medicine 
Eclectic Medical College 
Ohio State University College of Medicine 
University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
University of Oklahoma School of Medicine 
University of Oregon Medical School 
Hahnemann Medical College and Hospital of Plnla 
dclphia 

Jefferson Medical College of Phllndelphia 
Temple Univer'^ity School of Medicine 
University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Woman s Medical College of Pennsylvania 
Medical College of the State of South Oarolin i 
Mehnrry Medical Collcgo 
University of lennesece Collegt of Medicine 
Vanderbilt University School of Medicine 
Baylor University College of Medicine 
University of I'exas School of Medicine 
University of Vermont College of Medicine 
Medical College of A Irginin 
University of Virginia Department of Medicine 
Marquette University School of Medicine 
University of Wisconsin Medical School 

lotal number of graduates 


No of 

Avenge 

Graduates 

Age 

20 

•'7 8 

37 

2S1* 

38 

27 4» 

40 

27 7* 

37 

2rc 

51 

20 » 

72 

261 

03 

271 

5j 

20 0 

01 

257 

30 

2o 7 

7> 

2C8 

121 

071* 

134 

28-. 

107 

261* 

92 

27 5 

93 

204 

30 

27 5 

C5 

26 0 

100 

2o 4 

71 

2G4 

60 

2o2 

41 

2)4 

ISl 

20^ 

107 

26 2 

30 

27 6* 

104 

2G1 

112 

9(59 

93 

27 2 

74 

204 

4o 

27 5 

63 

27 

26 

27 0 

02 

271 

64 

26 3 

102 

2o8 

<n 

2j3 

3r 

2a3 

Oj 

2a 5 

59 

2aC 

Sa 

986 

78 

27 2 

05 

27 2* 

53 

20 5 

41 

2SC 

47 

279 

02 

2j1 

144 

2j 9 

49 

26 9 

ISO 

26 4 

57 

2C3 

11 

26 9 

41 

201 

40 

30 0 

GO 

26^ 

47 

20,4 

58 

26^ 

43 

2ro 

29 

202 

92 

20 S 

55 

20 3 

01 

2j G* 

25 

27,5 

4 187 

20 3 


* The average age of thc ‘53 colleges has been reduced one year «/nce 
they require an intern year before degrees are granted 


are charging fees o^er §250 per student and five, (64 
per cent) are charging o\er $450 The avenge fees 
charged per student by all colleges in 1910 W’ts $118, 
in 1915 It had increased to §145, in 1920, to §180, in 
1925, to $250, and in 1928, to §300 
In 1910 several medical schools were still pa 3 ing all 
expenses—and a few were making profits—from stu¬ 
dents’ fees At present, however, no medical college 
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c-^n mamtiin the InI)oi atones nod pay the essential 
instructors and propcilv teach modem medicine with¬ 
out having an income much laigci than that received 

alone from students’ fees , , , , 

(\s the cost of conducting medical schools has 
increased, there has also heen an increase—and properly 
so—m the fees charged foi tuition A large piovision 
has been made for scliolaiships and loan funds for the 
benefit of desen mg students n ho are financially pooi 
Ji'Iore are needed because, with the present seventy of 
the medical cuniculmn, students cannot sjiaic the tunc 
to earn money during their attendance at the medical 
school 

MEDICAL STUDENTS WHO DO NOT GO ON TO 
GRADUATION 

Since the beginning of the students’ register in 1907 
the biographic cards of students who dropped out of 
college before graduation hare been kept in a separate 
file From these cards a table has been prepared coier- 
mg the nineteen 3 'cars betw een 1907 and 1926 inclusive, 
showing the numbers of students who have dropped out 
of school each jear during or at the end of the first, 
second, third or fouith classes The results of this 
imestigation are in table 13 
Dunng tlie nineteen j’ears, of the 83,472 indmdual 
students enrolled, 14,300 did not go on to graduation, 
while 69,172, or 82 9 per cent, graduated Of the stu¬ 
dents who did not graduate, 68 1 per cent dropped out 
in the first year, and 21 6 , 80 and 2 3 per cent, respec- 
tneh, dropped out in the second, third and fourth 
years In other words, about 90 per cent of all students 
who failed to graduate dropped out in the first tw'o 
yeais of the medical course This is as it should be 

Tvble 13 — Mcdtcal Students ft'fio Do Hot Graduate 




Medical Students Iltopplng Out 


Number 







Orndu 

Icnr 

3st Tear 

2d Tear 

3d Tear 

4th Tear 

Total 

fltmt. 

lO07.()3 

S. 1 O 

2 

1 


Sv»3 

4 741 

IDO^ 

S71 

149 

4 

3 

527 

4 515 

awxKio 

873 

291 

219 

1 

1 5S3 

4 440 

701011 

710 

3SS 

153 

9 

1 200 

4 273 

301112 

704 

227 

3‘>9 

43 

1 lOS 

4 483 

3012 13 

m 

217 

91 

37 

1009 

3031 

3013 14 

m 

107 

OS 

S3 

9rf5 

3 504 

391115 

SoO 

347 

52 

2o 

5S3 

3 536 



129 

5t 

20 

558 

3 51$ 

303r 17 

344 

02 

SC 

17 

4S9 

S379 

3917 13 

S42 

77 

oO 

10 

m 

2070 

1018-10 

J21 

09 

oO 

30 

400 

2.(^5 

1010-20 

ZOl 

120 

SI 

25 

547 

3047 

3920 21 

377 

301 

2C 

C 

510 

3192 

3021 22 

455 

no 

2j 

39 

018 

2 529 

1922 23 

453 

137 

29 

13 

632 

3120 

3023 21 

572 

151 

53 

35 

701 

3502 

1024 27 

G07 

171 

30 

15 

S21 

3 974 

1D2j 2G 

SGC 

270 

SI 

10 

1^27 

3 0j2 


0733 

3 003 

1 Ua 

352 

14 300 

69 m 

Tot'll aiirabcr ot students rtgi'^tcred 



63 472 

Per cent 







JcftTJng 

031 

21 0 

80 

23 

300 0 

629 


If, for scholarship or other reasons, students are not 
qualified for tlie practice of mediane they should he 
notified m the earlier 3 ears so their time may not he 
wasted b} ram attempts m the higher classes, only to 
be dropped after they bare come so mucli closer to 
graduation This not only adds extremely to their dis¬ 
appointment but also preients them from making a 
better use of their time in some other line of human 
•’Cti\it3 


As the foiegomg figures aie based on a study of the 
biographic cards of the students who have dropped out 
of medical schools, the figures are accurate and reliable 

AVERAGE AGE GRADUATES OF 192S 

In table 12 is showm the average age of the students 
graduating this year from each of the medical schools 
named The information is given for all medical 


Chart—Age of 192S Giaduatcs 



She c-,«cntinl Inlonnntion tins not lumishcd loi 73 gradmtes ol 
class O colleges 


schools, excepting those in class C The averages fol- 
loiveci by an asterisk (*) are reduced one 3 'car because 
a fiftli year of internship w'as required before the M D 
degree was granted, and by so doing the average age 
for all the graduates is reduced to the basis of four 
3 cars in medicine If it is desired to include the intern¬ 
ship in the calculation, an additional vear should be 
added 

At first thought, the medical schools requiring a col¬ 
lege degree for admission would be expected to show 
the highest average for its graduates The highest 
averages, on the contrary, were 30 9 and 29 6 for How¬ 
ard and Meharry medical schools, respectively, the rea¬ 
sons for which are not the length of the medical course 
but difficulties and delays in securing the essential pre- 
mcdical training The next highest age average was 
28 6 , held by the Eclectic Medical College of Cincinnati 
and the University of Oklahoma School of Medicine 
The average for the 4,187 graduates is 26 8 , or 26 9 if 
the intern year is added Although possession of a 
degree is required by only a few medical schools ne\er- 
theless, as shown m table 6 , 2,708, or 63 6 per cent of all 
graduates of 1928, obtained baccalaureate degrees in 
addition to the medical degrees, most of them volun¬ 
tarily 

The conditions are graphically shown in the accom- 
panvung chart It is noteworthy that the average age 
of the great majority of graduates is between 24 and 27 
3 cars Averages beyond 27 vears are not due to the 
length of the medical course but to other reasons w Inch 
have delayed the student’s admission to the medical 
school 

The av^erages in comparison with inv estigations made 
m previous years are given as follows 


1916 

1922 

1925 

1928 


26 5 
26 8 
26 8 
26 8 
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GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 


Until 1922, graduate medical work in the United 
States r\as commonly obtained in about twenty-fi\e 
so-called polyclinics, postgraduate schools and similar 
tjpes of institutions, foi the supervision of which no 
serious attempt had been made There was also an 
irregular assortment of hospitals in which recent gradu¬ 
ates, who had already completed internships m general 
hospitals, were serving as residents for one or more 
additional years In 1920 a special investigation of 
graduate medical schools in the United States was made 
by the Council on Medical Education and Hospitals 
For each of the fifteen special fields a committee was 
appointed, consisting of nine physicians who were spe¬ 
cialists m that particular field, each committee being 
requested to bring in a report showing (a) the minimum 
medical training which should be a basis for graduate 
work and (b) the minimum amount of special training 
which was deemed essential to qualify a physician in that 
particular specialty 

The reports of these fifteen committees, which were 
presented at the Council’s educational conference m 
March, 1921, were surprisingly unanimous in fixing the 
minimal basic training as graduation from a class A 
medical school and the completion of an internship in 
a general hospital In general, the minimal essential 
training for each specialty was three years of graded 
special study, during which the student was expected to 
advance from a review of the basic sciences, with a 
gradual assumption of individual responsibility, to the 
latter part of the third year, when he was expected to 
assume a major degree of responsibility and, at the end 
of the third year, be ready supposedly for the indepen¬ 
dent practice of that specialty 

In the several surgical and medical specialties, the 
length of time finally fixed as the minimum for com¬ 
pletion of the special training, is indicated as follows 



Field 

Years 

Essential 

Field 

Years 

Essential 

fu) 

Surgcr> f,eneral 

3 

(ff) Internal medicine 

0 

(6) 

Surgery orthopedic 

3 

(/i) Pediatrics 

3 

(c) 

Surgery genito urinary 

3 

(i) Ncurops)chiatry 

3 

U) 

Gjnecology and obstet 

3 

(^) Dermatology 

2 

(<•) 

Ophthalmology 

2 

{k) Public health and 

hy 

(/) 

Otolarj ngolo^ 

2 

giene 

2 


On the basis of the reports of the fifteen special com¬ 
mittees and the results of a complete inspection of all 
graduate medical schools, which was made during the 
fall and winter of 1920-1921, the Council issued a 
schedule of ‘‘Principles Regarding Graduate Medical 
Schools,” which represented the minimum requirements 
for graduate medical schools considered worthy of 
approval 

PRINCIPLES REGARDING GRADUATE MEDICAL 
SCHOOLS 

The following principles were adopted by the House 
of Delegates in June, 1923, as a basis for the grading of 
graduate medical schools 

1 Admission Requirements —The minimum admis¬ 
sion requirement for those wishing to prepare them¬ 
selves for the practice of a specialty should be gradua¬ 
tion from an acceptable (class A) medical college and 
completion of at least one year’s internship in an 
approved hospital, or the experience gained by at least 
five vears spent in the active practice of medicine In 
the case of reputable physicians who desire to improve 
themselves for general practice, lenient admission 


requirements are justified Courses for general piacti- 
twueis should be open to all physicians who have 
received the degree of Bachelor or Doctor of Medicine 
from medical colleges considered acceptable bv this 
Council, or to reputable physicians who were licensed in 
certain states before graduation was required 

2 Recoi ds —Recoi ds should be kept by each institu¬ 
tion showing (cr) the preliminary and professional 
entrance qualifications of every' student, which should 
be verified by authentic or documentary evidence, (&) 
previous attendance at giaduate courses and subjects 
taken, (e) the subjects for which he is enrolled, (rf) 
evidence of his faithful attendance at his work, (c) 
evidence of the student’s proficiency as demonstrated by 
research work, examinations or otherwise, and (/) 
whether an advanced degree or certificate was granted 

3 Supeiuiswn —There should be careful and intelli¬ 
gent supervision of the entire school by a dean or other 
executive officer who holds, and has sufficient authority 
to carry out, fair ideals as determined by the present 
day needs of graduate medical education 

4 Curriculum and Grading of Instruction Offered —• 
The graduate school should have its various courses of 
instruction so graded that the student, if he desires, can 
obtain progressive work in a continuous course of two 
or three years, as may be necessary to prepare him sat¬ 
isfactorily for the practice of a chosen specialty If it 
IS found that at some previous time the student has sat¬ 
isfactorily completed certain portions of the work he 
might be given advanced standing and thereby enabled 
to complete his preparation in a shorter time 

Where short operation courses are offered in any of 
the clinical specialties, they should be combined with 
review, diagnostic and clinical courses arranged either 
m one group for which a common fee is charged, or in 
a graded series so that, in effect, they would be seg¬ 
ments of and. 111 total, the time and educational equiva¬ 
lent of the longer courses These segments might be 
taken at different times, but would ultimately lead the 
student to the same objective With the exception of 
the courses in general medicine, all short courses should 
fit in with a scheme, the ultimate aim of which would be 
a complete and satisfactory training m the specialty for 
which the graduate school provides instruction Any 
institution offering work in any specialty, therefore, 
should provide (a) review courses in anatomy, pathol¬ 
ogy and the other basic preclinical sciences which apply 
to the respective specialties, (b) clinics in which stu¬ 
dents can have the opportunity personally to examine 
patients in hospital wards and outpatient departments 
and in which various therapeutic and operative proce¬ 
dures can be demonstrated, (c) courses of operative 
and laboratory technic, and (d)—to be assigned onlv 
when the student’s pievious training will warrant 
assistantships in which, under the supervision of a phy¬ 
sician who IS recognized as an expert in the particular 
specialty, he can gradually assume responsibility in the 
diagnosis and therapeutic or operative treatment of the 
sick Opportunity should be provided also for research 
work m the chosen specialty bearing on both the funda¬ 
mental sciences and clinical fields With courses so 
graded, no student should be admitted to any advanced 
short course unless, on careful investigation, he is toiind 
to possess the knowledge and skill, such as are obtain¬ 
able in the other prerequisite courses 
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5 Tcaclins —The i^tadiiate medical school should be 
niiiphed Milh a coips of teachcis ^^dl trained in and 
responsible for the work in ail siib 3 ccts in which oppor- 
ttmihes for study arc announced Tins should include 
teachers for essential rcMCw or adnneed work in the 
prcclniical sciences, as a\ ell as lliose at ho have in charge 
1 ork in clinical subjects The teaching stafif should be 
made up of graduates or of tcacheis m Class A medical 
colleges or other high grade educational institutions 


supply of special apparatus, such as stereopticons, bal- 
opticons, photomicrographic outfits and roentgen'ra^ 
equipment 

7 Libiaty and Mnscian Facihttc ;—The graduate* 
school should have a medical library u Incn should 
include an ample supply of modern tevt and reference 
books, files of bound medical periodicals, and the essen¬ 
tial indeaes It should also recene regularly thirty or 
more standard medical periodicals, the latest nuinbers of 


Tadie I —Yeats of Pracltec of Giadiiale Stiidail'; 


GRADUtTr SCHOOIS 

CiIifornH 

SmilDTil rnWcT^Uv ot Mewuno 

linivor Ity ot California Graduate DiMbion 
Colondo 

Colorado School of Tu1)ctcu1o«;Is 
L nlvci'tlty of Colorado Graduate School 
Connecticut 

\cvi Havcu <^cliool ot PU^«Iothor'ipy 
■inle UnlTcr^Ity Crnduntc School 
DLtrict of Columbh 

Howard UDi\cr«itj School of Medicine 
GcoTf h 

bnncrslty of Georgia Medical TiepaTUncut 
Illinois 

Children s Memorial Ho'ipltal 

UDi\er«:lty of Chicago Bn's!! Mcdtcnl College 

Uni\crslty of Illinois College of Mcdlcmi. 

Indhna 

Indiana Unlvcrslti School ot Mcdlcln'^ 
lorra 

Stake University of lorva Colleg'' of Medicine 
Xoui lana 

Tulano UnUerslty Graduate School of Medicine 
Maryland 

dobns HopUns University School ot Hygiene and Public Hcnllh 
Massachusetts 

Harvard Sfedical School 
Harvard School of Public IloaUh 
Massachusetts Institute of technology 
Michigan 

Detroit College of Medicine and Surgery 
Detroit Post Gndunte School of Medicine 
IT7ntVkr«Uy of Michigan Medical School 
^University of Miclugan Graouato Sriiool 
Mmnc^oia 

IMnyo roundatlon for Medical rducntion and Ilcs<'3ircl} 
{UnUersity ot Minnesota Graduate School ot Medicine t 
M s^oufi 

Wa hlngtOTi XTnlver^Jlty School of Medicine 
■\c\v JcTsey 

Phjsiatrlc Institute 
'Ncu "iork 

Albanj Medical College 

Columbia Unlver Itv College of Physicians and Surgeons 
Cornell Unnersity Mcdlcnl College 

New Tork I jc and Ear Infirmary (School of Ophth & Otol )• 
New \ork Post Graduate Medical School and Hospital 
New Tork Skin and Cancer Hospital 
Trudeau School of Xuberculo^is 
Unhcislty and Bellevue Hospital Medical College 
University ot Buftalo School of Medic’uc 
Ohio 

Ohio State University Graduate School 
Unhersitj of Cincinnati Graduate School 
pLunsyls anla 

Pennsylvania Hospital 

Unhtrsity of Pennsylvania Graduate ‘School of Med cmc 
Texas 

Baylor Univci'illy College ot Medic ne 
University of lc\n*? School ot Medicine 
Porto Rico 

CnUerolty of Porto Rico School of Iroplcal Mcdlcmc 

Totals—iCrc-lOiV 
lotals—19‘>21023 


The statistics are for the calendar year 1''27 
f Tuchc students not listed but Included nith Mayo Foundation 
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The f-icuky should be organized under the vanous 
teaching departments m nbich work is offered, with a 
competent teacher at the head of each department 
6 Laboiatones —school should possess well 
equipped laboratories to piovide proper review or 
adianccd work in both laboratory and clinical subjects 
essential for the spccialtj or specialties in nhich oppor¬ 
tunities are offered There should also Te an adequate 


rrhich should he on tables or m racks where they are 
easiij'' accessible to the graduate students The school 
should be supplied also with adequate museum facili¬ 
ties, including anatomic and patliologic specimens and 
essential cases for them 

S Hospitals and Dispcnsanes —The graduate med¬ 
ical school should have a teaching hospital lyith a daily 
aterage of 200 or more patients, and an outpatient clinic 
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^\lth "in average of 100 or more patients each day, or, 
if teaching is limited to a single specialty, a hospital of 
not less than tw enty-five patients dail}', and an outpatient 
clinic of at least fiftj patients daily In brief, it should 
hare sufficient clinical material to enable it to provide 
satisfactory clinical study in the specialty oi specialties 
for vhich oppoitunities are offered In connection with 
the courses for general practitioners, ample clinical 
material should be available so that the student may be 
given the opportunity personally to examine patients in 
hospital wards and in the outpatient department, and to 
make the essential laboratory examinations 

9 Animal Aimounceincnts —The graduate school 
should publish annually announcements, bulletins or 
catalogues giving detailed information in regard to its 
teachers, laboratories, dispensaries and hospitals, out¬ 
lines of the various opportunities foi study offeied m 


both fundamental and clinical branches, a complete list 
of the students eni oiled during the last preceding 3 ear, 
showing their medical schools and years of graduation, 
the subjects for which they registered and the time spent 
in each, and a list of those to whom advanced degrees or 
diploma-like certificates were granted 

10 Advanced Degices, Diplomas Certificates —No 
advanced degree or diploma-like certificate should be 
granted to any one who is not known to be proficient in 
the specialty pursued, nor to any one, under any cir¬ 
cumstances, who has not completed at least one aca¬ 
demic year m full-time study of a single special subiect 
m the institution granting the ceitificate, and unless 
scholarship records show that, throughout the period, he 
has faithfully attended to his work, and unless reason¬ 
able tests show that he has diligently and satisfactorily 
completed the work for which he was registeied 

Tabie II —Number of Graduate 


CR^DUAPE SCHOOLS 


CTllfornin 

Stanlord University School of Medicine 
University of California Graduate Divl‘5ion 
Colorado 

Colorado School of iuberculosis 
University of Colorado School of Medicine 
Connecticut 

Haven School of Physiotherapy 
Tale University Graduate School 
District of Columbia 

Howard Uniterslty School of Medicine 
Georgia 

University of Georgia Medical Department 
Illinois 

Childrens Memorial Hospital 
University of Chicago Rush Medical College 
University of Illinois College of Medicine 
Indiana 

Indiana University School of Medicine 
Iowa 

State University of Iowa College of Medicine 
Louisiana 

lulane University Graduate School of Med 
Maryland 

lohns Hopkins Univ Sch of Hyg &> Pub H 
Massaohiisetts 

Harvard Medical School 
Harvard School of Public Health 
Ma sachusetts Institute of iechnologj 
Michigan 

Detroit College of Medicine and Surgery 
Detroit Post Graduate School of Medicine 
^University of Michigan Medical School 
}Uni\er‘5ity of Michigan Graduate School 
Minnesota 

jMayo Foundation for Med Fdue & Research 
/Uni\ere1ty of Minnesota Grad Sch of Med t 
Missouri 

Washington Uni\or«ity School of Medicine 
Isew Jersey 

Phy'flntric Institute 
2scw Tork 

Albany Medical College 

Columbia Univ rsitj College of Phys C Surg 
Cornell University Medical College 
^e\^ “iork Eye & Far Inf (Sch Oph & Otol )* 
"iork Po'Jt Graduate Med Sch and Hosp 
JsCM York Skin and Cancer Hospital 
Irudeau School of Puberculo^is 
Unl\ersltj and Bellevue Hosp Med College 
University of BulTalo School of Medicine 
Ohio 

Ohio State University Graduate School 
UnKcrsity of Cincinnati Graduate School 
Pennsylvania 

Penn ylvania Hospital 

University of Pennsylvania Grad Sch of Med 
Jexas 

Baylor University College of Medicine 
University of rexa« School of Mctllcme 
Porto Rico 

Dnl^er‘ity of Porto Rico School of I'rop Med 


Total 


:=i a 


12 

21 


i 

1 

1 

13 


10 


e 

D 

O 

O 

In 

5 


13 

1 


11 

1 


6 

6 

15 


17 


IG 

2 


12 

1 


1 


10 


4 12 


21 

2 


& s 

C3 "* 

a 


a a 


103 

4 


1 

12 

10 

4 


12 60 

2 28 


7 23 02 15 &> 


22 34 7 7S 43 37 29 IS 31 14 


2 12 5 1 

1 


3 7 13 2 


14 144 74 07 


The stall tics given arc lor the calendar year 1027 


t Twelve students not listed but Included with Mayo Foundation 



91 
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FIRST ST \TISTICS PUnUSIIED 
Complete reports were olitainecl of the physician- 
students enrolled in the t\\ent>-fivc various polyclinics 
md postgraduate schools dining the calendar yeai 1922 
The data obtained from these reports v ere published in 
the proceedings of the Council s Annual Conference 
on iMedical Education in March, 1923 
The total number of ph} sician-students enrolled dm- 
in"- 1922 was 2,915 In addition to this number, there 
were 641 ph>sicians sera mg as advanced intenis (more 
properlv referred to as “residents”), in 285 hospitals, 
of which thar worthiness for approval iiad not been 
considered, making a total of 3,556 graduate students 
Since 1922, with the supervision established over 
graduate medical schools, instead of only twent)-fi\e 
unstandardized institutions, including some which were 
found unworthy of approaal, the list has been increased 


to forty-one, all of which are appioved The enrolment 
in these institutions dnnng 1926-1927 showed a total of 
2,336 physicians, or 579 less than were enrolled in grad¬ 
uate medical schools in 1922, since enrolments in unap- 
piovcd schools were not considered 
With the supervision of the 285 hospitals in which 
residents were enrolled, the number was considerably 
reduced through the elimination of seveial deemed 
unworthy of approval Others were added, how'eaer, 
so that in 1927 the total numlier of hospitals approaecl 
for residencies was 292, seven more than in 1922, but 
all of which were approved In 1927, the number of 
physicians enrolled as residents in these hospitals num¬ 
bered 1,136 The total number of graduate students 
in 1927, in appioved graduate medical schools and hos¬ 
pitals, therefore, was 3,472, or eight)-four less than 

in 1922 (Cojitiiuicd on l>noc 490) 




51 1 1 12 <>3 8 KO 30 7 SO 29 23 15j 21 IG 11 21 114 0 2 SO 21 2j 


20 1 22 
SO 75 25:? 2C 2 333 


486 


MEDICAL EDUCATION 


Jour A M A 
Auc 18 1928 


Table III —Percentage of Phystetans Taking Postgraduate Courses 



Total 

Physicians 

Percentage of 


Total 

Physicians 

Percentage of 


Lumber 

Taking 

Physician? 


Number 

Taking 

Physicians 



of 

Graduate 

Taking Grad 



of 

Graduate 

Taking Grad 


Physicians 

Courses 

uate Courses 


Physicians 

Courses 

uate Courses 

State 

'l9-22 

1927* 

'l922 

1927 

'l922 

1927* 

State 

1922 

1927’ 

'l922 

1027’ 

'l922 


Alabama 

2 313 

2254 

45 

28 

19 

12 

New Mexico 

399 

3o7 

13 

8 

33 

2.2 


372 

393 

7 

7 

19 

1 8 

New \ork 

16 8o7 

18 634 

272 

330 

16 

18 

Arkansas 

2 303 

2103 

20 

23 

11 

11 

North Carolina 

2226 

2,328 

41 

36 

18 

15 

California 

7 )49 

8 8j>4 

112 

92 

1 6 

14 

North Dakota 

617 

497 

23 

7 

44 

14 

Colorado 

1 esz 

1 SOo 

34 

15 

18 

08 

Ohio 

8086 

8267 

123 

S6 

16 

10 

Connecticut 

1 727 

1 9G6 

47 

35 

27 

18 

Oklahoma 

2600 

2 458 

47 

29 

18 

11 

Delaware 

2© 

2ol 

5 

2 

19 

08 

Oregon 

1158 

1 22j 

29 

23 

25 

18 

District of Columbia 

1 924 

1 £48 

24 

35 

18 

10 

Pennsylvania 

11 241 

11 40o 

172 

153 

15 

13 

Flonda 

1 ais 

1 7S7 

44 

22 

33 

12 

Rhode Island 

7a4 

779 

34 

21 

45 

27 

Georgia 

3 274 

2 93i 

(>4 

34 

19 

11 

South Carolina 

1 368 

1 309 

28 

16 

20 

!*> 

Idaho 

452 

401 

12 

7 

26 

17 

South Dakota 

G30 

G03 

29 

11 

46 

18 

Illinois 

10 716 

10 £93 

201 

78 

10 

07 

Tennessee 

3 22S 

S016 

43 

24 

13 

08 

Indiana 

4 353 

4 104 

78 

43 

1 8 

10 

Texas 

6 094 

6123 

121 

144 

20 

23 

loT^a 

3 490 

3 302 

66 

37 

19 

11 

Utah 

497 

516 

21 

G 

4 2 

12 

Kan^fas 

2 492 

229G 

64 

29 

20 

1 2 

Vermont r 

5oC 

6‘’9 

0 

2 

11 

04 

Kentucky 

3156 

2971 

46 

18 

15 

06 

Virginia 

2 503 

2 506 

64 

30 

22 

12 

Louisiana 

2 0j8 

2 039 

47 

31 

23 

16 

Washington 

1 756 

1 807 

20 

24 

15 

1 3 

Maine 

1 0C7 

1029 

24 

14 

22 

1 3 

West Virginia 

1 751 

1 747 

39 

25 

22 

14 

Maryland 

2 349 

2387 

42 

14 

18 

06 

Wisconsin 

2,772 

2890 

80 

25 

29 

09 

Mas&achu etts 

5 977 

G242 

191 

144 

32 

23 

Wyoming 

263 

238 

C 

4 

2.3 

17 

Michigan 

4 C53 

6146 

91 

74 

19 

1 4 





— 

— 

— 

Minnesota 

2 774 

2,9fe2 

144 

97 

52 

32 

All states 

145 9CC 

149 521 

2 800 

2 071 

1 9 

13 

Mississippi 

1 792 

16S0 

26 

24 

1 5 

14 








Mi‘'6ouri 

5S27 

5 713 

7o 

24 

13 

04 

U S Pos«eB«5lon*: 



2o 

39 



Montana 

oOS 

507 

lo 

7 

20 

1 3 

Canada 



93 

7o 



Nebraska 

1 913 

1846 

32 

23 

1 0 

IS 

Foreign 



84 

ISo 



Levada 

140 

129 

2 

1 

1 4 

08 

Unknown 



1 

10 



Lew Hampshire 

01 “> 

584 

19 

12 

31 

20 




-- 

— 



Lew Jersey 

3 3G2 

3 75j 

70 

93 

21 

24 

l\>tal 



socs 

2 336 




Table IV —Population of Residence Cities of Giaduate Students 











From 




0 

2500 

6 000 

lOOOO 

20 000 

60 000 

lOOOOO 


Foreign 




to 

to 

to 

to 

to 

to 

to 

Above 

Coun 

Lot 


- ,,, , GRADUATE SCHOOLS 

California 

2,500 

5000 

10 000 

20 000 

60 000 

lOOOOO 

600 000 

600 000 

tries 

Stated Total 

Stanford University School of Medicine 

7 

1 



2 


2 

7 

1 


20 

University of Califomia Graduate Division 

10 

5 

4 

2 

2 


0 

8 



37 

Colorado 












Colorado School of Tuberculosis 

2 



2 

2 


1 

1 

1 


0 

University of Colorado School of Medicine 







1 




4 

Connecticut 












New Haven School of Physiotherapy 

1 



3 

4 


4 

4 



16 

Yale 'Uni\er«Ity Graduate School 




2 

1 

1 

2 

4 

4 


14 

District of Columbia 












Howard University School of Medicine 



1 

1 


2 





4 

Georgia 












University of Georgia Medical Department 

1 



1 








Illinois 












Children s Memorial Hospital 

9 

3 

6 

4 

6 

3 

5 

2 


2 

40 

University of Chicago Rush Medical College 

0 

1 

1 

1 

4 

1 

b 

G 



26 

University of Illinois College of Medicine 





1 



14 



la 

Indiana 












Indiana University School of Medicine 

6 




4 


7 

1 



IS 

Iowa 












State University of Iowa College of Medicine 

2 



8 




2 



12 

Louisiana 












Tiilane University Graduate School of Medicine 

60 

23 

13 

17 

12 

11 

10 

3 

4 


lo9 

Mnrjland 












Johns Hopkins U^i^ers^ty School of Hyg and Pub Heilth 

6 

1 


1 

2 

1 

3 

12 

39 

1 


Maesachusetts 












Harvard Medical School 

21 

6 

17 

17 

Vi 

29 

C9 

29 

7 

1 


Harvard School of Public Health 




2 

1 


1 

3 

28 


OJ 

Ma':snchu*^tts Institute of iechnology 








1 




Michigan 












Detroit College of Medicine and Surgery 




1 








Detroit Pofet Graduate School of Medicim, 

1 

1 


1 


1 

3 

10 

1 



lUniversity of Michigan Medical School 

2 

1 

1 

1 

2 


7 

2 




^University of Michigan Graduate School 


1 


2 

2 


1 





Mlnneoota 












IMajo Foundation for Medical Education and Research 

50 

18 

21 

40 

30 

9 

62 

54 

14 



^Univer ity of Minnesota Graduate School of Medicine t 

2 


2 



2 

29 

0 




Missouri 












Washington University School of Medicine 

20 

14 

9 

13 

21 

4 

16 

10 




Lew Jersty 












Phj'iatric Institute 


1 



1 


1 

5 




Lew \ork 












Albani Medical College 

4 

2 



1 

3 

3 





Columbia Dniver'ilty College of Physicians and Surgeons 

6 

4 

3 

4 

5 

11 

24 

85 




Cornell Univer«:itj Medical College 

4 

4 

2 

2 


5 






Lew ^ork Eye and Ear Infirmary (Sch of Ophtb & Otol )• 

3 

3 

3 


1 

6 


6 




Lew York Post Graduate Medical School and Hospital 

00 

41 

39 

39 

41 

41 

C9 





New York Skin and Cancer Hospital 

1 




1 

1 

1 

2 




Irudeau School of Tuberculosis 

7 


2 

1 

6 

1 

2 

5 




Universitj and Bellevue Hospital Medical College 



1 

1 

4 

o 

12 




20 

Uniaersitj of Buffalo School of Medicine 

10 

3 


3 

1 







Ohio 












Ohio State University Graduate School 





1 






7 

University of Cincinnati Graduate School 












Pennsylvania 











G 

Penn ylvania Ho’^pitnl 

1 



1 








Unlaersity of Pennsyh ania Graduate School of Medicine 

16 

0 

15 

22 

26 

25 

40 





Tcxa«: 












Baylor University College ot Medicine 

28 

4 

2 

3 

2 






25 

Unlver<Jity of Texas School of Medicine 

17 

1 

1 




4 





University of Porto Rico School of Tropical Medicine 


2 

4 


2 

13 



1 

23 

lotal for 1*^26-1927 

336 

140 

148 

19o 

222 

17o 

415 

513 

135 

IS 

2,336 

Pot''! for 192219 3 

C31 

225 

2L6 

263 

271 

229 

421 

431 





The* sntlstic® gi\cn are for the calendar year 1027 
t IVelve tudent not 11 ted but Included ^\ith Mayo rotmdatlon 
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MEDICAL EDUCATION 


Jour A M A 
Auc IS ]9’i> 


(Coniitv'cd f 1 0711 payc 4S5) 

E^RO^.^lE^T IN GRADUATE MEDICAL 
SCHOOLS 1926 1927 

Data Mere obtained from the forty-one graduate med¬ 
ical schools legardmg the enrolments of physician- 
students during 1926-1927 and the subjects selected by 
each From the information furnished tabulations aie 
presented in the same manner as weie the reports 
for 1922 Altogether, 2,336 plij sician-students avere 
enrolled, of nhom 1,019 were leported to ha\e 
obtained intern training, 135 avere foreign students, 
thirt)-three aaxre not verified, and of the 1,149 othci 
graduate students all had been m active piactice for 
fiae or more jeais 

VEARS OF PRACTICE OF GRADUATE STUDENTS 
The number of jears the graduate students had been 
in practice is shoavn m table I Of the 2 336 students 
enrobed, the largest number, 570, reported less than 
hac a ears of practice, and probably for most of them 
the practice avas limited to their hospital intern avork 
The next largest gioup, 557, ai'as of phjsicians avho 
had been in practice between fiae and ten a ears, next 
came 353 avith ten to fifteen years of practice and 339 
aiith fifteen to taventy years of practice Consequently, 
of all the students cm oiled in giaduate medical schools 
during 1926-1927, 1 249 (53 5 per cent) had been m 
practice between five and taventv years Information 
on this point avas not reported for forty-two students 
In the tabulations published for 1922 the total num¬ 
ber of graduate students avas 2,915, and at that time 
the largest number (581) consisted of those who had 
been in practice from five to ten years At that time, 
also, 1,983, or 68 0 per cent of all graduate students had 
been in practice tvventv years or less Last year, 1,724, 
or ^9 7 per cent, had been in practice for five oi more 
years 

GRADUATE STUDENTS TROM EACH STATE 
According to table 11, the greatest number of students, 
330, came from New York follovv'ed by 155 from 
Pennsylvania, 144 each from Texas and Rlassacliusetts, 
97 from Minnesota, 93 from New Jersey, and 92 from 
California, while the smallest numbeis of students 
came from Nevada, 1, Veimont and Delaware, 
each 2, Wyoming, 4, Utah, 6, Montana, 7, and 
North Dakota, 7 

In table III, however, based on the total number of 
physicians m each state, it is shown that IMinnesota, 
PJiode Island, New Jersey, Texas, Massachusetts and 
New Mexico, respectivelv, sent the greatest percentages 
to graduate medical schools This table also shows a 
1 eduction since 1922 in the number of students from 
c41 states, except the District of Columbia, New Jersey, 
Nev" York and Texas In 1922, fiv^e states, Minnesota, 
South Dakota, Rhode Island, North Dakota and Utah 
had moie tlian 4 per cent of tlieir total number of 
] hv sicians in attendance at graduate schools, vv hereas, 
in 1927, only one state, Mimiesota, had more than 
3 per cent In 1922 percentages of all states varied 
from 5 2 to 1 1 and in 1927 they varied from 3 2 to 
0 4, indicating a more uniform distribution of post¬ 
graduate students m 1927 A three per cent decrease 
since 1922 is shown in North Dakota and Utah, whereas 
the highest increase, 0 6 per cent, occurred in the Dis- 
tnci of Columbia 

rOPLLATIO.s or RESIDENCE CITIES 
The population of the cities or towns from which the 
studerts came is shown m table I\ Of the 2 336 stu¬ 


dents, the largest number, 513, came from cities or 
towns of more than 500,000 inhabitants The next 
largest number, 415, is of those coming fiom cities of 
between 100 000 to 500,000 of population The third 
largest figure, 366, is of those coming from towns of 
less than 2,500 inhabitants That an increasing numbei 
of physicians taking giaduate courses now come from 
large cities vvheie hospitals are located fits with the 
tendency, as shown in table I for physicians to secure 
giaduate training earlier after graduation The fact 
that 366 came from towns of less than 2,500 would 
indicate that physiaans fiom smallei communities are 
pieparing themselves for better woik either in then 
home town or in some larger city Some others art 
intending to join with other physicians in forming 
paitnerships or group clinics 

SUBJECTS SELECTED BY GRADUATE STUDENTS 

lable V was prepaied to show the trend of post- 
giaduate study' When students were registered for 
tw'o or more courses they have been listed under their 
major study' so that the coriect total may be maintained 
This table shows that diseases of the eye, ear, nose and 
throat was the most popular specialty, 328 physicians 
having registeied for that group Other subjects were 
selected as follows general surgery, 276, general med¬ 
icine, 275, jicdiatrics, 231, obstetiics and gynecology, 
134, and public health, 126 It is also noteworthy that 
964 legistered for surgeiy and surgical specialties and 
886 for medicine and medical specialties, while 128 
selected combined comses in medicine and surgery 
Eighty'-eight students selected basic medical subjects as 
their major study In a great many instances, how¬ 
ever, phy'sicians studied basic sciences in conjunction 
with surgical or medical specialties 

MEDICAL SCHOOLS REPRESENTED 

The medical schools from which graduate students 
were enrolled aie shown in table VI This information 
was not repoited regarding twenty-one students, eight 
were not medical graduates, ninety-four came from 
Canadian schools, ten from United States posses¬ 
sions, 178 from foreign schools, 371 from extinct 
schools and, of the latter, 230 (given under “Miscella¬ 
neous”) are fiom medical schools which became extinct 
through merging with othei schools The largest 
numbeis of graduates aie 81 fiom Jefferson Medical 
College, 77 from the University of Minnesota, 75 from 
the University of Michigan, 74 from the Umveisity 
of Pennsydv ama, 70 from Rush Medical College, 63 
each from Long Island College Hosjiital and Columbia 
University, and 61 graduated from University and 
Bellev'ue Hospital Medical College Of the 1,654 who 
graduated from classified medical colleges still existing, 
1,603 were fiom class A, 36 from class B and 15 from 
class C medical schools 

IN CONCLUSION 

The present indications are that universities having 
medical schools, to an increasing extent, ire going to 
develop graduate medical schools, whereby they' can 
make a larger use of the abundance of clinical inatenal 
vvluch IS available The establishing of graduate med¬ 
ical schools also will help to solve the problem of the 
overcrowded medical curriculum, inasmuch as some sub¬ 
jects now given in the undergi aduate school can be 
transferred to the graduate school This, therefore, 
gives promise of being an important develojiment m 
medical education 
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DESCRIPTION OF MEDICAL COLLEGES 


ire cwen bne£ descriptions of the mcdicil colleges m the United States and Cimda tint are legally chartered 
trirh medicine of which ten do not gnnt degrees The name, address, year of organization, history and date when 
fi graduated ire given in eich instance Unless otherwise stated, a class graduated each subsequent jear Where 

renorts ln\c been recened from the college, information regarding facultj, entrance requirements, length of term, fees, 
Sei ts fexcluding specials and postgraduates), graduates, name of dean and next session is given wUhout discrimmation 
TnW instances in which such reports were not received, the information publislied is from other reliable sources Figures 
fnr irradiiates include all who graduated since July 1, 1927 Statements have been added showing the preliminary requirc- 
UpM hv state licensing boards where those requirements include one or two years of college work Thirteen states, 
AHcla fTerl Delaware Illinois, Iowa, Michigan, New Jcrsc>, North Dakota, Pennsylvania, Rhode Island South Dakota, 
Utah Washin^on and Wisconsin, require also a year’s hospital internship as an essential qualification for a license 


ALABAMA 

In order to secure licenses to practice medicine m Alabama, 
students must complete two )cars of work in an approved col¬ 
lege of liberal arts prior to entering on the study of medicine 

Tuscaloosa 

Univeesitv of Alabama School of Medicine, University Campus 
Tuscaloosa—Organircd in 1S59 at Mobile as the Medical College of 
Alabama Classes gradintcd m 1861 and subsequent years exccpling 
1862 to 1868 indiisive Reorganized in 1897 as the medical depart 
inent of the University of Alabama Present title assumed in 1907 
when all property was transferred to the University of Alabama In 
1920 clinical teaching was suspended and the mcdtcal school was 
removed to the university campus at Tuscaloosa Coeducational since 1920 
The faculty includes S professors and 6 instructors assistants etc a tolil 
of 14 The course of study covers two years of thirty six weeks each 
The tuition fee each jeir is f222 The Dean is Dr Stuart Graves Total 
rcgislntion for 1927 1928 was 90 The sixty third session begins Sept 10, 
1928 and ends May 28 1929 


ARKANSAS 

To secure licenses to practice medicine in Arkansas, students 
must complete two years of collegiate work before beginning 
the study of medicine 

Little Rock 

Universitv or Arkansas School of Medicine 300 W Markham 
Street —Organized in 1879 as the Medical Department of Arkansas 
Industrial Universitj Present title in 1899 In 1911 the College of 
Physicians and Surgeons united ^vIth it and it became an integral part 
of the University of Arkansas The first class was graduated in 1880 
Clinical teaching was suspended »n 1918 but resumed in 1923 Coeduca 
tional The faculty consists of 27 professors and 38 lecturers and assist 
ants total 6S The curriculum embraces four years of nine months each 
Entrance requirements are two years of collegiate work m addition to a 
fourjear high school course The fees for the four years respectively 
for residents of Arkansas are $l20 $115 $110 and $110 nonresidents arc 
charged $100 additional each year The Dean is Dr Frank Vinsonhaler 
The total registration for 1927 1928 was 13-4 graduates 29 The fiftieth 
session begins Sept 12 192S and ends May 28 1929 


CALIFORNIA 

To secure a license to pnctice medicine in California under 
the "physician s and surgeon s ’ certificate, students must com¬ 
plete at least a jear of work of college grade before beginning 
the study of medicine 

Berkeley-San Francisco 

University of Cauforma Medical School University Campus 
Berkeley Third and Parnassus Avenues San Francisco —Organized 
in 1863 as the Toland Medical College The first class graduated m 
1864 In 1872 it became the Medical Depirtmcnt of the University 
of Californn In 1909 the College of ;Medicine of the University of 
Soiitiiern Ciiifomia at Los Angeles bj legislative enactment became a 
clinical department but was changed to a graduate school in 1914 In 
1915 the Hahnemann McdiciI College of the Pacific was merged and 
elective chairs m homeopathic nialcna medica and therapeutics were pro¬ 
vided Co-cducational Three >ears of collegiate work are required for 
admission The work of the first vear is given at Berkeley and that of 
the last three years at San Francisco The faculty is composed of 74 
professors and 177 associates and assistants a total of 251 The course 
covers four years of eight months each and an additional fifth year con 
sisting of in internship in a hospital or of special work m a department 
of the medical school Fees for the four year*; respectively for residents 
of California are $290 $247 "iO $235 and §225 nonresidents arc charged 
$300 additional each year The Dean is Dr Langley Porter Total 
registration for 1927 1928 was 208 graduates 46 The fifty sixth session 
begins Aug 21, 192S and ends May IS 1929 


Loma Linda-Los Angeles 

College or Medical Evangelists —Organized in 1909 The first 
class graduated in 1914 The laboratory departments are at Loma 
Linda the clinical departments at I os Angeles on property bounded 
b> Boyle Michiga*! Bailey and New Jersey streets Co-educational The 
facultj is conipo ud of 52 professors and 147 associates, a^sisUntj and 


instructors *1 total of 199 The course is of five years including a hospital 
mternsliip During first two years students spend entire twelve months 
in the cooperative plan alternate months being spent in hospitals The 
work oC the first two jears is given at Loma Linda and the third and 
fourth years at Los Angeles Two jears of college work are required for 
admission The total fees for the four years respectively are $252 50 
$244 50 $328 50 and $312 50 The Deans are Dr Edward H Rislcj 
Loma I inda and Dr Newton Evans Los Angeles The total registration 
for 1927 1928 was 306 graduates 30 The twentieth session begins 
Sept 4 1928 and ends June 25 1929 

San Francisco-Stanford University 

Stanford University School op Medicine Campus 2398 Sac 
ramento Street Sin Francisco—Organized m 1908 when by an agree 
ment the interests of Cooper Medical College were taken over The first 
class was graduated in 1913 Coeducational since organization The 
faculty consists of 84 professors and 97 lecturers assistants etc a 
total of 181 Three years of collcgnte work are required for admission 
The course covers four jears of nine months each plus a fifth jear of 
practice or intern worl The fees for the four jears respectively are 
$330 $314 $306 and $306 The Dean is Dr William Ophuls San Fran 
cisco The total registration for 1927 1928 was 192 graduates 38 The 
nineteenth session begins Oct 2 1928 and ends June 12 1929 

COLORADO 

No person will be granted a license to practice medicine in 
Colorado who is not a graduate of a school teaching the healing 
art as approved by the Colorado Board of Medical Examiners 

Denver 

University of Colorado School of Medicine 4200 East Ninth 
Avenue—Organized m 1883 Classes were graduated in 1885 and m all 
subsequent years except 1898 and 1899 Denver and Gross College of 
Medicine were merged Jan 1 1911 Coeducational since organization 

The faculty embraces 73 professors and 70 lecturers instructors and 
assistants a total of 143 The work embraces four years of nine months 
each and a jears internship m a hospital The entrance requirements 
are two jears of college work counting toward a degree m arts in an 
accredited college or universitj The fees for residents of Colorado for 
each of the four years are respectively $201 $206 ^181 and $191 Non 
residents pay $105 more each jear The Dean is Dr Maurice H Rees 
The total registration for 1927 1928 was 187 graduates 37 The fort) 
seventh session begins Sept 24 1928 and ends June 10 1929 


CONNECTICUT 

To practice in Connecticut students must ha\e completed at 
least one year of college work before entering on the study of 
medicine 

New Haven 

Yale University School of Medicine 333 Cedar Street —Chartered 
m 1810 as the Medical Institution of Yale Colleec Organized m 1812 
instruction began in 1813 first class graduated in 1814 A new charter 
m 1879 changed the name to the Medical Department of Yale College In 
1884 the Connecticut Sledical Society surrendered such authority as had 
been granted by the first charter In 1887 Yale College became Yale Uni 
Coeducational since 1916 The faculty consists of 77 professors 
and 87 lecturers and assistants a total of 164 The requirements for 
admission are three years of collegiate norfc plus completion of courses in 
physics inorganic chemistry qualitative analysis general biology organic 
chemistry and physical chemistry or laboratory physics all equualent to 
the courses in these subjects m Yale University The student also mu t 
hive two years of rrencU or German The course covers four jearT of 
nine months each The fees for the four years resnectneK ire ews 
$300 $300 and $320 The Dean is Dr St.hon C tz tL tomi 

registration for 1927 1928 was 214 graduites 51 The one hundred and 
sixteenth session begins Sept 27 1928 and ends June 12 1!)29 ^ “ 

DISTRICT OF COLUMBIA 
Washington 

George Washikoton UsnERsiTV Medical School nis yr 
N W-Organized in 1825 as the Medical Department of ghfXn 

College Also authorized to use the name National Medical College 
graduated m 1826 and m all subsequent years cxceni 
to 1863 inchisne The original title uas changid 
to Medical Department of Columbian University m 1873 In 1903 it 
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nbsorbed the 'National Unnersitj Medical Dcpirtnient In 1904 bj an 
"ct of Congress the title of George Washington Unnersity was granted 
to the institution Coeducational since 1884 The faculty is composed 
of 55 professors and 88 instructors demonstrators and assistants a 
total of 143 Two jears of collegiate work are required for admission 
riie coarse covers four jears of thirt> two wcels each The fees for the 
four ^ea^s respcctuelv are $416 $352 ^352 and $342 The Dean is 
Dr William C Tlonlcn The total registration for 1927 1928 was 275 
graduates 63 Ihe one hundred and fourth session begins Sept 19 1928 
and ends June 12 1929 

Georgetown ljNi\crsiT\ School or Mfdicine 920 H Street N W 
—Organized in l&al The first class graduated in 1852 The faculty 
contains 70 professors SO instructors and assistants total 150 Two 
Tears of collegiate worl are required for entrance The course of study 
covers four terras of eight and one half months each The fees for 
each of the four sessions respectnelj are ^310 $285 $275 and $285 
Tlie Dean is Dr George hi Kober The registration for 1927 1928 was 
412 rradinles 72 The se\enty eighth session begins Sept 26 3928 

ind ends June 12 1929 

How \RD Um\ersit\ School of Medicine Fifth and AV Streets 
\ W —Chartered in 1867 Organized in 1869 The first class graduated 
in 1871 Coeducational since 1869 Colored students compose a majority 
of those in attendance The faculty comprises 30 professors and 28 lec 
turers and assistants 58 in all Tlie admission requirements are at least 
two sears of collegiate worl including physics chemistry botany and 
zoology English and French or German The course covers four years 
of thirty three w eelcs each, The fees of each of the four sessions tcspcc 
tiveb are 8212 50 $207 50 $207 50 and $214 50 The Dean is Dr 
Edward A Balloch Registration for 1927 1928 avTis 233 graduates 55 
The si\t> first session begins Oct 1 1928 and ends June 7, 1929 

GEORGIA 

To secure a license to practice medicine in Georgia students 
must complete at least 60 semester hours of college worl, includ¬ 
ing 12 semester hours of each of physics and biology before 
entering on llie study of medicine 

Atlanta 

Eiiona Umvcrsitv School or Medicine 50 Armstrong Street and 
Druid Hills.—Oiganized m 1854 Classes graduated 1855 to 1861 when 
It suspended Reorganized in 1865 A class graduated m 1865 and each 
subsequent year except 1874 In 1898 it meiged with the Southern Med 
ical College (organized in 1878) tal mg the name of Atlanta College of 
Phjsicians and Surgeons In 1913 it merged mth the Atlanta School of 
Medicine (ovganized in 1905) reassummg the name of Atlanta Medical 
College Became the Medical Department of Emory University tn 1915 
assumed present title in 1917 Two >ears of college work required for 
admission The faculty has 15 professors and 116 associates and assistants 
a total of 131 The course of studj is four jears of thirty two weels 
each The fees for each of the foui jears respectively are $260 $250 
$250 and $275 The Dean is Dr Russell H Oppcnbeimer Total rcgis 
tration for 1927 1928 was 202 graduates 61 The neN,t session begins 
Sept 26 1928 and ends June 4 1929 

Augusta 

University of Georgia Medical Department University Place — 
Organized in 1828 as the Medical Academy of Georgia the name being 
clianged to the Medical College of Georgia in 1829 Since 1873 it has 
been known as the Medical Department of the University of Gcoigia 
Property transferred to university in 1911 Classes vveie graduated in 
1833 and m all subsequent >cars except 1862 aud 1863 Coeducation was 
begun in 1920 The facultv includes 24 professors and 48 assistants 
72 in all Two jears of college work required for entrance The course 
IS four ^ears of thirty four weeks each The fees for each of the four 
>cars respectivclj are $103 $100 $100 and $100 for residents of Georgia 
and $300 each vear for nonresidents The Dean is Dr W'^illiam H 
Coodneh The total registration for 1927 1928 was 142 graduates 36 
The one hundredth session begins Sept 22, 1928 and ends June 3 1929 

ILLINOIS 

To be eligible for license to practice medicine in Illinois, 
iliidents must complete two >ears of collegiate work, including 
courses in phYSics, chemistry, biologv and a modern language 
before entering on the study of medicine. In addition to tlieir 
four Year course in medicine they must complete also a years 
internship m a hospital 

Chicago 

Rlsh Medical College or the University of Chicago —^Founded 
in 18 7 organized m 1S4 j v as the medical department of Lake Forest 
Unuersitv from 1887 until 1898 when it became affiliated vnth the 
Univcrsitj of Chicago and in 1924 became an integral part of the Um 
xersvtN of Chicago The first class graduated m 1844 Co-educationol 
«uncc 1S9S The facuUj is composed of 115 professors 14S associates 
instructors etc a total of 263 The requirements for admission arc four 
jears of college work including courses in college chcmistrj phjsics and 
biologj and a reading Inowledge of German or French Classes are 
limtcd to 100 students in each of the freshman and sophomore classes 
and to 140 students in each of the clinical years Iso application for 
admission is accepted after June 1 The school operates under the 
quarter sv-stem in which the jear is divided into four quarters of 
twelve V ecks each the completion of the work of three of these quarters 
gives credit for a college jear The course covers four jears of eight 
and a half months each and a fifth jear consisting of a hospital intern 


ship or of a fellowship m one of the departments All freshman aid 
sophomore studies are given at the Imveisitj of Cliingo Tie clmj 1 
jeus are given in the building at the corner of \ ^ood and Harrison 
Streets The tuition fees for each of the four jears rcspectuelj ar« 
^310 $300 $315 and $325 The Dean of the medical s udents is B C H 
Harvej MB Total registration for 1927 1<528 was 600 graduates 334 
llic ciglitj fourth session begins Sept 28 1920 and ends June 12 1929 

KoRTnwESTHRN UNIVERSITY Medical SciioOL 303 East Chicago 
Avenue—Organized in 1859 as the Medical Department of Lind Um 
vcrsitj First-class graduated in 1860 In 1864 it became independent as 
the Chicago Medical College It united with Aorthwestern University 
in 1869 but retained the name of Chicago Medical College until 
V hen the present name was taken Became an integral jiart of Aorlh 
western University in 1905 Coeducational since 2926 Tlie fac 
iilty comprises 99 professors and 183 lecturers and a.>.>istants a to^al 
of 282 The requirements for admission nre such as will admit to the 
College of Liberal Arts of Northwestern University plus two jears of 
college work including courses in physics chemistry biology and a 
modern language The course covers four years of eight month each 
and a year s internship in an approve hospital The total fees are $ aa 
each year Tlie Dean is Dr Irving S Cutter The total registration for 
1927 1928 was 478 graduates 121 The sixty ninth session begins Oct 2 
3928 und ends June 17 1929 

Univtrsitv of Illinois College of Medicine 508 S Honore 
Street—Organized in 1882 as the College of Physicians and Surgeons 
The first class graduated in 1883 It became the Medical Department of 
the University of Illinois by affiliation in 1897 and an integral part m 
3910 The relationship with the university was canceled in June, 3912 
but restored in March 1913 when the present title was assumed 
Co-educational since 1898 Two years of collegiate work are required 
for admission. The curriculum covers four years of thirty two reels 
each and a year s internship in m approved hospital The facnlty is 
composed of 77 professors 165 assistants and instructors a total of 242 
The tuition fees are $165 each year for resident students and $35 extra 
for nonresidents The Dean is Dr Dand John Dans The total rcgis 
tiation for 3927 1928 was 469 graduates 107 The forty seventh session 
begins Oct 1 1928 and ends June 8 1929 

Loyola Univefsity School of Medicine 706 S Lincoln St Chicago 
—Organized in 1868 as the Bennett College of Eclectic Medicine and 
Surgery Eclecticism dropped and title of Bennett Medical College 
assumed in 3909 First class graduated m 1870 and a class graduated 
each subsequent year Absorbed the Illinois Medical College m 1910 
and the Reliance Iiledical College m 1911 In 1910 it became by 
affiliation the School of Medicine of Loyola Umversitv the university 
assumed full contiol in 1915 Took over by purchase the Chicago Col 
lege of Medicine and Surgery in 3917 Lovola University has been 
coeducational since 1900 Two years of college worl are required for 
admission The course of study is five vears including an internship tn 
a hospital The faculty is composed of 80 professors 92 assistants and 

instructors a total of 172 The total fees are ^oOO each year The 

Dean IS Dr Louis D Moorhead The total enrolment for 3927 1928 wws 
439 graduates 72 The next session begins Oct 1 1928 and ends 

June 15 1929 

CiiiCACO Medical School 3832 Rhodes Avenue—Organized m 1911 
as the Chicago Hospital College of Medicine chartered in 1912 In 
December 1917 the classes of the Jenner Medical College were transferred 
to It Reorganized under the present name in 3918 Coeducational 

Since 1919 Organized as a day school on Ang 20 1927 A years 

intemslnp in a hospital is required for graduation The total fees are $j00 
each year Total registration for 1927 1928 was 141 graduates o4 
Official iclorts state that the diplomas from this college arc not recogni cd 
by the Itccnstng boards of forty seven states 

INDIANA 

Students who intend to pr'ictice medicine in Indnna must 
complete tvv o > ears of collegiate av ork, in addition to an accred¬ 
ited four-jear high school course prior to bcginniiio the stuJ> 
of medicine 

Bloomington and Indianapolis 

Indiana University School of Medicine —Organized in 1903 but 
did not give all of the worl of the first two years of the medical cour^^e 
until 1905 In 1907 by union with the State College of Physicians and 
Surgeons the complete course in medimne was offered In 390S the 
Indiana Medical College which was formed in 1905 by the merger of 
the Medical College of Indiana (organized m 387b) the Central CoUeg'* 
of Pbysiaans and Surgeons (organized in 3879) and the Fort Wavnc 
College of Medicine (organized in 1879) merged into it The first cla«s 
was graduated m 1908 Co-educational since organization The faculty 
consists of 65 professors and 140 lecturers associate and as'^istants a 
total of 205 Two years of collegiate work are required for admission 
The worl of the fir t year is emphasized only at Bloomington The work 
of the other three years is all at Indianapolis The fees each vear are 
$175 for residents of Indiana and $250 for nonresidents Matriculation 
fee $15 microscope fee $5 to ^7 50 per semester A fifth optional intern 
vear leading to the MD cum laude has been added The Dean at 
Bloomington is Dr B D Myers the Dean is Dr Charles P Emerson 
Indianapolis The total registration for 1927 1928 was 417 gradual^ 

92 The next session begins Sept 10 1928 and ends June 10 19-9 

IOWA 

Students who desire to practice medicine in Iowa must com 
plete two vears of work in an approved college of liberal arts 
prior to beginning tlie study of medicine, this preluninary col¬ 
lege work to have included courses in phvsics chcrmslry, biol- 
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ogj and English, they must also have completed a year’s 
mternslnp in an approved hospital 
Iowa City 


State Um'Eesitv of Iowa College of Meoicine University Cam 
nus —Organized in 1S69 First session begin m 1870 First class 
irradunted in 1S71 Absorbed Drake Universit> College of Medicine m 
1913 Coeducational since 1870 The faculty is made up of 33 pro 
fessors 56 lecturers, demonstrators and assistants a total of 91 Two 
vears of college work including courses in physics chemistry biology 
French or German and English are required for admission The course 
of study covers four jears of thirty four weeks each The tuition fee is 
S186 each year for residents of Iowa and $350 for nonresidents plus a 
matriculation fee of $10 and a graduation fee of $15 The Dean is Dr 
Henry S Houghton Total registration for 1927 1928 was 463 graduates 
9S The fifty ninth session begins Sept 17, 1928 and ends June 3. 1929 


KANSAS 

Students who desire to practice medicine in Kansas must 
complete at least two years of collegiate work, including college 
courses in ph)Sics, chemistry and biology in addition to an 
accredited four-year high school course 

Lawrence and Kansas City 

Univehsitv of Kvssas School op JtEDiciNE—Organized in 1880 
It offered only the first two years of the medical course until m 1905 
when It merged with the Kansas City (Mo) Medical College founded 
m 1869 the College of Phjsicians and Surgeons, founded m 1894 and 
the itedico Chirurgical College founded in 1897 First class graduated 
in 1906 The climcal courses are given at Kansas City Absorbed 
Ivansas Medical College in 1913 Co educational since 1880 The faculty 
including lecturers and clinical assistants numbers 114 The requirements 
for admission are two jears of collegiate work The course covers foul 
years of nine months each The total fees for residents of the state for 
each of the four years are respectively, $162 $154, $155 and $160 For 
nonresidents the fees arc $50 additional each jear The Dean is Dr 
Harry Roswell Wahl The total registration for 1927 1928 was 204 
graduates 36 The forty ninth session begins Sept 20 1928 and ends 
June 10, 1S29 

KENTUCKY 

To be eligible for license to practice medicine in Kentucky, 
students must complete two years of college work, including 
courses 111 physics, chemistry, biology and a modern language, 
prior to beginning the study of medicine 

Louisville 

UmvEKSiTY OF Louisville SenooL or Medicine First and Chestnut 
Streets—Organized in 1837 as Louisville Medical Institute The first 
cla s graduated in 1838 and a class graduated in each subsequent year 
except in 1863 In 1846 name changed to University of LouisvvHc 
Medical Department In 1907 it absorbed the Kentuck-y University 
Medical Department in 1908 the Louisville Medical College the Hos 
pital College of Medicine and the Kentucky School of Jledicinc In 
1922 It changed its name to the University of Louisville School of kfedi 
cuic Coeducational since organization Two jears of college work 
leqiiired for admission The faculty numbers 119 Students limited to 
85 Ircshmen 04 Sophomores 70 Juniors and 70 Seniors Course covers 
four years of thirtv tv o weeks each exclusive of vacations and examina 
lions Fees for font vears arc respectivclj $315 $315 $320 and $330 
Total registration for 1927 1928 was 283 graduates 65 Next session 
hetms Sept 17 1928 and ends Jlay 31 1929 


LOUISIANA 

Students who desire to practice medicine in Louisiana must 
complete, at an approved college or university two years of 
college work, including biology, physics, chemistry and a modern 
language, before entering on the study of medicine 

New Orleans 

Tulane UKtvrrsiTV of Louisiana School of Medicine University 
Campus and 1551 Canal Street—Organized in 1834 as the Medical Col 
leqc of Louisiana Classes were graduated in 1835 and in alt subse 
quent jears except 1861 1465 inclusive It was transferred to the Med 
ical Department of the University of Louisiana in 1847 and became the 
Medical Department of the Tulane University of Louisiana m 1884 
Present name in 1913 when it became the Sctiool of Medicine of the 
College of Vlcdicmc oi the Tulane University of Louisiana Co-educalional 
since I9IS The faailtj ha^ 28 professors and 123 assistant professors 
instructors and assistants a total of 151 The course covers four jears 
of thirty two weels each Two jears of collegiate work are required for 
admission Total ftcs for each ot the four jears respectivclj arc $305 
$295 $280 and $al0 The Dean is Dr Charles C Bass The total teg 
istration for 1927 1928 was 426 graduates 100 The ninety fifth session 
begins Sept 27 1928 and ends June 12 J929 


MARYLAND 

To be eligible to practice medicine m Maryland, students, 
m addition to a lour vtar high school education must complete 
at least two years of college vvorl mcUiding courses in phvsics, 
chcuiistrv, biology, prior to beginning the study of medicme 


Baltimore 

Johns Hofkins Univehsitv School of AIedicine Washington and 
Klonumeiit Streets —Organized in 3893 Co educational since organiza 
tion rbc first class graduated in 1897 The faculty consists of 63 pro 
fessors and 237 clinical professors etc a total of 300 The requirements 
for admission demand that the applicant possess a collegiate degree and 
have a knowledge of French and German (two years each of college 
instruction) phj sics and biologj such as may he obtained from a year s 
course and a three years course in chemistry The course extends over 
four years of eight and one half months each The total fees for each 
year are $410 The Dean is Dr Lewis H Weed Total registration for 
3927 3928 was 280 graduates 73 The thirty sixth session begins Oct 2, 
192H and ends June 3 3 3929 

Umversitv or Mahvland School of Medicine and the College 
OF Physicians and Surgeons Lombard and Greene Streets—Organized 
in 1807 as the College of Medicine of Maryland The first class 
graduated in 1810 In 3832 it liecame the University of Maryland 
School of Medicine Baltimore Medical College was merged into it m 
1913 In 1915 the College of Physicians and Surgeons was merged and 
tlic present name assumed Coeducational since 1918 The faculty con 
sists of 86 professors and 134 instructors and assistants a total of 220 
Two years of college work are required for admission The course covers 
four years of eight months each The total fees are $330 each year for 
residents of the state $480 each year for nonresidents The Dean is 
Dr J M If Rowland Total registration for 1927 1928 was 391 gradn 
ates 80 The one hundred and twenty second session begins Oct 1 1928 
and ends June 8 3929 


MASSACHUSETTS 

Boston 

Harvard University Medical School, 240 Longvvood Avenue — 
Organized m 1782 The first class graduated in 1788 It has a faculty 
of 90 professors and 284 instructors and assistants a total of 374 
Candidates for admission must present a college degree or two years of 
work leading to such a degree with standing in the upper third of the 
class The college work must include a year of physics biology general 
chemistry a half year of organic chemistry and a reading knowledge of 
French or German The total fee for each of the four years is ^400 
plus $5 the first year for matriculation The Dean is Dr David L 
Fdsall The total registralion for 1927 1928 was 521 graduates 331 
The one hundred and forty sixth session begins Sept 24, 1928, and ends 
June 20 1929 

Boston University School of Medicine 80 East Concord Street — 
Organized in 1873 In 1874 the New England Female Medical College 
founded in 1848, was merged into it The first class graduated in 1874 
Became nonsectarian in 1918 Coeducational since organization Two 
years of collegiate work are required for admission The faculty includes 
22 professors, 136 associates etc making a total of 158 The course 
covers four years of thirty two weeks each Total fees for each of the 
four years respectively are $368 50 $364 $339 and $339 The Dean is 
Dr Alexander S, Bcgg Total registration for 1927 1928 was 205 gradu 
ales 41 The fifty sixth session begins Sept 26 1928 end ends June 17 
1929 

Tufts College 'Medical School 416 Huntington Avenue—Organized 
in 1893 as the Medical Department of Tufts College The first class 
graduated in 1894 Coeducational since 1894 It has a faculty of 54 
professors and 132 assistants lecturers etc a total of 386 Two years 
of lollcgiatc work arc required for admission The course covers four 
years of eight months each The total fees for each of the four vears are 
$355 $350 $350 and 4360 The Dean is Dr Albert W Stearns Total 
registration for 1927 1928 was 489 graduates 107 The thirty third 
session begins Sept 19 1928 and ends June 8 1929 
College of Pjivsicians and Surgeons 517 Sbavvmut Avenue — 
Organized in 1880 The first class graduated in 1882 Total attendance 
oi mediral students 1927 1928 was about 50 There were 7 graduates 
Jills collcffe has bean reported not rceonmecd by the Massachusetts 
c icol Society and by the hccnsing boards of forty eight states 
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tional since organization It has a faculty of 23 profes'^ors 105 instruc 
tors lecturers and assistants a total of 128 The entrance requirements 
arc two -sears of college nork including courses in chemistry physics 
and biolog> ^\rth laboratory i\orl and a reading knowledge of French 
or German Se\ent> semester hours will be required beginning Septem 
her 1929 The curriculum embraces four wears of nine months eacli 
The total fees for "Michigan students are $1SS per year pins a inatncula 
tion fee of ^10 for nonresidents ^80 per wear additional The matncula 
tion fee for nonresidents is 925 Laboratory fee second and third ■years 
95 00 fourth year $2 50 The Dean is Dr Hugh Cabot The total 
registration for 1927 1928 was 658 graduates 104 The sc\enty ninth 
session begins Sept 17 1928 and ends June 17 1929 

Detroit 

Dettoit College of Medicine and SurcER-v 1516 St Antome St — 
Organized as the Detroit College of Medicine m 1885 bv consolidation 
of Detroit Medical College organized m 1868 and the Michigan College 
of Medicine organized in 1880 Reorganized wath present title in 1913 
Ihe first class graduated in 1886 In 1918 it became a municipal insti 
tution under the control of the Detroit Board of Education Co educational 
since 1917 Entrance requirements are three years of college worL The 
faculty embraces o3 professors 101 lecturers etc a total of 134 The 
course co\ers four 3 ears of nine months each and a fifth hospital intern 
year The total fees each year for residents of Detroit are $200 for 
nonresidents $285 The Dean is Dr W H MacCraken The total 
regj tration for 1927 1928 A%as 264 graduates 36 The forty fourth 
session begins Sept 27 1928 and ends June 21 1929 

MINNESOTA 

Students intending to practice medicine in I\Iinnesota in addi¬ 
tion to a four year high school course, must complete two years 
of college work, including courses m physics, chemistry and 
biolog\ prior to beginning the study of medicine 

Minneapolis 

L ncpsiTY OP MiNbESOTA Medical School. —Organized m 1883 
as the Unuersity of Minnesota College of Medicine and Surgery 
reorginized m 1888 by absorption of St Paul kledical College and 
klinneso a Hospital College The first class graduated in 1889 In 
1908 the ^Imneapolis College of Physicians and Surgeons organized 
in 1893 was merged In 1909 the Homeopathic College of Aledicine 
and Surgeo merged Present title m 1913 Coeducational since 
organization The faculty includes 151 professors and 168 instructors 
and assistants a total of 319 The cumcultmi covers four years of nine 
months each and a years internship m an approved hospital The school 
IS operated on the four quarter plan The entrance requirements are 
two years of unl^e^slty work which must include sln semester credits of 
rhetoric eight semester credits of physics thirteen credits of general 
chemistry qualitative and quantitative analysis and organic chemistry 
eight cr^its of zoology and a reading knowledge of scientific French or 
German Students are required to secure a degree of B S or A B before 
receiving the degree of Bachelor of Medicine (MB) winch is granted at 
the end of the four rear course The hi D is conferred after a year of 
intern worl or of advanced laboiatory work or of public health work 
has been completed Classes are gvadnated three times a year in March 
June and December Total fees are $195 for residents and -$225 for 
nonresidents each year of three quarters The Dean is Dr E P Lyon 
The total registration for 1927 1928 was 461 graduates 112 The 
fortieth sessions begins Oct 1 1928 and ends June 15 1929 The sum 
nier quarter began June 15 

MISSISSIPPI 

Students desiring to practice medicine in Mississippi, in addi¬ 
tion to a four-year lugh school education, must complete two 
years of work m an approved college or university, including 
courses m physics, chemistry, biology and a modern language, 
before entering on the study of medicine 

Oxford 

Umveesitv of Mississipn School of htEDicmn—Organized m 1903 
Co-cducation since organization Gives only the first two years of the 
medical course In 1908 a clinical department was established at Vicks 
barg but was discontinued in 1910 after graduating one class The 
session cittends over eight and a half months Entrance requirements 
arc two years of collegiate work The total fees each year for residents 
are 91G3 for nonresidents $50 per year additional The facnlty num 
brs 24 Tlie Dean is Dr J O Crider The total registration for 1927 
1928 was 66 The tvveiitv siNth session begms Sept 19 192S and ends 
June 4 1929 

MISSOURI 

Columbia 

Lmveesjtv of Missouri School of Medici ie —Organized at St. 
Louis m lS4o vvas discontinued in 1855 but was reorganized at Columbia 
in 1872 Teachmg of the clinical years was suspended m 1909 Co cduca 
tional since 1S72 The faculty includes 10 professors and 21 assistant 
pro c*;‘^rs lec urers etc. a total of ol The conrse covers two rears of 
thirty five vveos each The entrance requirements arc three years of 
ccllcgc work including French or German 8 hours general zoology 8 
hoarN phvsics 8 hour., inorganic chemi try 8 hours organic chemistry 
5 hojr-? and general bacteriology 3 hours Total fees eacli year are $136 
and 9126 Nonresidents of the state pav <;10 per term extra The Dean 
IS Dr Guy L. Noyes Total registration for 1927 1928 was 76 The 
ncx* s-^sion begins Sept 11 1928 nnd ends June 5 1^29 


Kansas City 

Amepican Medical Univeusitv —Chartered July 29 1926 It is the 
successor of the nominally eclectic Ivansns City College of Medicine and 
Surgery occupies the same site and is apparently being operated by the 
same interests as its predecessor For these reasons and based on mfor 
malion piililished in regard to it no rating higher than Chss C can be 
Riven to It Its predecessor the Kansas City College of Medicine and 
Surgery was distinctly shonn to be involved in the Missouri diploma mill 
scandal of 1923 1925 and as a consequence its charter vvas rcvol ed 
June 23 , 1926 The newly chartered institution under the present title 
vvas opened August 9 1926 

Kansas Citv LiavERSi-n op PnvsiciAvs and Surgeons 729 Troost 
Street—(Chartered m 1903 as the Central College of Osteopathy charter 
amended in 1917 autliorizmg it to grant degrees in mcdiano and the 
name was changed to the Central College Medical Department Present 
title under a separate charter in 1918 Said to teach three years of ostc 
opathy and one year of medicine The total rej^istration for 1927 19^3 
vvas 40 gi iduates 14 Rated Class C by the Council on Medical Edu 
cation and Hospitals Reported not r cognised by the licensing boards 
of Missouri and of forty eight other states 

St Louis 

Washington Unuffsitv School of Medicine Kingshighway and 
Euclid Avenue—Organized in 1842 as the "Medical Department of St 
I ouis Univeisity In 1835 st was cKartered as an independent institu 
lion under the name of St Louis Medical College. The first class 
graduated in 1843 In 1891 it became the Medical Department of 
Washington University In 1899 it absorbed the Missouri Aledica! 
College. Coeducational since 1918 The faculty comprises 38 professors 
and 163 lectuiers instructors et. a total of 201 Three years of college 
work are required for admission including courses m English physics 
chemistry and biology and a reading knowledge of German or French 
The course is four years of aght months each. The total fees for tlic 
four years are lespectively $374 $364 $369 and $374 The Dean is 
Dr McKim Marriott The total registration for 1927 1928 was 306 
giaduates 74 The next session begins Sept, 24 1928 and ends June 11 
1929 

St Louis University School of AIedicine, 1402 South Grand 
Avenue. — Organized m 1901 as the Marion Siras-Bcauraont Medical 
College by union of Marion Sims Medical College organized m 1890 
and Beaumont Hospital Medical College organized m 1886 First cla s 
Riaduated in 1902 It became tie Medical Department of St Louis 
University m 1903 The faculty is composed of 76 professors and 191 
lecturers and assistants a total of 267 Two years of collegiate work 
are required fot admission The curriculum covers four years of thirtv 
two weeks each An aght weeks summer season begins June 1 The 
total fees are $375 each year The Dean is Alphonse M Schvvntalla Ph D 
The total registration for 1927 1928 was 512 graduates 93 The next 
session begins Oct 1 1928 and ends June I 1929 

Missouri College or Medicine and Science. —This is a new title 
applied to the St. Louis College of Phvsiaans and Surgeons as provided 
by a charter dated Apnl 8 1926 and m the annonneement of 1926-1027 
both names appear The St Louis College of Physicians and Surgeons 
since 1909 lias been a Class C inshtutxon and was involved m the Missonri 
diploma null scandal of 1923 1925 and as a consequence its charter was 
revoked May 23 1927 Nevertheless about a month later a dozen or 

more graduates of the institution under its new name appbed for 
licenses in Massachusetts. 

NEBRASKA 

Omaha 

Creighton Univetsity School of Medicine, 306 Nortli 14th Street 
—Organized in 1892 by the John A Creighton Medical College. Pre^rrt 
title in 1921 The first class graduated m 1893 Co educatioml since 
organization It has a faculty of 39 professors and 41 instructors lec 
turers and assistants a total of SO Two years of collegiate work nre 
required for admission The course of study embraces four years of 
eight months each. Tlie total fees each year for the four years are 
respectively $265 $255 $235 and $240 The Dean is Dr Hermann von 
W Schulte. Total registration for 1927 1928 vvas 199 graduates 45 
The forty seventh session begins Sept 27 1928 and ends June 6, 1929 

University of Nebraska College of Medicinf Forty Second Street 
and Dewey’ Avenue—Organized in 1881 as the Omaha Medical College 
The first class graduated m 1882 It became the Medical Department of 
Omaha University in 1891 In 1902 it affiliated wath the University of 
Nebraska with the present title. The first two years were given at 
Lincoln and the last two m Omaha until 1913 when all four years were 
transferred to Omaha Co-educational since 1882. The faculty is com 
posed of 60 piofcssors and 70 lecturers and instructors total 130 Two 
years of collegiate work are required for admission including courses in 
physics, chemistry and zoology The fees for each of the four years 
respectively are $212 $207 $207 and $207 The Dean is Dr J Ja' 
Keegan Total registration for 1927 1928 vvas 301 graduates 65 The 
next session begins Sept 14 1928 and ends June 8 1929 

NEW HAMPSHIRE 

Students desiring to practice medicine in New Hampslurc, m 
addition to a four -3 ear high school education, must complete at 
least two Nears of work in an approved college of liberal arts, 
prior to beginning the stud 3 of medicine. 

Dvcthouth ilEDiCAL SCHOOL.—-Organized as New Uamoshn-e Mediirl 
Institute in 1797 The first class graduated in 1798 It is imJc' tn 
control of the trustees of Dartmouth College Clinical tevchirr’ u ^ 
discontinued in 1914 *1 he faculty is made up of 14 profcsso"s 
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instiuctors, a total of 18 Three jcars of collegiate work are required 
for admission The coarse covers nine calendar months in each year 
or eight months of actual teaching Candidates for the A B degree m 
Dartmouth College ma> substitute the work of the first year m medicine 
for that of the senior year in the academic department The fees for 
the fir«!t >car are $400 and $410 for the second >cir The Dean is Dr 
John P Bosvler The total registration for 1927 1928 was 37 The ne\.t 
session opens Sept 20 1928 and ends June 18 1929 

NEW YORK 

Students v>ho desire to practice in New York must complete 
two jears of college work, including courses m physics» clicm- 
istrj, biology, English composition and literature, before enter¬ 
ing on the study of medicine 

Albany 

Albany Medical Collfge 47 New Scotland Avenue—Organized m 
1838 The first class graduated m 1839 It became the Medical Depart 
roent of Union University m 1873 In 1915 Union University assumed 
education control Coeducational since 1915 The facviUv is composed 
of 25 professors and 53 instructors, assistants etc a total of 78 Two 
I ears of collegiate work including college courses m physics dicmistry 
(including organic and analvtic) biologj English and a modern foreign 
language are required for admission The curriculum covers four years 
of eight months each The total fees for the four years respectiveW 
are $320 $315 $305 and $305 The Dean is Dr Thomas Orduay The 
total registration for 1927 1928 was 112 graduates 26 The ninety eighth 
session begins Sept 24 1928 and ends June 10 1929 

Buffalo 

University or Buffalo School of MEotetSE 24 High Street 
—Organized in 1846 The first class graduated in 1847 It absorbed 
the Medical Department of Niagara University in 1898 Coeducational 
^incc organization The faculty is composed of 62 professors and 133 
lecturers assistants etc a total of 195 Two years of collegiate work 
including college courses m physics chemistry biology English and rreuch 
or German are required for admission The course covers four years of 
eight months each The total fees for each of the four years are $527 
$517 $517 and $527 The Acting Dean is Dr Edward W Koch Total 
registration for 1927 1928 was 270 graduates 59 The eighty third 
session begins Sept 19 1928 and ends June 4 1929 

New York 

Columbia University College or PnvsiciANS and Surgeons 630 
West 16Sth Street—Organized in 1807 by the regents of the University 
of the State of New York as their medical department The first class 
graduated m 1811 In I860 it became, by affiliation the Medical Depart 
ment of Columbia College It was made a permanent part of Columbia 
College by legislative enactment in 1891 That institution became 
Columbia University m 1896 Coeducational since 1917 The faculty is 
composed of 195 professors and 352 instructors demonstrators etc a 
total of 547 Two years of collegiate work of 72 points including courses 
in physics chemistry biology English and either Trench or German are 
required for admission The work covers four years of eight months each 
The Dean is Dr William Darrach The total fees for the four years 
respectively are $535 $526 $520 and $540 Total registration for 1927 
1928 was 416 graduates 92 The one hundred and twenty first session 
begins Sept 26 1928, and ends June 4 1929 

Cornell Universitv Medicvl Collfge Tirst Avenue and Twenty 
Eighth Street New York City and Ithaca—Organized in 1898 The 
first class was graduated in 1899 The work of the first year may be 
taken either in Ithaca or in New York Co educational since organiza 
tion The faculty is composed of 71 professors and 150 assistants lec 
turers instructors etc a total of 221 All candidates for admission 
must be graduates of approved colleges or scientific schools or senior-, 
of approved colleges which will permit them to substitute the first year 
of this medical school for the fourth year of their college course and 
will confer on them the Bachelor degree on the completion of the year s 
work The candidate must also have a knowledge of physics chemistry 
biology English and a modern language The fees for each of the four 
years 'ire respectively $510 $500 $500 and $525 The Dean is Dr 
G Canby Robinson Total registration for 1927 1928 was 233 graduates 
64 The thirty first session begins Oct 1, 1928 and ends June 13 1929 
Long Island College Hospital 350 Henry Street Brooklyn — 
Organized m 1858 The first class graduated in I860 Co cducTtional 
since 1918 It has a faculty of 101 professors and 140 assistants, instruc 
tors etc a total of 241 A least two years of collegiate work including 
college courses m physics chemistry and biology are required for admis 
Sion The course covers four years of eight months each Ihe fees for 
the four years respectively are $545 $560 $530 and $550 The Dean 
IS Prof Adam M Miller Total registration for 1927 1928 was 428 
graduates 102 The seventietli session begins Oct 1 1928 and ends 
June 1 1929 

JvEw York Homeopathic Medical College and Flower Hospital 
450 East 64th Street'—Organized in 1858 Incorporated in I860 as the 
Homeopathic Medical College of the State of New York The title New 
\ork Homeopathic Medical College was assumed m 1869 Present title 
assumed in 1903 The first chss graduated in IS61 Coeducational since 
1919 The course covers four years of eight months each It has a 
ucuUy of 61 professors and 73 lecturers and assi tants a total of 134 
for the four years are respectively $490 $480 $470 and 
Dcin is Dr Claude A Burrett Total registration for 1927 

1 Q 7 T Rraduates 61 The si’<ty ninth sc sion begins Sept 17 

and eudv June 1 1929 


Umversity and Bellevue Hostital Medical College 338 East 
Twenty Sixth Street—Organized in 1898 by the union of the New \ork 
University Medical College organired m 1841 and the Bellevue Hospital 
IMcdical College organized m 1861 It is the Medical Department of 
New \ork University First class graduated m 1899 Co-educitional 
since 1919 The faculty is composed of 83 professors associate professors 
Tud assistant professors and 149 lecturers instructors etc m all 2o2 
The course covers four years of eight months each Entrance require^ 
ments ire 72 semester hours of collegiate work in a registered college 
leading to a bachelor s degree including courses m phy sics chemistry 
and biology The fees for each of the four years respectivelv are $535 
$523 $512 and $530 The Dean is Dr Samuel A Brown Total regis 
tration for 1927 1928 was 448 graduates 95 The next session begins 
Sept 19 1928, and ends June 12 1929 

Rochester 

University of Rochester School of Medicine Elmwood Ave and 
Crittenden Blvd —-Organized m 1925 as the Medical Department of the 
University of Rochester Coeducational since organization The faculty 
IS composed of 23 professors 95 lecturers assistants instructors etc a 
total of 118 The work embraces a graded course of 4 years of 9 months 
each Three years of collegiate work are required for admission The 
total fees for each year are $300 The total registration for 1927 1928 
was 77 The Dean is Dr George H \\ hippie The fourth session begins 
Sept 20 1928 and ends June 17 1929 

Syracuse 

Svracuse Universitv College of Medicine 309 311 South McBride 
Street—Organized in 1872 when the Geneva hfedical College chartered 
in 1834 was removed to Syracuse under the title The College of Phy si 
cians and Surgeons of Syracuse University Present title assumed in 
1875 when a compulsory three year graded course was established The 
first class graduated m 1873 and a class graduated each subsequent year 
In 1889 the amalgamation with the umversity was made complete Course 
extended to four years m 1896 Coeducational since organization The 
faculty is composed of 30 professors and 127 associate and assistant pro 
lessors Icctureis and instructors a total of 157 Two years of a recog 
nized college course are required for admission The course covers four 
years of thirty four weeks each The fees for each of the first three years 
arc $400, for the fourth year $410 The Dean is Dr Herman G 
Weiskotten The total enrolment for 1927 1928 was 177 graduates 36 
The fifty eighth session begins Sept 21, 1928 and ends June 10 1929 

NORTH CAROLINA 

Students intending to practice medicine in North Carolina 
must complete two jears of college work, including courses in 
phjsics, chemistrj and biology in addition to 14 units of high 
school \\ork, before beginning the study of medicine 

Chapel Hill 

University of North Carolina School op Medicine —Organized m 
1890 Until 1902 this school gave only the work of the first two years 
when the course was extended to four years bv the establishment of a 
department at Raleigh The first class graduated in 1903 A class was 
graduated each subsequent year including 1910 when the clinical 
department at Raleigh was discontinued Co-educational since 1914 Two 
years of collegiate work are required for admission The faculty is com 
posed of 8 professors and 2 instructors a total of 10 The fees for each 
year are $220 The Dean is Dr I H Manning The total registration 
for 1927 1928 was 81 The forty third session begins Sept 20 1928 and 
ends June 6 3929 

Wake Forest 

Wake Torest Coeeece School op Medicile. —This school was organ 
lied m 1902 The faculty including the professors of chemistry physics 
nnd biology tiumhers 9 professors and 7 assistants Only the first two 
years of the medical course are offered After the completion of fresh 
man and sophomore college work and two years of medicine a certlfi 
c-ile wiU be gisen The B S degree in medicine will be giten onl> 
after completion of three years of college work md two years of niedi 
cmc Each annual course extends over nine months The fees for 
the first year are $220 and $225 for the second year The Dean is Dr 
Thurman D Kitchin The total registration for 1927 1928 was 60 The 
twenty seventh session begins Sept 10 1928 and ends May 31 1929 

NORTH DAKOTA 

Students intending to practice medicine in North Dakota, in 
addition to a four jear high school education, must complete 
two years of work in an approved college of liberal arts, 
including courses in Latin, physics, chemistry, biology, botany 
and zoolog>, prior to beginning the study of medicine, and must 
show evidence of having spent it least one jear as an intern 
in a hospital 

Umversity 

Umieksity of North Dakota School or Medicile —Organiacd in 
1905 Offers onl> the first two years of the medical course Co-educa 
tional since organizition Two jears work m a college of liberal arts is 
required for admission The fees are about $65 each jear for resident 
students and $135 for nonresidents The facult> consists of 5 professor^ 
and 9 instructors a total of 14 The Dean is Dr H E Trench The 
total registration for 1927 1928 was 49 The twentj third session he ins 
Sept 17 1928 and end June 11 1929 ” 
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OHIO 

Cincinnati 

■Lm\ersit^ of CI^c^^^\TI College of ^Iedicine Eden and Bethesdi 
^^cnncs Mount Auljnm—Organized in 1909 bj the union of the Med 
ical College ot Ohio (founded in 1819) with the Miami Medical College 
(fojndcd in 1S52) The Medical College of Ohio became the Medical 
Department of the Cnnersity of Cincinnati m 1896 Ender a similar 
greement Alarch 2 1909 the Mnmt Medical College also merged into 
the Uni\ersit\ v hen the title of Ohio Miami Jledical College of Ih- 
Lnirer itv of Cincinnati nais tal en Present title assumed in 1915 
Coeducational since organization Tno jears of college worl arc 
lequired for admission The facult} consists of 8j profe sors and 143 
associates assistants etc a total of 226 The course covers four years 
of eight months each A ^ears internship m an approved hospital is also 
lequired The total fees for the four jears are respectnely ^310 $310 
$j 00 and $o20 and if not legal citizens of Cincinnati tuition will be 
S400 for first jear plus ‘^10 breakage fee The Dean is Dr Arthur C 
Ilachmeyer The total registration for 1927 1928 was 268 graduates 65 
The next session begins Sept 24 1928 and ends June 15 1929 

Eclectic Medic\l College 630 West Sixth Street—Organized in 
1833 at M orthington as the Worthington Medical College Pemoacd 
to Cincinnati in lb4j In 1845 it was chartered as the Eclectic Medical 
Institute In ISo? the American Jlcdical College organized m 1839 
was merged into it and in 18o9 the Eclectic College of Medicine and 
Surgerj organized in 18^6 was merged into it In 1910 it assumed its 
]trcsent title Classes were graduated m 1833 and in all subsequent 
•^eaTs e. cept lSo9 to 184o inclusive Co-educational since 1871 It has 
a facuU> of 21 professors and 25 lecturers and assistants a total of 46 
fhe course covers four jears of eight months each The total fees for 
each jear are $210 The Dean is Dr \l L Thomas Total registration 
for 1927 1928 vais 70 graduates 35 The next session begins Sept 20 
1928 and ends Mav 20 1929 

Cleveland 

WrsTEPi, Reserve Emvepsitv School of Medicine 2109 Adel 
hert Road—Organized in 1843 as the Cleveland Medical College The 
Jirst class graduated in 1844 It assumed the present title in 1881 In 
1910 the Cleveland College of Physicians and Surgeons was merged 
Coeducational since 1919 The faculty includes 53 professors and 141 
Icctuicrs assistants etc a total of 194 The curriculum embraces three 
vears of eight and one-half months each and one >ear of eleven months 
Three years of college worl are required for admission with the additional 
i cquircment that the student must secure the baccalaureate degree on 
completion of one or two years of work m the medical school The total 
fees for each of the four years are respectively $375 $o60 $350 and 
$o60 The Dean is Dr C A Hamann The total registration for 1927 
192S was 244 graduates 58 The eightv sixth session begins Sept 27 
1928 and ends June 13 1929 

Columbus 

Ohio St\te Lmversitv College or hlEoiciNE ^ell and Eleventh 
Avenues—Organized in 1907 as the Starling Ohio Medical College by the 
union of Starling Medical College (organized 1847) with the Ohio Med 
ical University (organized 1890) In 1914 it became an integral part of 
the Ohio State E^mversity with its present title Coeducational since 
organization The faculty consists of 42 professors and assistant pro 
fessors 66 lecturers instructors demonstrators etc. a total of 108 Two 
vcar*> of collegiate work are required for admission Tlie course covers 
four years of o4 weel s each Tuition fees are $183 each year for resi 
dents of Ohio and $288 for nonresidents plus a matriculation fee of $10 
The Dean is Dr John H T Uphani The total registration for 1927 1928 
wa*? 3 j 0 gradi.''tc "b The next session begins Oct 2 1928 and ends 
Tune 11 19-9 

OKLAHOMA 

Students intending to practice medicine in Oklahoma, in 
addition to a four-vear high school education, must complete 
two vears of work in an approved college of liberal arts includ¬ 
ing courses in phvsics, cliemistry, biologj and a modern lan¬ 
guage, prior to begimiiiig the stud> of medicme 

Oklahoma City 

E ivEF'^iTv or Oklahoma School of Medicine —Organized m 

1900 Gave only the first two years of the medical course at Norman 

until 1910 when a clinical department was established at Oklahoma 
Citv Beginning September 1928 entire course is given at Oklahoma 
City The first claso graduated in 1911 Coeducational since organiza 
tion It has a facultv o^ o4 professors and 36 lecturers assistants etc 
a total of 90 Two >ears of college work are required for admission 
The course is four •vears of nine months each An optional course of 
SIX \cars IS oflcrcd for the degrees of B S and ^LD The total fees for 
the four vears arc, respectively $113 $93 50 $21 and $21 Tor students 
residing outside the Slat'' of OUahoma there is a tuition fee of $200 per 
vear The Dean is Dr LeRov Long School of Jledicme Building 13tli 

and PhiTlips Street Oklahoma City Okla The total registration for 

1927 192b was IbS graduates 41 The twenty ninth session begins Sept 
17 192S and ends June 4 1929 

OREGON 

Students who desire to practice in Oregon must complete two 
vears or college work before entering on the stud> of medicine 

Portland 

L ivE-siTv OF Oreco Medical SenooL Marquam Hill—Organ 
i-eU m 1S^“ TLc first cla s graduated in ISSfi and a class graduated 


each subsequent year except 1898 The Willimetlc University Mcdicvl 
Department was merged ui 1913 Co-educvtional since organization It 
has a faculty of 65 professors and 115 lecturers assistants etc a total 
of 180 Entrance requirements are three years of college work or its 
equivalent The course is four years of thirty four weeks each The 
total fees for the four years arc respectively $200 $19a $190 and $1^0 
for residents of Oregon and $60 per year additional for nonresidents 
riie Dean is Dr Richard B Dniehunt Tli total registration for 192/ 
1928 was 226 graduates 47 The forty second session begins Oct 3, 1928 
and ends June 8 1929 

PENNSYLVANIA 

Students intending to practice medicine m Pennsylvania, m 
addition to a four-year high school education, must complete 
a years work m an approved college of liberal arts, including 
college courses in ph>sics, chemistry and biologj, before begin 
nmg the study of medicine The^ must also have completed 
an internship of at least one jear m an approved hospital 

Philadelphia 

Lmversity of Penns\lvania School of hlEDiciNE Thirty Sixth 
Street and Hamilton Walk—Organized m 1765 Classes were graduated 
in 1768 and in all subsequent years except 1772 and 1775 1779 indusiic 
The original title was the Department of Medicine College of Philadel 
phia The present title School of Medicine of the University of Peim’jyl 
vania was adopted in 1909 It granted the first medical diploma issued 
in America In 1916 it took over the Mcdico-CJurtirgical College of 
Philadelphia to develop it as i giaduate school Coeducational since 1914 
The faculty consists of 69 professors associate and assistant professors 
and 201 lecturers associates instructors etc a total of 2/0 Three 

years of college work are required for admission including courses in 
physics biology or zoology chemisto including general inorganic 

organic and analytical English and French or German The first class 
IS limited to 110 students third and fourth to 135 each The course 
embraces four years of study of thirty three wecl-'S each The total fees 
are $400 each year with a deposit fee of $15 and a matriculation fee of 
$3 The Dean ts Dr William Pepper Total registration for 1927 P2S 
was 483 graduates 136 The one hundred and sixty third session begins 

Sept 28 1928 and ends June 19 1929 

JtFFERSOH Medical College 1001 Walnut Street—Organized 
in 1825 with its present title as the Medical Department of Jefferson 
College Cannonsburg Pa Classes have been graduated annually since 
182i> In 1838 a separate university charter was granted without change 
of title since which time it has continued under the direction of its 
own board of trustees It has a faculty of S3 professors associate and 
assistant professors and 148 associates lecturers demonstrators and 

instructors a total of 201 Entrance requirements are a completed 
standard four year high school or college preparatory course or the 
equivalent, and in addition two years of work leading to a degree in 
an approved college of arts and science amounting to at least 60 
semester hours including specified courses m physics general and 
organic chemistry and biology with laboratory work in each subject 
The course of xtudy covers four years of eight and a half niontlis each 
The total fees for the four years are respectively $440 $430 $425 and 
$425 The Dean is Dr Ross V Patterson ITie total registration for 
1927 1928 was 589 graduates 144 The one hundred and fourth session 
begins Sept 24 1928 and ends June 7 1929 

Womans Medical College of Peinsvlvama 2101 North College 
Avenue—Organized in 3850 Qasses were graduated m 1852 and in 
all sub«;cquent years except 3862 It has a faculty of 29 professor^ 
and 53 assistants lecturers etc in all 82 Eutrance requirements 
are a completed course m a standard secondary sdiool and in addition 
two years of collegiate worl including courses in physics chem 
istry biology and Prcnch or German The curriculum covers fojr 

years of eight months each Fees for each of tlie four years arc 
respectively $300 $300 $300 and $275 The Dean is Dr Martha Tracy 
The total registration for 1927 1928 was 90 graduates 11 The seventy 
ninth session begins Sept 26 1928 and ends June 12 1929 

Hvhnemann Medical College and Hosmtvl of PniLADELPniA 216 
North Broad Street—Organized m 1848 as the Homeopathic Medical 
College of Pennsylvania In 1869 it united witli the Halniemann hledtcnl 
College of Philadelphia taking the latter title Assumed present title 
in 1885 The first class graduated m 1849 Entrance rtquircmt.nf'? 
are a completed course in a standard secondary school and m addition 
two vears devoted to a college course including English and either 
French German or Spanish physics chemistry and biology It bas a 
faculty of 56 professors and 74 lecturers instructors etc m all l^O 
The work covers four years of eight and a half months each 
each of the four years are lesptctivcly $353 $352 $352 and $375 The 
Dean ts Dr William A. Pearson The total registration for the college 
year 1927 1928 was 339 graduates 62 The eighty first session begins 
Oct 3 1928 and ends June 6 1929 

The Temple Umveesitv School of Medici e Eighteenth an 1 
Buttonwood Streets—Organized in 1901 Tlie first class graduated in 
1904 Coeducational since organization The faculty numbers 20 pro 
fessors and 127 associates assistants etc a total of 147 Tuo year ot 
college work are required for admission The fees for each of the loar 
years respcctivelv are $415 $390 $390 and $390 The Dean is Dr 
Frank C Hammond The total registration for 1927 1920 was 211 
graduates 49 The twcnty-eighth session begins Sept 19 1928 and 

ends June 13 1929 

Pittsburgh 

UxaV'ERSITV OF PiTTSDLRCH ScilOOL OF hlEDICIXE Elgclov Boid 
vard—Organized in 1886 as tbc Western PenuyUania idcdica! Col 
lege and in 1908 bi came an integral part o^ the Luucrsity of I l 
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biirch rcmoMiig to the -unnersit} compus in 1910 The first class 
craduoted m ISS' Coeducational since 1890 The faculty is composed 
of 18 professors and ISl associates assistants etc 199 in all Entrance 
rermirements are tno 5 ears of college nork, including English clicmistrj 
(iiiorcanic and organic) physics and biology The course of study is 
four rears of eight and a half months each The total fees for the four 
scars rcspcctiicb are 9415 $400 $400 and $410 The Dean is Or 
Ralcith R Huggins The total registration for 1927 192S nas 2a4 
graduates 57 The fortj third session begins Sept 24 1928 and ends 
June 12, 1929 


SOUTH CAROLINA 

Students intending to practice medicine in South Carohm 
must complete, m addition to high school work, two >ears in an 
approved college, including courses in English, phjsics, chemistrv 
and biologj 

Charleston 

The hlEDiCAL College op tue State or South Carolina 16 Lucas 
Organized in 1823 as the Medtca! College of South Carolina 
The first class graduated in 1825 In 1832 a medical college hearing the 
present title Mas chartered and the two schools continued as separate 
institutions until tlicr avere merged in 1838 Classes were graduated in 
all years cacept 1862 to 1S65 inclusuc In 1913 by legislatiac enact 
raent. It became a state institution Coeducation from 1S95 to 1912 
when pmaleges for at omen aacre aaitbdraavn but they aacre restored in 
1917 It has a faculty of 30 professors and 33 lecturers instructors, etc 
n total of 63 The course covers four years of eight months each Tiao 
rears of collegiate aaork including courses in physics chemistry biology 
and a modem foreign language are reguired for admission in addition 
to a standard high scliool preparation The total fees are $180 annuall) 
The Dean is Dr Robert Wilson Total enrolment for 1927 1928 aaas 159 
graduates 41 The one hundredth session begins Sept 21, 1928 and ends 
June 0 1929 


SOUTH DAKOTA 

Students intending to practice medicine in South Dakota must 
show that thej matriculated in and graduated from medical 
colleges winch required at least two jears of collegiate work 
for admission, niduding courses in phi sics, cliemistrj, biology 
and a modern language Thej must also hate completed a 
}car’s internship in an approved hospital 

Vermilion 

Umveesity of South Dakota School of Medicine —Organized tn 
1907 Co-educational since organization Offers only the first two years 
of the medical course Tno years work in a college of liberal arts is 
Tequired for admission The fees are $100 each year for residents $150 
for non residents The faculty numbers 11 The Dean is Dr George 
R Albertson The total registration for 1927 1928 was 46 The tnenty 
second session begins Sept 17 1928 and ends June 15 1929 


TENNESSEE 

Students intending to practice medicine in Tennessee must 
complete two years of collegiate work, including courses in 
plivsics, chemistry, biology and a reading knowledge of French 
or German, in addition to a four-year high school course, before 
entering on the study of niediane 


Memphis 

Umversity op Tennessee College op JfEoiciNE 879 Madison 
Aieniic—Organized in 1876 at Nashville as Nashville hledical CoIJege 
Tirst class graduated 1877 and a class graduated each subsequent year 
Became Medical Department of Unuorsity of Tennessee in 1879 In 
1909 it united tilth the Vfedical Department of the Universitv of Nashville 
to form the joint Medical Department of the Universities of Nashville 
and Tennessee This union nas dissoUed in 1911 The trustees of the 
University of Nashtille by formal action of that hoard named the Uni 
Ncrsity of Tennessee College of ‘Vltdicinc as its legal successor In 1913 
It inotcd to Memphis nhcre it united with the College of Physicians 
and Surgeons The Vlcmphis Hospital Medical College nas merged in 

1913 Lincoln Vfemonal Umtersity Medical Department nas merged tn 

1914 Coeducational since 1911 The faculty includes 64 professors and 
O' assistTii's nstnic ors etc a total o£ 101 Entrance requirements 
arc a high Nchool education pins tno years of collegiate nork Students 
taking the tuoycar premedical course in KnojciiIIe may secure the BS 
-nd M D degrees The total fees for the four years respcclucly are 
$172 $164 50 $149 50 and $167 for residents of the state and $125 more 
each 'car for no iresidciits The admmistratne officer is Orren W 
H'maii PhD Total registration for 1927 1928 nas 342 graduates 63 
The next 'c ion begins Oct 1 1928, and ends June 15 1929 


Nashville 

V NNDErCILT U tVEESITA SCHOOL OP MEDICINE Twenty pirst a 
rdgchill—This school was founded in 187-. The first class gradual 
in 1875 Co-cducational since September 1925 The faculty consists 
63 pinfcssors and 99 lecturers a total of 164 Students must ha 
successfully coniletcd at Last three years of college tvork nith su 
grades as mil c ilillc them to rcceirc the Bachelors degree after 0 
scar m the Scliool of Medicine The cour e coters four years of nea' 
line mouths each The total fees for the four years icsp-clnclj - 
Siis 4311 $315 md $320 The Dean is Dr VVallcr S Leathers 1 


total registration for 19271928 nas 184 graduates 47 The fifty fifth 
session begins Sept 2a 1928 and ends June 12 1929 

MEUARnT Medical College Colored 1118 Pirst Atenuc South 
—This school ivas organized in 1876 as the Vledical Department of 
Central Tennessee College uhich became Malden Unl'Crsity m 1900 
Pirst class graduated m 2877 Obtained new charter independent of 
Wnlden Uniscrsity m 1915 Coeducational since 1876 The faculty is 
made up of IS professors and 27 instructors demonstrators lecturers 
etc 4a m nil Two years nork in a college of liberal arts is required 
for adniissiou The nork embraces four years of thirty two weeks each 
The total fees for the four years respectively are *'203 $200 $200 and 
$210 The President ts Dr John J Miillowney Total registration for 
1927 1928 was 211 graduates 46 The fift\ third session begins Oct 1 
1938 and ends May 23 1929 


TEXAS 

Students intending to practice medicine in Texas must com¬ 
plete at least two jears of collegntc work including courses in 
phjsics, chemistrv biology and English m addition to a high 
scliool course, before entering on the studv of medicine 

Dallas 

Bailor Uni'ERsitl College of Medicine 810 College Avenue — 
Organized in 1900 as the Universitj ot Dallas Medical Department 
In 1903 It took Its present name and became the Medical Department 
of Baylor Lniversitj It acquired the charter of Dallas Medical College 
m 190-1 Co-educational since 1900 the date ot oiganization The first 
class graduated m 1901 The faculty consists of 57 professors and 60 
instructors and assistants a total of 117 Entrance requirements are two 
jears of college work m addition to a four >ear high school education 
The course is four jtars of eight months each The fees for each of 
the four years respective'} are $207 $292 $2S2 and $282 The Dean is 
Dr Walter H Moursund Total registration for 1927 1928 was 349 
graduates 58 The twenty ninth session begins Sept 24 1928 and ends 
Ma> 27 1929 

Galveston 

IlMVEnsiTt OF Tevas School of Medicine 912 A\enue B—Organ 
ired m 1891 The first dass graduated m 1893 Co educational since 
organization It has a faculty of 23 professors and 33 lecturers and 
instructors a total of 55 The curriculum embraces four years of eight 
months each The entrance requirement is two years of collegiate tvorl 
m addition to a tour year high school education The freshman class is 
limited to 100 students on a scholarship basis Tevins ha>ing preference 
The total fees for the four years respectnely are $78 $78 $66 and $78 
for residents of the state, and $150 additional each year for nonresidents 
The Dean is Dr George E Bethel Total registration for 1927 1928 was 
249 graduates 43 The thirty eighth session begins Oct- 1 1928 and 
ends May 31 1929 

UTAH 


Students intending to practice medicine in Utah in add tion 
to a four*>ear high school education must complete at least 
t\to tears of collegiate work, including courses m phjsics, 
chemistrj and btolog>, prior to beginning the study of medi¬ 
cine In addition to the course n medicine the) must complete 
a year s internship m a hospital 


Salt Lake City 

Universitv of Utah Scuooi- of ^[ED^cl^E, —Organized in 1906 
Coeducational since organization Gives only first two years of medical 
course Each course covers thirty six wcelxS Three years of collegnte 
work arc required for admission The medical faculty consists of 6 pro 
fessors and 12 lecturers and assistants a total of 18 The fees are $150 
each year The Dean is Dr Balph O Porter Total registration for 
1927 1928 vvTs 57 The twenty second session bi.gms Sept 25 1928 ami 
ends June 8 1929 


VERMONT 

Students who desire to practice medicine in Vermont, in 
addition to a standard four-jear high school education, must 
complete two jears of collegiate work, including college courses 
in phjsics, chemistry and biology, before entering on the studj 
of medicine 


Vermont College of Medicine, Dear! Street College 
IS’D in in 1822 Classes Emduated m 

ramzed m IRSz"'' “V'^i suspended It was reor 

IH € l^r 

‘r^qt:d"i^r 

rt r^dents M V~ ^'>“1 moX eac^ 

arc charged an additional '$'S^cac^'/eTr'' ^The 'n'"'' Nonresidents 

Jenne The total registration for 1927 192S was 

next session begins Sept 21 1928 mud ends June 17 Saf 
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and a modern language, preferably German, in addition to a 
four -3 ear high school education 

Charlottesville 

Ijm%ersit\ of ViRCii ia Department of Medicine —Organized in 
3827 Classes uere graduated m 3828 and m all subsequent jears 
except 1865 Co educational since the session 1920 1921 It has a faculty 
of 29 professors and 38 lecturers instructors assistants etc a total of 
67 The requirements for admission arc the completion of a four year 
high school coui S“ or ito equivalent and two j ears of college work 
dc\otcd to English mathematics cheinistrj physics and biology Tor 
residents of Virginia the total fees for the four years respectively are 
$290 $290 $265 and $255 Nonresidents are charged an additional $20 
each \ear The Dean is Dr James C Elippin The total registration 
for 3927 3928 was 248 graduates 55 The one hundredth session begins 
Sept 33 1928 and ends June 11 1929 

Richmond 

Medical College of Virginia Twelfth and Clay Streets—Organ 
ized m 1838 as the Medical Department of Hampden Sydney College 
Present title was taken m 1854 In 1913 the University College of 
Medicine was merged In 1914 the North Carolina Medical College 
was merged Co educational since 1918 Classes were graduated in 1840 
and in all subsequent yeais It has a faculty of 49 professors and 92 
lecturers instructors etc a total of 141 The requirement for admission 
IS a four 3 ear high school education and m addition two years of collegiate 
woilc including courses in physics chemistry biology and English The 
course embraces four years of eight months each Total fees for the four 
years respectively are $303 $305 $296 and $326 Nonresidents are 

charged an additional $50 each year The Dean is Dr l^lanfred Call 
The total registration for 1927 1928 was 3S8 graduates 92 The ninety 
first session begins Sept 11 1928 and ends May 28 1929 

WEST VIRGINIA 

Students who desire to practice medicine in West Virginia 
must complete, in addition to a high school education, two years 
of collegiate work, including courses in physics, chemistry and 
biology, and German or French, before entering on the study 
of medicine 

Morgantown 

West Virginia Unuersity School of Medicine —Organized m 1902 
and gives only the first two years of the medical course Coeducational 
since organization Two years of college work is required for admis 
Sion and the Bachelor s degree will be granted to those who finish the 
two years in medicine Session extends through nine months The faculty 
numbers 20 Fees For residents of the state $115 each year for non 
residents $365 The Dean is Dr John N Simpson The total registra 
tion for 1927 1928 was 108 The next session begins Sept 17 1928 
and ends June 4 1929 

WISCONSIN 

Students intending to practice medicine m Wisconsin, prior 
to entering a medical school, must complete, besides a four->ear 
high school course, two years of collegiate work, including 
courses in physics chemistry, biology and German or French 
In addition to their four-year course in medicine they must 
complete also a 3 ears internship in a hospital 

Madison 

University of Wisconsin Medical School 412 North Charter 
Street —Organized in 1907 Co educational since organization For 
matriculation at least two years in a college of arts and science or an 
equivalent training are required including two years of Latin a reading 
knowledge of French or German and at least a year s work in physics 
chemistrj and biologj It has a faculty of 53 professors 96 preceptors 
and 67 lecturers instructors etc a total of 216 Tuition fees $125 
per 3 ear for nonresidents of Wisconsin Incidental and laboratory fees 
for both re ident and nonresident students average abovit $100 per year 
Ihe Dean is Dr Charles R Bardeen The registration for 1927 1928 
was 257 graduates 25 The twenty first session begins Sept 26 1928 
and ends June 18 1929 

Milwaukee 

Marquette Universitv School or Medicine 638 Fourth Street — 
Organized in December 1912 bj the merger of the Jlilwaukee Medical 
College and the W^isconsm College of Physicians and Surgeons 
Co educTtional since organization It has a faculty of 144 The 
entrance requirements are two 3 ears of college work including courses 
111 ph 3 SICS chemistry biology and a modern foreign language The 
curriculum covers four 3 ears of eight and a half months each and 
one 3 ears internship in an approved hospital The fees for the four 
vears rcspectivelv are $313 $303 $303 and $283 The Registrar is 

Mrs Mary L Melzer The registration for 1927 1928 was 346 gradu 
ates 61 The seventeenth session begins Sept 24 1928 and ends June 
12 1929 

PHILIPPINE ISLANDS 
Manila 

Lmvfrsity or the Philippi ies College of Medicine 547 Hcrran 
Street Ermita Manila—Organized m 1907 as the Philippine Medical 
S bool under the support of the government of the Philippine Islands 
It 1910 the title was changed to Umversitj of the Pluhppncs College 
of Mcdi-ine and Surgcr 3 The facultv includes 46 professors and 48 


lecturers assistants etc a total of 94 A two -3 ear collegiate cours 
French or German is required for admission The course extend over 
five >ears In the fifth year the students serve as interns in the Philip 
pine General Hospital The fees for the four years respectucb are 
$74 25 $56 75 $36 75 and $41 75 The Dean is Dr Fernando Calderon 
The total registration for 1927 1928 was 282 graduates 28 The twenty 
second session began about June 11 1928 and ends about March 29 1929 

Universitv of St Thomas College of Medicine and Surcerv 
Manila—University founded by papal decree in 1587 Medical depart 
ment added m 1871 The faculty includes 29 professors and 20 assis 
tants instructors etc a total of 49 A two 3 ear collegiate course is 
required for admission The course of study is five 3 cars including 
an internship m a hospital The registration for 1927 1928 was 701 
graduates 64 The Dean is Dr Jose L de Castro 

CANADA 

The Dominion of Canada has nine medical colleges, all of 
which require a six-year course, including courses in ph 3 Sics, 
chemistry and biology This course is equal to that m the 
medical schools of the United States which require two years 
of college work for admission, including the science courses 
named 

Alberta 

University of Alberta Faculty of Medicine Edmonton—Organ 
ized in 1913 Coeducational since organization Has given the complete 
SIX year medical course since 1924 The faculty includes 37 professors 
and 39 instructors assistants etc a total of 76 Fees for each year are 
$207 The Dean is Dr Allan C Rankin The registration for 1927 
1928 was 145 graduates IS The sixteenth session begins Sept 26 
1928, and ends May IS 1929 

Manitoba 

University of Manitoba Faculty of Medicine Corner of Emily 
and Bannatyne Winnipeg—Organized in 1883 as Manitoba Medical Col 
lege first class graduated m 1886 and a class graduated each subsequent 
year The college transferred all its property to the University of Man 
itoba in 1919 and assumed the present title Coeducational since organ 
ization The faculty includes 51 professors and 94 instructors assistants 
a total of 145 The total fees for the five years respectively are $205 
$200 $210 $210 and $70 Matriculation requirements include two years 
of college work m the faculty of Arts and Sciepcc of a recognized unt 
versity subsequent to the complete high school course required for entrance 
to the latter The course extends over five years of eight months each 
The Dean is Dr S Willis Prowse Total registration for 1927 1928 was 
267 graduates 49 The next session begins Oct 1 1928 and ends 

Jfay 26 1929 

Nova Scotia 

Dalhousie University, Faculty of Medicine Halifax N S — 
Organized in 1867 Incorporated as the Halifax Sledica! College in 
1875 Reorganized as an examining faculty separate from the Halifax 
Medical College m 1885 In 1911 m accordance with an agreement 
between the Governors of Dalhousie University and the Corporation of 
the Halifax Medical College the work of the latter institution was 
discontinued and a full teaching faculty was established by the Uni 
versity By an arrangement between Dalhousie University and the 
Provincial Medical Board of Nova Scotia the final professional exanii 
nations are conducted conjointly by the university and the board and 
candidates may qualify at the same time for their academic degrees and 
the provincial license First class graduated in 1872 Co-educational 
since 1871 It has a faculty of 30 professors and 38 lecturers and demon 
strators a total of 68 Requires for matriculation two years of Arts 
and a graded course of five years The fees are $225 each 3 ear The 
total registration for 1927 1928 was 136 graduates 26 The Dean is 
Dr John Stewart The next session begins Sept 11 1928 and ends 

May 14 1929 

Ontario 

University of Toronto Faculty of Medicine Toronto—Organized 
in 1843 as the Medical Faculty of King s College Abolished in 1853 
Reestablished m 1887 In 1902 it absorbed Victoria University Sledical 
Department and in 1903 absorbed Trinity Medical College Co cduw 
tional since 1903 The course of study covers six years of eight months 
each the first two being devoted largely to plijsics chemistry biology 
and cultural courses m history science and English It has a faculty of 
65 professors and 204 lecturers associates etc a total of 269 The fe« 
are $171 for the first year for the second to the fifth year $221 and $'^44 
for the sixth year The Dean is Dr Alexander Primrose The total 
registration for 1927 1928 was 731 graduates 104 The next session 
begins Sept 25 1928 and ends May 25 1929 

Qleen s University Faculty op Medicine Kingston—Organized 
1854 first class graduated in 1855 and a class graduated each subsc 
quent year The faculty was originally a department of the unuersH> 
but a separation took place in 1866 when the school was conducted under 
the charter of the Royal College of Phjsicians and Surgeons at 
ton In 1892 the school again became a part of Queens University The 
faculty numbers 54 The fees for the slx 3 ears are respectively $1^ 
$176 <176 $201 $201 and $231 The last includes the fee of $30 for 
the MD CM degrees The cour e covers six 3 ears of thirty teaching 
weeks each the first including courses in ph) ics chemistry htology 
history or economics or English The total registration in 1927 1928 was 
323 graduates 58 The Dean is Dr J C Connell The next session 
begins Sept 26 1928 and ends May 29 1929 

U jiversity of Wester j Ontario Medical School 
Antano—Organized in 1881 as the Western Unnersit 3 Faculty of vlcdi 
cine first class graduated in 1883 and a class graduated each suhscquci 
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5 car Present title in 1923 Tiie medical school has been tinder the 
control of the Board of Coternors of the Unncrsity of Western Ontario 
since 1913 Co-ediicational since 1913 The facullj numbers 7S T«o 
jears of tircmcdical college aiorK including courses in physics chemistry 
and biolon is required for admission to a four sear medical course— 
all of iihich IS referred to as a sim scar medical course The total fees 
for the last four sears rcspcctucls arc $175 $175 $183 and $208 

The Dean is Dr A B Macalium Total legistration for 1927 1928 
lias 136 graduates 30 The next session begins Sept 25 1928 and 
ends Mas 31 1929 

Montreal 

^ifcGiLi- U ncRSiTa PACULTa of Mediciue 3640 Uniiersity Street 

ainntreal_Founded 1824 as Montreal Medical Institution became the 

Medical Facults of JIcGill Uuncrsits m 1829 first class graduated under 
the unncrsity auspices m 1833 No session between 1836 1839 owing to 
political troubles In 190a it absorbed the Faculty of Medicine of the Unt 
\ersits of Bishop College Coeducational since 1919 The course consists 
of two premcdical sears four medical years of eight months each and a 
fifth scar of hospital intern work The faculty consists of 58 professors 
and 135 lecturers etc a total of 193 The total fees for cacli of the fire 
medical rears are $377 The total registration for 1927 1928 was 457 
graduates 90 The Dean is Dr C F JIartm The next session begins 
Sept 19 1928 and ends May 8 1929 

DvnErsin or MoxTrEAi, Faculty of MEDICJ^E 1265 St Denis 
Street Montreal —Organization in 1843 incorporated in 1845 as the 
Jlontreal School of Mcdiane and Surgery In 1891 by act of Parliament 
the Medical Faculty of Fatal Unncrsity (organized m 1878) was absorbed 
Present name by act of Parliament in 1920 A class was graduated in 
1843 and in each subsequent jear One woman student admitted in the 
fall of 1925 Tlie faculty numbers 96 The course extends o\er six years 
including preliminary courses in physics chemistry and biology The 
total fees for each of the six years respectively are $225, $20? $243 80 
$221 $227 The Dean is Louis dc Lotbicmcre Harwood The Vice-Dean 
and director of studies is Telcsphore Parizcau The total registration for 
1927 1928 was 259 graduates 38 The next session begins Sept IS 1928, 
and ends June la 1929 

Quebec 

Taial Umversitv Faculty of htEOiciNE Quebec—The Quebec 
School of Medicine organized in 1848 became in 1852 the Medical 
Department of Fatal University first class graduated in 1855 and a 
class graduated each subsequent year The faculty numbers 58 The 
fees arc $160 each year The course extends over six years including 
tirciimmary courses in physics chemistry and biology The Dean is 
Dr Arthur Rousseau Quebec Total registration for 1926 1927 was 
231 graduates 31 


HOSPITAL INTERN YEAR 


Required by Medical Colleges 


Eleven medical colleges have adopted the requirements of a 
fifth year to be spent by the student as an intern in an approved 
hospital or in other acceptable clinical work before the MD 
degree will be granted These colleges and the years when the 
requirement became effective for matriculants and graduates 
are as follows 


Umvcrsit) of Minnesota ^Icdical School 
Stanford Uni\'ersit> School of Medicine 
Ilush Jfcdical College (University of Chicago) 
Unj\crsity of California Medical School 
Marquette University School of Medicine 
Northwestern University Medical School 
University of Illinois College of Medicine 
I oyola University School of Medicine 
Detroit College of ’\Icdicme and Surgery 
University of Cincinnati College of Medicine 
College of Medical Evangelists 


Affects 

Affects 

Matriculants 

Graduates 

1910 11 

1915 

1914 IS 

1939 

1914 IS 

1919 

1914-15 

1919 

1915 16 

1920 

1915 16 

1920 

1917 18 

1922 

1917 18 

1922 

1919 20 

1924 

1922 23 

1926 

1922 23 

1927 


Required by Licensing Boards 
The hospital intern year has been adopted as an essential 
qinhficqtion for the license to practice in thirteen states, becom 
lug effective in different years, as follows 


State Board of 
Pcnnsvlvania 
New Jersey 
Aliskn 

Jthodc Island 
North Dal Ota 
i«;hington 
Illinois 
Michigan 
Delaw are 
South Dakota 
Utah 
lowi 

\\ j con in 


Affects Student 

Affects All 

Matriculants 

Applicants 

1909 10 

1914 

191112 

1916 

1912 13 

1917 

191314 

1918 

1913 14 

1918 

1914 15 

1919 

1918 19 

1923 

1917 18 

3922 

1919 20 

1934 

1920 21 

1923 

1921 22 

1926 

1922 2j 

1927 

1922 23 

1927 


The requirements both bv medical schools and by state boards 
arc overwhelming if not uinniraouslj for the rotation service 
11 gciieni hospitals 


THE ASSOCIATION OF AMERICAN 
MEDICAL COLLEGES 

The requirements for admission to and graduation from col¬ 
leges holding membership in this association are IS units of high 
school work and two years (60 semester hours) of college work 
CuJtRicuLUM The entire course of four years shall consist 
of not less than 3,600 hours and shall be grouped in divisions 
and subdivided into subjects each division to be allotted approxi¬ 
mately the time, on a percentage basis, as shown in t!ie following 
schedule 


1 

Anntomj including embryology and histology 

14 

-18/7o 

2 

Physiology 

4/ 

- 6 U, 

3 

Biochcinistry 

3/ 

- 4/% 

4 

Pitliology bncteriology and immunology 

10 

-13 % 

5 

Ph'irmacology 

4 

-5 7. 

6 

Itygienc ami sanitation 

3 

- 4 % 

7 

Gcneril medicine (neurology and psychiatry pediatrics 




dermatofogy and syphilis) 

20 

-26'/ % 

8 

Genenl surgery (orthopedic surgery urology oplitlnl 




itiology utohi vngology rocntgenoloi,>) 

33 

-17/"v 

9 

Obstetrics ^nd gy netology 

4 

- 5 % 



76 

" 100% 


Electives 

24 

— 0 % 


All >il>LzlVO 






UnivcTsitj of AHlnnia School of Medicine 
College oi Medical Ev angclists 
Stanford University School of Medicine 
Unncrsity of California Medical School 
McGill University Faculty of Medicine 
University of Manitoba Faculty of 'Medicine 
University of Toronto Faculty of Medicine 
University of Colorado School of Medicine 
\ale TJnncr^ity School of Medicine 
Ceorgetown University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 
Army Medical School 
Navy Medical School 
Emory University School of Medicine 
University of Georgia Medical Department 
Loyola University School of Medicine 
Northwestern Universit) Medical School 
University of Chicaj’o (Rush) 

Unncrsity of Illinois College of Medicine 
Indiana University School of Medicine 
State Universit> of Iowa College of Medicine 
Unncrsit> of Kansas School of Medicine 
University of Louisville School of Medicine 
lulanc University of Louisiana School of Medicine 
Johns Hopkms unirersity School of Medicine 

University of Maryland School of Medicine and College of Pinsicnns 
and Surgeons 

Boston University School of Medicine 

Harvard University ^ledical School 

Tufts College Medical School 

Detroit College of Medicine and Surgery 

University of Michigan Medical School 

Unncrsity of Minnesota Graduate School of Medicine 

University of Minnesota Medical School 

Unnersity of Mississippi School of Medicine 

St Louis University School of INIediane. 

University of Missouri School of Medicine 
Washington University School of Medicine 
Creighton University School of Medicine 
University of Nebraska College of Medicine 
Dartmouth Medical College 
Albany Medical College 

Columbia University College of Physicians and Surgeons 
Cornell Unncrsity Medical College 
I-ong Island College Hospital 

New York Post Graduate Medical School and Hospital 
Syracuse University College of Medicine 
University and Bellevue Hospital Medical College 
University of Buffalo Medical Department 
University of North Carolina School of Medicine 
Wake Porest College School of Medicine 
University of North Dakota School of Medicme 
Ohio State University College of hledicine 
Uimersity of Cincinnati College of Medicine 
vyestem Reserve University School of Medicine 
University of Oklahoma School of Jledicint 
University of Oregon Medical School 

J”&TIed^^^l 
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MEDICAL EDUCATION IN THE 

UNITED STATES 

For twenty-eight years The Journal has published 
annual reports on medical education m the United 
States The data published this week present a decided 
and encouraging contrast with the conditions reported 
in 1901 

MEDICAL STUDENTS 

The number of medical students this year was 20,545, 
an increase over the previous year—an increase which 
has persisted since 1919, when the enrolments of stu¬ 
dents reached the lowest ebb—12,930—as a result of the 
reorganization of medical schools Mergers of medical 
schools were urged whereby an oversupply in numbers 
might give place to a smaller number of better equipped 
institutions The entrance requirements also were 
increased to include two years of college work in order 
that medical education m this country might be on a 
par with that of the leading nations abroad The reduc¬ 
tion in the numbers of students resulting fiom these 
changes was not as great as was expected The subse¬ 
quent increase in the enrolments is of students who have 
not only met the higher entrance qualifications but also, 
for the most part, voluntarily obtained baccalaureate 
degrees prior to or during their medical course 

STUDENTS TAILING TO GRADUATE 

Statistics published this week show that, of the stu¬ 
dents enrolled duiing the nineteen years from 1907 to 
1926 inclusive, 83 per cent obtained their medical 
degrees and onlv 17 per cent failed to graduate It is 
interesting also to know that 90 per cent of those who 
did not graduate dropped out, voluntarily or otherwise, 
during the first two years of the medical course 

MEDICAL GRADUATES 

The number of students who graduated in 1928 was 
4,262, as compared v\ ith 2,529, the lowest number in the 
decline, who graduated in 1922 In six years, there¬ 
fore, a rapid increase in the numbers of graduates has 
full' offset the decrease of the eleven yeirs piior to 1922 


and, at the same time, 96 per cent are from class A 
medical schools, as compared with less than 60 per cent 
in 1911 'With the closer relations with hospitals and 
outpatient departments, the use in clinical instruction 
of section clinics and clinical clerkships, and the use 
of autopsies and climcal-pathologic conferences, these 
graduates have obtained a clinical training far surpass¬ 
ing that of twenty years ago More than 90 per cent 
of all graduates now obtain internships m approved hos¬ 
pitals Before beginning practice, therefore, a graduate 
in medicine has spent thiee years in the examination and 
care of patients and has seen more patients than many 
see in ten years of private practice Twenty-five years 
ago in their undergraduate instruction students obtained 
little experience in examining patients, and most of 
them did not receive hospital intern training 

MEDICAL SCHOOLS 

Since 1922 the number of medical schools in the 
United States has fluctuated between seventy-eight and 
eighty The two Missouri institutions whose charters 
were revoked are still issuing degrees under new char¬ 
ters and names ^ 'With the gradual strengthening of 
the methods of licensure, however, it is believed that the 
end of low grade medical schools is not very far 
away There are now seventy-two medical schools in 
class A, with the admission of Temple University 
School of Medicine to that class Two medical schools 
1 email! m class B and six in class C The University 
of Southern California has declared its intention of 
reopening the medical school this fall, and next year 
the new medical school of Duke University will be 
opened Some of the state university medical schools 
now offering two years of the medical course are also 
planning to teach the clinical years During recent 
years the tendency m medical schools has been to con¬ 
centrate teaching in new and enlarged plants whereby 
the laboratories will be in closer contact with clinical 
teaching Through these larger plants, coupled with 
more teachers, more laboratory equipment and more 
abundant clinical material, the eighty medical schools 
have been enabled during the last six years to increase 
their total enrolment from 14,000 to more than 20,000 
students It is believed that they will maintain an ample 
capacity to care for all properly qualified students who 
apply for admission - 

GRADUATE MEDICAL EDUCATION 

Statistics dealing with graduate medical education 
which are published this week permit a comparison with 
the statistics published five years ago ^ In 1922 
there were 3,556 graduate students made up of 2,915 
students in twenty-five unsupervised postgraduate 
schools and polyclinics and 641 residents in 285 unsu- 

1 The Kansas City College of Vlcdicine and Surgery nas replaced 
by tbc American Medical University tlie St I^uis Collejic of PhysKian 
and Surgeons by the Missouri College of Afedicine and Science 

2 See Multiple Applications for Admission to Medical Seboo s 
Current Comment this issue p 502 

3 Proceedings Annual Congress on Medical Education Licensure 
and Hospital March 5 7 1923 pp 16 
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perused hospitals In 1927 there Mere 3,472 graduate 
students, including 2,336 students in forty-one approved 
graduate medical schools and 1,136 residents in 273 
approved hospitals Students enrolled in unapproved 
institutions in 1927 hate not been included in the state¬ 
ment It IS interesting to note that in 1922, of all the 
graduate students, 2,045, or 53 7 per cent, had been iii 
practice five or more ) ears, while m 1927, of the grad¬ 
uate students 1,724, or 49 7 per cent, had been in prac¬ 
tice for fii e or more ^ ears 

Most encouraging is the increase of graduate medical 
teaching in this countrj Of the forty-one graduate 
medical schools approved by the Council on Medical 
Education and Hospitals, two are well organized unner- 
sitj graduate schools of medicine, graduate medical 
teaching is emphasized in two otlier universities, and 
gTahnate eonrses hmg gwexv iti Uveuty-three uni¬ 
versity undergraduate medical schools, including tefi 
connected with state universities There are five hos¬ 
pitals giving graduate instruction other than the instruc¬ 
tion given to residents There are two graduate school? 
not connected with universities, and five other institu¬ 
tions uhich are not connected with either universities 
or hospitals give instruction in speaalties 
Universities having both undergraduate and graduate 
schools of medicine are in position properly to distribute 
the subjects u Inch belong, respectively, in the graduate 
or undergraduate school and to establish thereby a bet¬ 
ter arranged medical curriculum Doubtless great prog¬ 
ress will be made in the next several years in graduate 
medical education 


nicotine, which many smokers cannot tolerate uith 
impunity This is not the occasion for debating whether 
nicotine represents the sole menacing ingiedient of 
tobacco or tobacco smoke The latter includes a con¬ 
siderable list of chemical compounds, such as carbon 
monoxide, volatile sulphide, metlijl alcohol and hydro- 
C 3 'anic acid, reputed to be menacingly noxious when 
absorbed m sufficient quantities Though free nicotine 
is readily volatilized by heat, it has often been stated 
that the burning of tobacco when it is smoked serves to 
destroy much of the alkaloid and thus decrease its 
possible physiologic effects Furthermore, the products 
of partial combustion have been given a reputation of 
lessened toxicity 

In any event, however, the removal of the objec¬ 
tionable nicotine from the tobacco leaf has been an 
ardently desired accomplishment on the part of many 
inveterate smokers So-called denicotmized tobaccos 
and tobacco products for which reduced nicotine 
content is claimed or implied by label declaration 
are now being offered for sale They have been 
bailed with delight by many persons who dislike, as 
most smokers do, to give up tobacco but may be advised 
to curtail their smoking Physicians who are obliged 
to advise such restrictions or to enforce them m patients 
have been particularly concerned with the new prod¬ 
ucts Some of the latter actually proclaim such state¬ 
ments as “absolutely harmless” or “can be safely smoked 
by those who otherwise could not smoke ” In fairness 
It should be added, however, that most of the now 
available brands limit their printed claims to “special 
treatment for the reduction of nicotine” or to having 


“DENICOTINIZED” TOBACCO 
Mankind has traditionally included in the daily 
legimen a variety of substances that do not function 
as true nutrients Some of them are so unlike the 
natural foods that thev can scarcely be regarded as 
adv entitious contaminants of the ration Certain bever¬ 
ages, such as coffee, tea and cocoa are concocted in an 
admittedh artificial manner They aie characterized 
bv a well defined content of methylated punne deriva- 
tues, notably caffeine, theobromine and theophylline, 
which exhibit recognized physiologic actions Simi¬ 
larly , fermented bei erages and distilled liquors have a 
coinmoti potent constituent, alcohol, that can function 
as a drug as well as a food Under certain conditions 
the pharmacologic potencies of such inclusions in the 
dictari mav become objectionable Accordingly, efforts 
have been made, particularly m recent years, to dinn- 
iiate some of the undesircd ingredients while retaining 
the other characteristic features of the popular bever¬ 
ages Alcohol-free drinks and decaffeimzed coffees 
have thus become familiar articles of commerce 
Tobacco cannot be classed as a food in any sense, 
nevertheless there are certain analogies between the 
use of the “weed” and that of coffee and tea Its use 
involves the introducUoii of a. xe-uj -jAfefiuafi 


the “bulk of the nicotine” remov'ed 

Illuminating information regarding the alleged denic- 
e daily otinized tobaccos has just been furnished by the experts 
unction Connecticut Agricultural Experiment Station in 

"'i Haven ^ The usual method by which denicotmized 

^ ^ tobaccos are prepared is essentiallv' a resvveating process 
ibever- accomplished by treatment with superheated steam or 
;d in an by heating in vacuum chambers Conceivably, suitable 

'^deriT- diluents m the form of 

eriva nicotme-free leaves foreign to tobacco might be added 

j nn adulterant Comparisons of processed tobaccos 
have a nicotine content varies so 

EuiKtmn different sources Thus, fairly 

nditions ^^P*'‘=5^”t=itive nicotine values are 2 5 to 3 5 per cent 
5 in the Virginia tobacco, 2 0 to 3 0 per cent for various 

' efforts ^eaf, 1 1 to 2 4 per cent for Havana, 

’ and 1 0 to 1 5 for Turlash 

:o diroi- . , , „ 

•etaimng ^^^cording to the Connecticut analyses of nearly a 
r bever- samples, the “denicotmized” products vary 

coffees ‘=°"s‘'*erably m nicotine content, as do ordinary 
rce tobaccos As a group they were found to contain 
sense, less nicotine than tobacco not sjaecially proc- 

een the Some “denicotmiz ed” products on sale con- 
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tamed as much nicotine as is likely to be found in 
ordinar> tobaccos, a few contained substantially less 
The lowest nicotine content found in any sample was 
about 0 75 per cent The lowest reported value for 
ordmarj tobacco is about 0 50 per cent, but tins is 
probably unusual Nevertheless certain types of tobacco 
may contain normally as little as 1 per cent of nicotine 
Obviously, none of the “denicotinized” tobaccos exam¬ 
ined are sufficiently poor in nicotine to wairant unre¬ 
stricted indulgence on the part of consumers who suffer 
ill effects from this alkaloid Bailey and his collabora¬ 
tors believe that it may be commercially possible to 
make the removal of nicotine from tobacco practically 
complete, but whether the finished product will retain 
any of the qualities for which tobacco is prized for 
smoking purposes is an obvious question 

The disclosures m the Connecticut report carry a 
salutary' warning Granting the deleterious effects of 
nicotine, its authors state, this substance is not the only 
constituent of tobacco reputed to be deleterious to 
health, but it is, on the other hand, generally regarded 
as an important, if not the chief, factor contributing to 
the satisfying effects that are derived from smoking 
It seems reasonable, they add, to anticipate that the 
consumer having recourse to denicotinized tobacco as a 
means of reducing his customary nicotine ration will 
consume more of such tobacco, partly because he 
believes it to be largely or entirely freed from its objec¬ 
tionable nicotine and partly also, if the tobacco is 
greaclv reduced m nicotine m an unconscious effort to 
secure the satisfying effects which he is accustomed to 
derive Consequently, by reason of his increased indul¬ 
gence, his actual nicotine intake may equal or exceed 
his usual consumption 


Current Comment 


MULTIPLE APPLICATIONS FOR ADMIS¬ 
SION TO MEDICAL SCHOOLS 
Reports that great numbers of students are being 
turned away from medical schools, while true in a 
sense, gieatly exaggerate the situation An investiga¬ 
tion, two years ago,*^ showed that 8,500 individinl stu¬ 
dents made in all 20,093 applications, oi an average of 
about 2)4 applications per student In a second report 
showing the applications for the last session, 11,282 
individual applicants made 23,590 applications at about 
the same aveiage as the year before In the fall of 
1926, 6,420 applications were accepted but of these 
there were only 5,020 actual enrolments, indicating 
that 1,400 students had been accepted in two or more 
schools Thus, at the beginning of the session in the 
fall of 1926, -vacancies still existed to the extent of 
one fourth of the entire enrolment Fortunately, some 
of the schools had iv aiting lists m hereby many of these 
vacancies Mere filled Authentic reports show that, in 

1 ancr,, E D Bulletin A A M C 2 97 (April) 1927 3 193 
Oul ) ly--^ 


the fall of 1926, 6,009 students were admitted to the 
first year class Of the 6,397 applications rejected in 
the fall of 1926, 2,622 individuals were rejected because 
of unsatisfactory qualifications Of these, accoiding to 
latei investigations, 1,340 reapplied m the fall of 1927 
and 750 were accepted, many of whom had secured 
additional preliminary qualifications It is interesting 
to note that of the 750 whose credentials were reinves¬ 
tigated on the second trial in 1927 and were accepted, 
only thii ty-two had applied in 1926 to as many as from 
five to eleven different schools, while forty-three others 
who had applied in 1926 to five or more colleges and 
whose qualifications were reexamined in 1927 were 
again refused In brief, the sifting processes duiing 
these two years resulted m the admission of the better 
element and the rejection of students less well qualified 
The statistics published this week indicate that, as the 
numbers of properly qualified students seeking admis¬ 
sion to medical schools increase, the medical schools are 
also gradually adding to their teaching staffs, equipment 
or clinical facilities whereby larger numbers of students 
are being enrolled 


INFANT MORTALITY RATE FOR 1927 
The infant mortality rate for 1927, as determined by 
the Child Health Association, was 64 9 among each 
thousand babies born, the lowest that has been recorded 
since the birth registration area was formed in 1915 
The lowest previous rate was 72 2 in 1924, 7 3 points 
higher than the 1927 rate The 1926 rate was 73 7 
In computing the 1927 rate, statistics were used from 
716 cities, 683 of which were in the birth registration 
area embracing forty states and the District of Colum¬ 
bia These cities were listed in five groups, ranging m 
population from 10,000 to 250,000 and over Seattle, 
representing the high population group, had the low'est 
infant death rate of 41, and Summit, N J , representing 
the low population group, had the lowest infant death 
rate of 15 The cities of group I had a combined rate 
of 63 1, while those in group V had a combined rate of 
68 2 Coincident with the low national rate, the ten 
largest cities of the country, with the exception of Los 
Angeles, had a lower rate for 1927 than for 1926, the 
most marked decline being in St Louis and Cleveland, 
with rates lowered by 18 and 16 points, respectively 
North Dakota had the lowest urban rate, however, with 
46, and Arizona had the highest with llS, while the 
largest reductions in the urban infant death rates in 
individual states were in Louisiana, with a decline from 
113 to 89, Tennessee with a decline from 108 to 86, 
Kentucky with a decline from 93 to 71, and North Caro¬ 
lina with a decline from 69 to 46 Such reductions are 
more noteworthy when it is remembered that there has 
been considerable poliomyelitis For the first time since 
infant moitality reports have been issued, every city m 
the birth registration area is represented m the 1927 
returns This is quite a contrast to the returns from 
only twenty-four cities in 1912, when the first such 
report was compiled bv the New York Milk Committee, 
and to the ten states and the District of Columbia (num¬ 
ber of cities not available) in 1915, when the area was 
formed The area now consisting of the Distnct of 
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Columbia and all states except Nevada, Colorado, South 
Dakota, New Mexico and Texas comprises S7 3 per 
cent of the entire population of the United States It 
has steadily increased m size since its formation, and 
a particular effort is now being made to har e it include 
the entire country by 1930 If, when this is done, the 
death legistration area is likewise increased, an official 
national infant mortality rate can then be computed 
3 ’early 


Medical News 


(Pn\SICIJlNS WILL CONFER A TMOR 01 SENDING TOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL IKTERFST SUCH AS RELATE TO SOCIETY ACTIIITIES 
NEW nOSPITILS EDLCATION PUOLIC IICILTI! ETC ) 


CALIFORNIA 

Fatal Case of Bubonic Plague —A case of bubonic plague 
Mas reported at Camp Del Monte According to the U S 
Public Health Scr\ice, the patient died at the hospital of the 
Presidio of Monterey, Julj 27 

Personal —Herbert Homer has been awarded the 1927 
Major Surgeon Louis Livingston Seaman Medal bv the Ameri¬ 
can Museum of Safetj -which is “for the best record in the 
sai mg of life in the field of sanitation and accidents ” Accord¬ 
ing to Science Air Hoover recened the medal in recognition 
of his public service from the standpoint of human values and 
particularlj for his conspicuous work in the Mississippi flood 
relief 

Illegal Practitioner Sentenced—“Dr” Howard A Kellj, 
272 North Alarengo Ave, Pasadena, was sentenced to ninety 
dajs III the countv jail, August 6, following his arrest on a 
charge of practicing medicine without a license Kellj is said 
to have told his patients that he studied medicine at a well 
1 novvn medical center, but he thought it was in New York 
instead of Minnesota He later admitted, however, that his 
studies were limited to intervals between meals in Pasadena, 
where he was emplojed as a dishwasher 

More Plague Infected Squirrels —^The director of tlie 
state department of health of California reported to the U S 
Public Health Service, Julj 11, that plague infection had been 
found b> animal inoculation in two lots of ground squirrels 
from Alonterey Countj, one from a ranch 12 miles east of 
Bradlej and one from a ranch 11 miles east of Bradley Julj 17, 
two other lots of ground squirrels were found infected, one 
from a ranch 2^ miles west of Santa Afargarita in San Luis 
Obispo Countv and one from a ranch 6 miles north of Cavnicos 
in the same county 


CONNECTICUT 

Personal—Dr John H Mountain has been appointed health 
ofiiccr of Aliddletown to succeed the late Dr Thomas P Walsh 

-Dr Kathrjn M E Brjan has resigned as health officer 

of Preston-Dr Henry P Talbot, who was formerly with 

the U S Public Health Service at Ellis Island, New York, 
lias been appointed chief of the division of venereal disease of 
the Connecticut State Department of Health 

Street Showers for Children—New Haven has instituted 
fire hjdrant showers in the streets in the vicinity of engine 
houses to help the joungsters keep cool and to improve their 
health There is no doubt m the minds of the sponsors that 
thej have been helpful in 1 eepmg disease to a minimum never 
before reached during tlie summer New Haven installed its 
first fire bvdrant shower in 1924 almost immediatelj after the 
ceremonj of installation more than 100 bojs and girls put the 
apparatus into use Now the city lias twelve fire hjdrant 
showers, and m July and August of last year thousands of 
children used tliem 


ILLINOIS 

Councilor District Picnic at Petersburg—A picnic vvil 
be held at tin. Old Salem Chautauqua grounds Petersburg 
September 12, a special feature of wbicli will be an address oi 
surgerj bj Dr George W Cnle, Cleveland, and an address oi 
medicine b> Dr John Phillips of Qciehnd All members o 
tlie Illinois State Medical Societj and their friends are mvitet 
Come spend the daj and visit the former home of Abrahar 


Lincoln” Dinner will be served by a Springfield caterer 
regardless of wea+her as there is a large pavilion Send reser¬ 
vations to Dr John R Neal, Springfield, cliairman, commiUee 
of arrangements 

Sanitation at County Fairs —The first sanitary inspection 
of the Illinois fair grounds was made by the state department 
of health m 1926 in cooperation with the department of agri¬ 
culture It was found that only a few of tliem had sanitary 
toilets and safe water supplies Accordingly, standards for 
these facilities were set and a report of conditions found was 
made to each fan- association At a similar inspection made in 
1927, the source of the water was found to be onlj citv water” 
at thirty fairs, ‘city water and wells” at twentj-one fairs, 
‘ only wells” at twentj-two fairs,’ and “only cisterns’ at one fair 
There were commercial waterflushed toilets at twenty one fairs 
periodically flushed concrete trench toilets at six fairs and 
chemical toilets at one fair There were prmes at sixtj one 
fairs and privies approved at eleven fairs The health depart¬ 
ment has tabulated the results of the last sanitary inspection 
of countj fairs, so that it is easj to determine the source of 
the water and the kind of toilet facilities at any fair in the 
state The fair grounds approved m 1927 by the health depart¬ 
ment are indicated in heavj black tjpe 


Chicago 

Personal —Dr Francis L Ledercr 1 as been appointed assis¬ 
tant professor of larvngologj, rhinologj and otology at the Uni- 

versitj of Illinois College of kledicme on half time-Edwin O 

Jordan, Ph D, professor of bactenologv and chairman depart¬ 
ment of hjgiene and bacteriologj Universitj of Chicago has 
been appointed Cutter lecturer on preventive medicine at Har¬ 
vard University for the jear 1928-1929-Dr Otto L Schmidt 

has resigned as a member of the school board ot Chicago- 

The Univcrsitj of Wales reccntlj awarded the honorary degree 
of LL D to Dr rranklin H Martin 

Report—Coroner’s Physicians Mostly Incompetent —^A 
report issued by the Illinois Association of Criminal Justice in 
cooperation with the Chicago Crime Commission August 11, 
indicates that, with one exception, the present staff of coroner’s 
physicians m Cook Countj is incompetent to perform properlj 
the important medicolegal duties v hich pertain to the office 
The report states that not one of the phjsicians appointed bv 
the present coroner has shown any tangible indication of being 
interested in am real sense in medicolegal v'ork No member 
of the staff of the present coroner holds a position as a hospital 
pathologist, and onlj one holds a teaching position in a medical 
school and that in the department of internal medicine An 
examination of present records of the coroner’s office disclosed, 
the report continues, not a single record of a thorough and com¬ 
plete necropsj performed according to accepted standard meth¬ 
ods The present records are considered practicallj worthless, 
therefore in establishing the cause of death for any purpose and 
of doubtful value as the basis for evidence in criminal trials 
The work of the only physician on the coroner’s staff, who was 
appointed by a former coroner, was commended The other mem¬ 
bers of the medical staff are so untrained for medicolegal work 
as to be m great contrast to the experienced pathologists who 
assisted the previous coroner, five of whom were engaged in 
teaching pathologj in medical schools, and whose interest in 
medicolegal work was indicated bj the fact that they published 
fourteen scientific papers on medicolegal subjects Some of these 
slulled pathologists had been on the former coroners staff for 
manj jears, but when the present coroner took office they were 
discharged or forced to resign Experience indicates, the report 
sajs, that, in the hands of a competent, energetic and progres¬ 
sive coroner, the office of coroner with modernized modifications 
can meet fairly the needs of the population it serves The 
essential requirement, however is that the coroners physicians 
be appointed on a professionally expert rather than on a politi¬ 
cal basis 

IOWA 


Personal —Dr Emil C Junger of Soldier is a candidate for 
ffic legislature-Dr Frank C Titzell, Iowa City, is a candi¬ 
date for congressman from the second district of Iowa_ 

Dr Helen Johnston Des Alomes, was recently elected national 
Rotarians onginal and largest body of women 

Society News—The Clayton County Afedical Society was 
ratertamed, July 10, bj the Fajette Countj Medical SMiety 
The societies inspected the Alercj Hospital, Oelwein ^ the 
invitation of Sister Visitation Eighty-six of them attended 
the dinner later in the evening In the afternoon the ladies 
were entertained at tea at the home of Airs Howard Risk 
There was a hall game between the Fajette and Clavtnn 
county medical teams, and a boat ride on Lake Oelwrnn^ 
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Dr Gordon B New, Rochester Minn addressed the Johnson 
Counts Medical Societs JuK 11 on "Tumors of the Ihroat” 

-\ tuberculosis and heart dime was held at Garner, Julj 27, 

under the auspices of the Hancock-Winnebago Counties Medical 
Societs, at which the clinicians in the afternoon addressed the 
members on tuberculosis and heart disease, constituting one of 
the regular programs 

Dr Woods to Head Department — Other Changes at 
Iowa —^Valter A Jessup, LL D, president of the University 
of Iona loua Citi, iiinounced, August 1, that Dr Andrew H 
Woods has been appointed director of the psvchopathic hospital 
and professor of psjchiatrt m the medical school Dr Woods 
is a graduate of the Uiiuersity of Pennsylvania School of 
Medicine Philadelphia, in 1899, and has been on the faculty of 
the Peking Union iledical College in China He will take up 
his work Januarj 1 Dr Thomas P Brennan has been m 
charge of this department since the resignation of Dr Samuel T 
Orton Dr C^rus W Rutherford has been appointed associate 
professor and acting head of the department of ophthal- 
mologv Dr Lee Toshaj, director of student health and assis¬ 
tant professor of the theory and practice of medicine Dr C S 
Iordan assistant professor of hvgiene and public health, an 1 
Dr P M kloore instructor in otolarjngologv The following 
promotions on the medical faculty have been announced Drs 
Dean M Lierle to professor and acting head of otolary ngologi 
Tull m D Bo\d to assistant professor of pediatrics Ralph I 
Irwin, to assistant professor of anatomy Anatole IColodny to 
assistant professor ot surgery, and George H Miller, to assu 
tant professor of the theory and practice of medicine 

KENTUCKY 

Health at Louisville —Telegraphic reports to the U S 
Department of Commerce from si\tv eight cities with a total 
population of about 30 million, for the week ending July 2o 
indicate that the h ghest mortality rate (22 1) was for Loins 
Mile and that the mortalitv rate for the group of cities as a 
whole was 10 7 The mortality rate for Louisville for the 
corresponding week last year was 117, and for the group of 
cities 10 S 

Meeting of Board of Health —At the reorganization meet 
mg of the Kentucky State Board of Health, Louisville, July 24 
tlic directors of the sixteen bureaus of the state board were 
reelected Certificates on the basis of the June examination 
yvere issued to 101 physicians, physical therapeutists, optomet¬ 
rists and one anesthetist Dr J Watts Stoiall, Gravson, was 
elected Mce president of the board The new members were 
Dr L T Mimsh, Frankfort and Dr E Murphy Howard, Jr, 
Harlan, who, as already noted in The Journal, was made 
president I he secretary. Dr Arthur T McCormack, Louis- 
yille, will hold over until 1930, it is reported, under a recent 
election Di How'ard will begin his term as president Jan 1, 
1921 Dr George S Coon Louisville was selected to ser\e 
until tint time, succeeding Dr Joseph E Wells, Cynthiana, the 
retiring president 

LOUISIANA 

Personal—^Dr liliitin O Miller, for four years house sur¬ 
geon at the Charity Hospital, New Orleans, has resigned, and 
has been succeeded by Dr William H Cook, Dr Philip H 
Jones senior resident medical officer, has resigned after tyvo 
years’ seryice and has been succeeded by Dr Melville W 
Hunter 

Society News —The Sixth District Medical Society met, 
June 27 it Our L idy of the Lake Sanatorium, Baton Rouge 
Drs William Scheppegrell and Narcisse F Thiberge both of 
New Orleans spol e on hay -fever and asthma Dr Thomas C 
Paulson Baton Rouge yyas elected president for the ensuing 
year Following the luncheon, served by the sanatorium, a 

yvomens auxiliary was formed-The Third District Medical 

Society met at St Martinsville June 28 Dr Henry W E 
W althcr New Orleans, read a paper on treatment of gonorrhea 
Changes in Hospital Superintendents —After about twenty 
years seryice as superintendent of the Central Louisiana Hos- 
pit il for the Insane at Pineville, Dr John N Thomas tendered 
his resignation, effective, July 31, and was succeeded by Dr Clar¬ 
ence Pierson of Alexandria-Dr G M Graham Stafford 

Alexandria resigned as superintendent of the state colony 
and training school Camp Beauregard, July 31 Dr Rutledge 
C Tompkins ot Mmden will assume charge of the institution, 

October 1-Governor Long has appointed Dr Arthur Vidrine 

of Evangeline Parish superintendent of the Chantv Hospital, 
New Orleans to succeed Dr William W Leake Dr Leake 

has been the superintendent for several years-Dr John D 

Spclman has resigned as superintendent of tlie Touro Infirmary 
New Orleans 


MARYLAND 

The Johns Hopkins Medical Center—The Johns Hop 
kins Hospital, Baltimore, was incorporated in 1867 and opened 
in 1889, the medical school opened for the instruction of stu 
dents in 1893 Instructors m the basic sciences devote their 
entire time to university duties Since 1914, when the William 
H Welch Fund for the Advancement of Clinical Teaching was 
established by the General Education Board, the responsible 
instructors in medicine, surgery, pediatrics and obstetrics have 
been on a similar basis, as have the departments of psychiatry 
and ophthalmology more recently At the same time physicians 
engaged in practice are used as clinical teachers in the clinical 
departments The hospital has a bed capacity of about 723 
exclusive of bassinets In the picture, received through the 
courtesy of the dean s office, the hospital administration build 
ing IS in the center left with a dome and an oval driveway at 
the door The series of similar buildings in the center and to 
the right of the administration building comprises the medical 
and surgical wards, the two farthest away being the women’s 
clinic Ihe tall structure to the right of the women’s clinic 
IS the school of hygiene and public health The three buildings 
in the background to the right of the smokestack are the 
Hunterian L-’bo-ai.orics and the anatomy and physiology build 



mgs, in the last of which are the medical school offices The 
large structures between the ward buildings and the smoke 
stack are, on the right, the Pathology Laboratory, and, on the 
left the dispensary and service building The two chimneys 
beyond the hospital administration building are on the kitchen 
and to its right, next to the dispensary and service building, 
IS the Brady Urological Clinic The line of buildings in the 
foreground comprise, in the center, the Harriet Lane Home 
for Invalid Children (with a roof like a very large E), and, 
to the right of it, the Henry Phipps Psychiatric Clinic The 
Wilmer Ophthalmological Institute is between the corner build 
iiig with the smaller pointed dome and the Harriet Lane Home 
for Invalid Children 

MASSACHUSETTS 

Septic Sore Throat Wipes Out Family—According to 
the Boston Trnnscn/>t all members of a household consisting 
of the husband, wife and her sister, died at Hadley in July 
during the outbreak of septic sore throat 

Class Reunion—^The twenty fifth anniversary of the class 
of 1903 of Harvard Medical School was celebrated at Boston, 
July 10-11 The first day was given over to demonstrations m 
departments of the school which were not in existence when 
the class graduated and to addresses by members ‘■"p 

Among those providing the program were Drs vv illiam r 
Murphy, Boston, on “Liver Diet m Pernicious Anemia , Kicn 
ard P Strong, Boston, on 'Tropical Medicine and the Last 
Expedition of the Department to Siberia”, Cecil K Drinker, 
Boston, “Aims of the School of Public Health and the Labora 
tones of Industrial Medicine ’ Fred H Albee Lew York, 
Bone Grafts for Fractures of the Femoral Neck , Simeon o 
Wolbach, Boston Deficiency Diseases Pathologic Features , 
John Homans, Boston “Varicose and Postphlebitic Ulcers , 
Patrick F Butler Boston, Roentgenologic Demonstration , 
John B Hawes Boston ‘ Twentv-Five Years P™sr«s m 
Pulmonarv Tuberculosis David W Parker, p’ 

N H, Empyema in Children and Infants’ and \\ ilham 
MacAusIand Boston, “ifobilization of Ankylosed Ji'”” 
Luncheon was held in Vanderbilt Hall, the new medical dorm 
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torj The class put up at the Dedham Country and Polo Club 
the second da 3 , where most of them plajed golf Dinner was 
seraed for forta two at the Norfolk Hunt Club in Medfield 
The prize for the one coming the longest distance aaas aavarded 
to Dr George W Clarke of Roseaille, Ill, avho had come 
from Los Angeles to attend the meeting 

MICHIGAN 

County Society Aids in Clean-Up of Milk Supply — 
Polloaving some inaestigation of the milk supplj of Grand 
Rapids by the state and local health departments, the Kent 
County kfcdical Societj m February voted to make the milk 
problem its major health actiaitj for the coming year and 
referred the subject to a committee The committee dili¬ 
gently obtained information from other cities, it studied stand¬ 
ard federal and state milk ordinances and then the society 
offered the services of a committee to the city to assist m draft¬ 
ing a milk ordinance The city formally accepted the offer 
and the medical committee worked in conjunction with a com¬ 
mittee appointed b\ the Milk Dealers and Milk Producers 
Association in drafting the ordinance The city commission 
carefully reaiewed the situation and on August 6 adopted the 
milk ordinance Among other requirements aimed to insure 
safe milk is that the pasteurization of milk must be done m 
plants within the city or not more than 2 miles outside its 
limits The assistance of the Kent County kledical Society in 
this matter has been appreciated by the community generally 

Society News — Graduate Conferences —The graduate 
conference conducted under the auspices of the state medical 
society at Lapeer, June 28, at the klichigan Home and Train¬ 
ing School in the seventh district was devoted largely to a 
study of mental disease with a view of assisting the general 
practitioner The graduate conference held, July 18, in the 
thirteenth district at Gajlord comprised papers on ‘More Com¬ 
mon Diseases of the Ear” by Dr William B Newton, Alpena, 
“Infant Feeding,’ with demonstrations, by Dr Don H Duffie, 
Central Lake, 'Acute Abdominal Lesions,” by Dr Frederick 
C Warnshuis, Grand Rapids, ‘Obstetrics, ’ by Dr Frederick 
Mayne, Chebojgan, and “Observations from the Clinic of 
Pauchet, DeMartel, Pans, France, on Gastric Surgerj,’ by 
Dr Buell Van Leuven, Petoskey The evening session, a public 
meeting, was addressed bj Col E D Rich on ‘The Water 
Supply m Northern Michigan Resorts’ and by Dr Warnshuis 

on Value of a Personal Health Audit ”-Dr Wyman D 

Barrett, Detroit, addressed the St Clair County Medical Society, 
June 21, on ‘ Operative Treatment of Hyperthyroidism, ’ and 
Dr Don M Campbell, Detroit, on ‘ Industrial Surgery of the 
Eye ’-Prof Frederick F Bhcke, Ph D College of Phar¬ 

macy of the University of Michigan, addressed the Oakland 
County kledical Societv, June 21, on The Development of 

Chemistry and the Manufacture of Synthetic Drugs - 

Dr Harold C Robinson, Grand Rapids, addressed the Berrien 
County Medical Society, Niles June 28, on arthritis and 
Dr Alexander kl Campbell, Grand Rapids, on gynecologic 

conditions in general practice-The Wayne County Medical 

Society, Detroit, has put in book form the seventh series of 
Beaumont lectures by Dr George Draper Members are 
requested to call at the society rooms in the Maccabees Build¬ 
ing to obtain their copies -About eighteen cases of food 

poisoning followed a family reunion at Ionia m July , all of the 

patients recovered-Dr Paul Roth Battle Creek addressed 

the Eaton County Medical Society at the annual outing at Pine 
Lake Olivet July 20 on Physical Therapy and Its Place in 
Medicine , Dr and Mrs Philip H Quick and Dr and Mrs 
Arthur H Burleson were the hosts 

MONTANA 

Decrease in Death Rate—The death rate for Montana for 
1927 was 748 per hundred thousand of population as compared 
with 776 in 1926 According to the U S Department of Com- 
iiicrcc the decrease is accounted for by decreases in pneumonia 
influenza, whooping cough and automobile accidents During 
1927, however there were increases in the death rates from 
heart disease from 100 to 114 per hundred thousand of popula¬ 
tion and from meningococcus meningitis, from 3 to 9 

Joint Meeting of Professions—The veterinarians den¬ 
tists phanvvacistb and physicians of Fergus Countv held a joint 
meeting at Lewiston \ugust 7 to discuss matters of interest 
to the prolessions Vfter a dinner at which the toastmaster 
V as the president of tlie Fergus County Medical Societv, 
l)r Joseph G P irsons the speakers were Dr Charles c’ 
\ illm who referred to tiie assistance the other groups had 
given the mcuical profess on O P Davis, DVS, spoke on 


the diseases of animals that affect man, James M Shaver, 
D D S, presented a paper on The Relation of Dentistry to 
Medicine’ , kir J W Seiden a member of the state board of 
pharmacy, spoke on the responsibility of dispensing pharmacists 
and the higher standards now required by colleges of pharmacy 
and the licensing boards The general opinion of the initial 
joint meeting was that it should be held annually 

NEW HAMPSHIRE 

Delegates Disapprove Action of State Board —At the 
recent annual meeting of the New Hampshire Medical Society, 
Manchester, klay IS 16, the house of delegates unanimously 
voted to express to the state board of registration m medicine 
Its emphatic disapproval of the license to practice medicine in 
New Hampshire of Dr William klatthevvs Robb They 
considered the action of the board ill advised, and that 
the license of Dr Robb should be revoked Dr Robb, who 
formerly practiced m New Hampshire, pleaded guilty about 
1917 to illegal practice and was expelled from his local medical 
society He later practiced in Boston, Massachusetts, m which 
state his hcinse was revoked in 1923 He is reported to have 
been sentenced then to several years m the state prison for 
performing an illegal operation 

Annual Meeting of Surgical Club—The thirtv-first week 
end outing and annual meeting of the New Hampshire Surgical 
Club will be held at Gray s Inn, Jackson, September 24 As 
usual preceding the scientific sessions, members and their fami¬ 
lies and friends will gather for golf, fishing boating, dancing, 
and this year a trip to the top of klount Washington klonday 
morning the members will be addressed by Dr James IV 
Jameson, Concord, on ‘Preoperative Treatment” and Dr David 
W Parker, klanchester, on Postoperative Treatment” In the 
afternoon. Dr Elmer M Miller, Woodsville, will give the 
presidents address, followed by Drs John P Bowler and John 
J Boardman, Hanover, on 'Septicemia with Metastatic Osteo¬ 
myelitis , Dr Murray Towle, Hanover, ‘Industrial Accident 
Surgery , Dr Frank H Lahey, Boston, “Surgical Problems’ 
Dr Lahey will also speak at the banquet in the evening The 
New Hampshire Surgical Club was organized in 1896, it meets 
in the spring and m the fall The only living member among 
the founders is Dr Ira J Prouty of Keene 

NEW YORK 

License Revoked—The state board of medical examiners, 
June 28, revoked license number 15273, issued in 1920 to 
Dr Perry W Cheney, New York, because he had been found 
guilty by the eourt of general sessions of the county of New 
York of the crime of assault in the second degree 

Patient Dies in Chiropractor’s Office —The Bulletin 
of the Medical Society of the County of Erie states that 
Frank O Hanson ‘ Buffalo’s pioneer chiropractor,” was 
arrested. May 8 following the death in his office of a 13 year 
old girl who was being treated Hanson is not licensed to 
practice physical therapy He is a carpenter by trade 

Society News —The Wyommg-Livingston County kfedical 
Society was addressed recently at the Silver Lake Country 
Club, Warsaw by Dr Albert D Kaiser, Rochester on Rela¬ 
tion of Tonsils to Rheumatic Heart Disease” and bv Dr Wil¬ 
liam J Orr, Buffalo, on Indication for and Results of 
Transfusions for Children -Dr klarion C Potter, Roch¬ 

ester, has been awarded the Santa Sava medal bv the Serbian 
government for assistance m founding the American Womens 

Hospital at Monastic-Dr Matthias Nicoll Albanv, state 

health commissioner, addressed the Medical Society of the 
County of Herkimer at the Pine Crest Sanatorium June 5, on 

the work of the state health department -Dr John A 

Pritcliard Ogdensburg addressed the Jefferson County kledical 
Societv Clayton June 15 on Practical High Spots in Psy¬ 
chiatry -Dr James N Vandcr Veer, Albany, president¬ 

elect state medical society addressed the Greene County 
Medical Societv Greenville, July 10 on the work of the county 
societies in relation to the state society 

New York City 

Personal —Dr Henrv Hall Forbes sailed Julv 13, to attend 
the annual meeting of the British Medical Association in Car¬ 
diff Wales, and the International Oto-Rhino Larv iigological 

Congress at Copenhagen August 1-2-Dr Jacques W klah- 

iiiak has been appointed plastic surgeon to the Beth Israel Hos 
pital, Newark J and associate plastic surgeon to the 
Svdenham Hospital, New kork 

Orthopedic Scholarship Awarded —The Hospital for 
Joint Diseases has awarded its second annual urthopeuic schol- 
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arsliip of $2,400 to Dr Daiid Sashin It affords six months 
stud) in orthopedic clinics in the United States and six montlis 
in Europe after finishing which the recipient sends to the Hos¬ 
pital for Tomt Diseases a report of his obsenations The first 
award was to Dr Joseph G Wishner, who now is at Professor 
Putti’s clinic in Bolocna 

Study of Radiation at Cornell—Tw’ehe professors and 
mail) assistants on the faculty of Cornell Universit) will engage 
in a cooperative stud) of radiation during the coming jear The 
research will imoUe nine major projects, each of which will 
concern itself with radiant energj of a particular rvavelength 
Funds for the )\ork hare been prorided by the Heckscher 
Foundation for the Promotion of Research The rvork will be 
coordinated, proceeding as a unit with the chemistry and ph) sics 
departments cooperating 

The Passing of “Cholera Infantum” — The New York 
Department of Health notes that twentj years ago 4,000 chil¬ 
dren under 5 j ears of age died each summer of ‘ cholera 
infantum ” The department has prepared a table to show how 
this condition has improred With a population almost 50 per 
cent greater than in 1901, the deaths of children under 5 in 
summer Irom diarrheal disease has dropped to 246 The depart¬ 
ment claims part of the credit for this sarong of )oung life, as 
it inaugurated the compulsory pasteurization of the citvs milk 
suppl) in 1913 and the division of child hygiene in 1918 One 
of the greatest decreases in diarrheal deaths under 5 years of 
age however, was in 1902, when the deaths came down to 3 411 
from 4 404 in 1901 They were above 4,000 again in 1904, 1905 
and 1907, and had declined to 2,542 in 1911 and to 1,620 in 
1916 the) then went up in the following jear to 2,025, in 1918 
to 1,308, and in 1921 to 1096, since which time they have grad- 
uallv declined to 246 in 1927 

OHIO 

Night Noise Reduced—The mayor of Newton Falls, home 
of the Newton Steel Company, has ordered that all loud speak¬ 
ers be shut off complete!) or muffled well not later than 9 30 
in the evening so that the steel workers who start work m the 
carlv morning hours maj sleep The Journal last week com 
mented on the subject of noise as a health problem 

Dr Zinninger Goes to China —The China Medical Board 
of the Rockefeller Foundation has appointed Dr klax M Zm- 
ninger professor of surgerv at the Peking Union Medical Col¬ 
lege Dr Zinninger has been with the Cincinnati College of 
Medicine and the Cincinnati General Hospital for about six 
vears He held the Ransohoff fellowship in surger), 1922-1923 
and the Cooper Proctor fellowship in surger), 1924-1925, and 
has been assistant professor of surgery at Cincinnati He is 
the son of Dr George F Zinninger of Canton 

Changes in Faculty at Western Reserve—According to 
the Bulletin of the Academy of Medicine of Cleveland, the fol¬ 
lowing changes have been made in the faculty of Western 
Reserve University School of Medicine 

RESIGNATIONS 

Trank E Bunts M D as professor of surgery and clinical surgery 
he becomes professor emeritus 
Ixoy \\ Scott Sf D as professor of medicine 

NEW APPOINTMENTS 

Alfred T Shobl AID associate professor of pediatrics for fi\e years 
Edward H Cushing ^I D clinical instructor m medicine for two vears 
Ldward Cathcart MD clinical instructor in genitourinary surgery 
for two years 

PROMOTIONS 

Otto Saphir M D assistant professor of pathology for three years 
James D Pilcher M D assistant professor of pediatrics for three years 
John A Toomej D assistant professor of pedatnes for three years 
Charles C McCoj M D assistant professor of roentgenology for three 
j ears 

Claude S Beck M D assistant professor of surgery for three years 
James J Joelson M D assistant professor of genito urinary surgery 
for three years 

Fred C Oldenburg D senior clinical instructor m medicine for 
two 3ears 

John A Gammel D senior clinical instructor in dermatology and 
s>phiIolog> for two 3ears 

John E J^uschkolb M D senior clinical instructor in dermatology and 
s>philolog3 for two jears 

I\orman C Wetzel M D senior instructor in pediatrics for two years 
Charles L Ruggles M D senior clinical instructor in pediatries for 
two 3ears 

Walter B Rogers MD senior clinical instructor in surgery for two 
>cars 

James L Rcn craft M D senior clinical instructor in gynecology for 
two 3ears 

Frank R, L3ne AID senior instructor m clinical pathology for two 
3 cars 

Charles S Stone AI D clinical instructor in medicine for two jeara 
Robert E Carno AI D clinical instructor m dermatology and S3phil 
oIog3 for two years 

Etlward P Ncat^ AI D senior clinical instructor in surgery for two 
3 ears 

J03CC Ian Hartman AI D instructor in pediatrics for two years 


PENNSYLVANIA 

Maternity Hospital m Anthracite Region—Drs John, 
James and Lawrence Corrigan have purchased the estate of 
Ernest J Svveetland in Hazleton and will open theie about 
September 1 a modern maternity hospital, which will be open 
also to other ph)sicians in the commumt) The Corrigan 
Maternity Hospital will be the first private institution of its 
kind in the entire middle anthracite region, and it is reported 
to have the good wishes of the community m general The 
three Drs Corrigan are all graduates of Jefferson Medical 
College 

Bucks County’s Boisterous Chiropractors Jailed—Some 
time ago in Butler, when two chiropractors were arrested for 
practicing medicine without a license, they and their friends 
succeeded in intimidating the alderman and the cases were 
dropped The district attorney received new information, and 
had the chiropractors taken before another alderman About 
200 of their friends who attended were so unruly at this hear¬ 
ing that It had to be discontinued until afternoon, when it was 
arranged to have state police present to keep out persons not 
directly concerned The chiropractors and their lawyers refused 
to attend the hearing until the police were dismissed They 
were then taken before the court, where one chiropractor 
pleaded guilty and the other was convicted by the jury Each 
was sentenced to thirty days in jail 

Philadelphia 

Hospital News —An eleven story $1,250,000 building for 
the combined St Luke's Hospital and the Children’s Homeo 
pathic Hospital is under construction at Eighth and Thompson 
streets The merger of the two hospitals was effected, Jan¬ 
uary 16 Edward F Henson is president of tlie combined 
organizations 

Dr Rubinow Appointed Executive Director —The 
Zionist Organization of America announced, August 11, that 
Dr Isaac M Rubinow had been appointed to the newly created 
position of executive director of that organization and of the 
United Palestine Appeal and would assume his duties, Septem¬ 
ber 1 Dr Rubinow is of Russian birth, coming to the United 
States in 1893, graduating m medicine at New York University, 
and receiving a Ph D later from Columbia University He 
directed the establishment of several liospitals in Palestine 
1919-1923 and has been chiefly engaged m social and editorial 
work For several vears he has been director of the Jewish 
Welfare Society of Philadelphia 

WASHINGTON 

State Medical Meeting—The annual meeting of the Wash 
ington State kledical Association will be held at Seattle, Aug¬ 
ust 27-30, with headquarters at the Olympic Hotel The first 
day will be devoted to the golf tournament, the second day 
largely to papers by members of the state association and the 
last two days in part to papers on surgery by Dr Dean Lewis, 
Baltimore, on urology by Dr Arthur H Crosbie, Boston, 011 
rectal diseases by Dr Louis A Buie, Rochester, Minn, and 
on gynecology b\ Dr Frank W Lynch, San Francisco The 
annual banquet will be Wednesday evening, the dance, Thurs¬ 
day evening 

Society News —The Seattle Surgical Society was addressed 
June 29, by Dr Temple Sedgwick Fay, Philadelphia, on 
'Cranial and Cervical Lesions," illustrated with motion pictures 

-More than 100 physicians registered for the twelfth annual 

graduate medical course given at the University of Washington, 

July 16 and continuing for a week-^The Whitman County 

kledical Society will hold its next meeting in Colfax about 
September 20 At the June meeting Dr Joseph Edward Preucel 
read a paper on acidosis The society decided to continue 
health talks from station KWSC, Pullman, starting tlic next 
senes, October 5 

Census of Mental Patients —The State Custodial Schcwl 
of Washington had a total of 131 first admissions during 1927 
as compared with 165 m 1922, according to a census made by 
the U S Department of Commerce with the cooperation of the 
state hospitals The decrease in first admissions in Washington 
betvveen 1922 and 1927 represents a still larger decrease relative 
to the general population of the state, as shown by the fact that 
in 1927 the first admissions amounted to 8 4 per hundred 
sand of population and in 1922 thev amounted to 11 6 The 
total number of patients m the state custodial school was 938 
on Jan 1, 1928 as compared with 159 on Jan 1, 1910, and this 
increase was relatively much greater than the increase 111 the 
population of the state during this period The number ot 
patients under care per hundred thousand of population showed 
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an cspecnlly rapid increase during 1927, but decreased slightly 
from 1923 to 1926 Of the patients present, Jan 1, 1928, 485 
were males and 453 females 

WISCONSIN 

State Medical Meeting at Milwaukee —The Medical 
Societj of Wisconsin will hold its annual meeting at ^Milwaukee, 
September 12-14, under the presidency of Dr John J McGov¬ 
ern, Milwaukee, and with headquarters at the Schroeder Hotel 
A sjmposium has been arranged for each day, the subject 
Wednesdav being “Immunization in Acute Infectious Diseases 
of Childhood”, Thursday, “Diseases of the Heart,” and Friday, 

‘ Urologic Problems ” Many of the papers will be presented 
bj Wisconsin phjsicians, but the discussions will be given 
largely by guests, including Drs Frank C Mann and Waltman 
Walters Rochester klinn , Benjamin A Thomas, Philadelphia, 
George W Hall, Chicago William Colby Rucker U S Marine 
Hospital, New' Orleans, Walter M Simpson, Dayton, Ohio, 
Hiram W Orr, Lincoln, Neb , Bernard H Nichols Cleveland, 
Ohio and Archibald L Hojne, Chicago The oration in medi¬ 
cine will be presented, Thursday afternoon by Dr Franklin C 
McLean, Chicago, on “Lobar Pneumonia, Etiology and Specific 
Therapj,” and the oration in surgery by Dr Dean Lewis, 
Baltimore, Friday afternoon Each day there will be scientific 
demonstrations from 11 to 12 30 o’clock The entire Juneau 
Hall in the municipal auditorium has been reserved for showing 
the clinical application of the exhibits, and the demonstrators 
have worked for months that this feature may be of great 
benefit For example, the Children’s Hospital demonstration 
will consist of surgical procedures in pediatrics, treatment of 
burns, demonstrations of roentgenographic technic in infants, 
medical procedures m pediatrics, tuberculin tests, oxygen 
therapj, diagnostic aids and demonstrations of applications of 
casts and plaster beds Other demonstrations will be on urol¬ 
ogy, dermatology, gross pathology and oto ophthalmology 
there will be a fresh tissue demonstration The council wilt 
meet first at noon Tuesday, and the house of delegates, Tuesday 
afternoon The annual golf tournament will be played on the 
Blue kfound Country Club Prizes will be offered, but only 
one will be awarded to any one player The presidents and 
secretary’s cups will be awarded for the low gross and low net 
scores 

GENERAL 

Society News—Dr Harry G Willard, Tacoma, was made 
president elect of the Pacific Northwest Medical Association 
at the seventh annual meeting, July S-7, m Tacoma, and 
Dr Frederick Epplen, Seattle, secretary The next meeting 

will be in Butte, klont in 1930-The Mississippi Valley 

Conference on Tuberculosis will be at Des klomes, Iowa, Sep¬ 
tember 17-19 Persons interested are invited The Mississippi 
Valley Sanatorium Association meets at this time also A 
varied program of entertainment has been arranged, in addition 
to conferences publicity clinic and well known speakers Head¬ 
quarters Fort Des kloines Hotel Make reservations direct 

Tri-State Meeting in Yellowstone Park—The meetings 
of the Idaho Montana and Wyoming state medical societies 
m Yellowstone National Park August 27 29 , m addition to the 
speakers noted in The Tournal, July 28 , will be addressed 
by Drs Paul B Magnuson, Chicago on treatment of fractures 
F McCallum, Kansas City Mo ‘ Presence and kfanagement 
of Prostatic Hypertrophy ” and Charles C Tiffin, Seattle, Safer 
and klore Effective Goiter Surgery Monday will be Idaho 
Day Tuesday, klontana Day, and Wednesday, Wyoming Day 
T he houses of delegates of the societies meet each evening 
There will be sightseeing trips through the park All persons 
entering the park in their own automobiles will be met by park 
rangers who will seal any firearms they find, as shooting is 
not allowed in the park A registration fee of $3 for each 
private automobile is paid on entrance to the park The speed 
limits on curves and grades are 12 miles and on the straight- 
a-vvay with no other car nearer than 200 yards, 25 miles The 
government provides public camping grounds for those who 
bring their own outfits 

Lectures in English in Pans — Under the direction of 
Pans Umversitv Medical School and the Association for Devel¬ 
opment of Medical Relations Between France and Allied Coun¬ 
tries, clinical courses will be given in English in Pans in 
October bv Profs Emile Sergent Antonin Clerc, Weil-Halle, 
Morax LcMaitre and others m an effort to attract the atten¬ 
tion of English speaking plivsicians to French clinical methods 
The courses cover a variety of subjects the fees range from 
500 to 1 000 francs Professor Sergent from October 29 to 
November 3 will give ten Icctuies on diseases of the bronchi, 
illustrated with roentgenograms and anatomic specimens, each 
lecture being followed bv demonstrations by former clinical 


chiefs of the climes Associate Professor Clerc s course, from 
October 20 to 30, will be on cardiology There will be courses 
in pediatrics, lectures on surgery of the digestive tract and 
liver, ten lessons on surgery of the eye, and ten lessons on 
surgery of the ear, nose and throat A certificate signed by 
the professor and dean of the Faculty of Medicine of Pans 
will be given those who have attended a course regularly 
Inquiries should be addressed to the secretary of the Associa¬ 
tion pour le Developpcment des Relations Mcdicales, Faculte 
de Medecine Pans (6e) 


Obstetricians, Gynecologists and Abdominal Surgeons 
—^The forty first annual meeting of the American Association 
of Obstetricians, Gynecologists and Abdominal Surgeons will be 
at Toronto, Ont, Canada, September 10 12, under the presidency 
of Dr Palmer Findlev, Omaha The preliminary program is 
as follows 


Dr Artliur M Mendenhall Indianapolis Teaching of Operative 
Obstetrics 

Dr Edgar A Vander Veer Albany Causation Prevention and 
Treatment of Postoperative Distention of the Abdomen 
Dr John O Polak BrookI>n Do the Results of Surgery Justify Its 
Employment in Thrombophlebitis^ 

Dr Le Roy A Calkins Charlottesville Some Tactor Go\erning 
Blood Loss in the Third Stage of Labor 
Dr Isador C Rubin New \ork Insufflation of the Tubes as a Test 
for Sterility 

Dr Everett D Plass Io\%a Citj Relation of Cell Volume and 
Plasma Fibrinogen to the Blood Sedimentation Rate 
Dr Frederick H Falls Chicago Hyperthyroidism Complicating 
Pregnancy 

Dr James W Kennedy Philadelphia Reactions of the Peritoneum 
Dr William Wayne Babcock Philadelphia Vaginal Approach for Cer 
tain Intraperitoneal Operation 

Dr Foster S Kellogg Boston Chorea Associated with Pregnancy 
Dr Pascal Brooke Bland Pliiladelphn Pyometra Following Irradn 
tion for Cervical Carcinoma 

Dr Percy W Toombs Memphis Term \ Ray and Radium in 

Pregnancy 

Dr Frederick A Cleland Toronto Fibroids of the Uterus 
Dr William P Ilealy New York Cancer of the Cervix 
Dr Robert D Mussey Rochester Minn Hemorrhages of the 

Pubescent Period and Climacterium 
Dr Jennings C Litzenberg Minneapolis Relation of ^letabolism 

to Gestation 

Dr Paul Titus Pittsburgh Disturbances m Carbohydrate Metabolism 
as a Partial Answer to the Wbitndge Williams Questionnaire on 
Eclampsia 

Dr Raleigh R Huggins Pittsburgh Problems Associated with the 
Cervix ° 

Dr Gordon K Dickinson Jersey City Liver and the Operation 
Dr Charles W Moots Toledo Importance of Complete Urologic 

Investigations m All Obscure Cases 
Dr Fred L Adair Minneapolis Infection m the Pucrperium with 
Analysis of Five Thousand Cases 

Dr Louis E Phaneuf Boston Complete Lacerations of the 
Perineum 
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The British Also Tire of Noise—At a joint council meet¬ 
ing of the Peoples League of Health, London, July 12, a reso¬ 
lution a\as passed urging the league to bring to the attention of 
the go\ernment the need for the control of pre\entablc noise in 
the streets The following members of the medical council have 
been asked to form the deputation to present the subject to the 
ministry of health Sir Edward Farquhar Buzzard, Sir Afaunce 
Craig, Sir Robert Armstrong-Jones, Sir James Purves-Stewart, 
Dr Alfred F Tredgold, Dr Thomas Beaton and Dr G 
Robertson 

Congress on Balneology—The eighth International Med¬ 
ical Postgraduate Course with special reference to balneologj 
and balneotherapy will be held at Carlsbad, September 23-29 
Clinicians and scientists from the medical faculties of Germany, 
Fngland, Finland, France, Holland Ital>, Austria, Switzcrl ind, 
Czechoslovakia and Hungr\ will gi\e addresses \ program 
of entertainment has been arranged An imitation is extended 
to all physicians Those who accept will rcccue a passport 
Mse without charge and a 33 per cent reduction on all stale 
railways m Czechoslovakia Inquiries will he answered by 
Dr Edgar Ganz, secretary of the medical postgraduate course 
in Carlsbad 

Medical Study Tour in France —The directors of the 
Voyages deludes medicales aux stations hjdrommeralcs ct 
chmatiques de France announce the t\\ent>-first “medical 
Mud\ tour of the mineral springs and climatic resorts of 
the Amcrgne and the Bourbonnais, Sept 1-12 1928, under the 
scientific direction of Dr Maurice Villarct professor at the 
Faculte de medecine de Pans, and Dr Paul Harvicr, agrege 
professor of the faculty Half fare on French raihvajs will be 
accorded to the place of assembling (Pougues) The charge 
of 1.100 francs includes all expenses from Pougues to the point 
of disbanding (Xichj) The tour is reserved for phjsicians 
and advanced medical students, who maj register with I^Ille 
Afachure secretaire, Chambre Sjndicale des Eaux ilmeralcs, 
21 rue de Londres, Pans IXe No money need be sent with 
the first application 
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Foreign Letters 

LONDON 

^From Our Regular Correspondent) 

Julj 21, 1928 

Peform of the Lunacy Laws 
Sir Frederick J Willis, who has retired from the position 
of chairman of the board of control (the bodj entrusted bj the 
government with the control of lunac> administration) has con¬ 
tributed to the Times two articles in which he surveys lunacy 
administration and suggests one important reform He holds 
that there is no foundation for the allegation that sane persons 
are frequently certified as insane and detained in mental hos¬ 
pitals, or that cruelty to patients is practiced The view seems 
still to obtain that insanity cannot be avoided, that nothing can 
be ^one to prevent or cure it The English law is largely based 
on these ideas and is not in accord with scientific opinion of 
toda 3 AVith comparatively few ev.ceptions it is illegal to treat 
a person who is mentally ill until he has been certified as insane 
by physicians and a magistrate has made an order authorizing 
his detention There is a very limited opportunity of giving 
treatment without certification in private mental hospitals and 
in registered hospitals if the patient or his friends can afford to 
pay for it and he is willing The total number of voluntary 
patients, Januar> 1, was 879, while the number of certified 
patients was 134 729 Thus the great majority of patients cannot 
come under skilled medical observation and treatment until their 
illness has reached an advanced stage The ordinary physician 
has not received sufficient special training to enable him to treat 
mental illness In all other forms of illness it is recognized 
that there is much greater chance of cure if treatment is under¬ 
taken early, and there is a consensus of medical opinion that the 
same principle would apply to mental illness, but the law has 
prevented it The only hope of reducing the incidence of 
insanity and improving the recovery rate would be to alter the 
law so as to allow and encourage the early and skilled treatment 
of persons mentally ill Notwithstanding the great improve¬ 
ments in recent years in the care of the insane, the incidence of 
insanity has not been materially reduced or the recovery rate 
materiallv improved The following figures show the ratio 
per 10,000 of the population of the number of persons certified 
insane 



First 


admissions 


per 10 000 

\ear 

population 

1869 

4 07 

1879 

4 46 

1889 

4 58 

1899 

4 94 

1909 

5 04 

1919 

5 25 

1921 

4 91 

1922 

4 94 

192,> 

4 93 

1924 

4 41 

1925 

4 46 

1926 

4 48 


Soon after Sir Frederick Willis became chairman the board 
of control called a national conference to consider m what ways 
lunaev administration could be improved It unanimously passed 
•' resolution asking that a bill might be passed in parliament 
empowering them to provide for the early treatment of mental 
illness without certification to admit voluntary patients to 
mental hospitals without legal formalities to establish clinics 
lor the treatment of mental illness in its early stages to undev- 
tal e research, and to provide after-care The recent royal 
commission on the subject also produced a valuable report It 
pointed out the urgent need of greater facilities for early treat¬ 
ment of mental illness but its recommendations were marred 


by one limitation It recommended that patients with volition 
should be allowed to go anywhere voluntarily for treatment 
subject to the board of control being notified of the admission 
of the patient and receiving certain reports, but in regard to the 
nonvohtional patient the suggestion was that treatment should 
be given only on the authority of a magistrate, who should be 
required to see the patient The board of control, in giving 
evidence before the commission, suggested that certification 
should not be required either for a patient possessing volition 
who desired treatment, or for a person without volition In 
regard to the patients without \ ohtion, the suggestion the board 
made was that they might on the recommendation of two pliysi 
Clans, and without certification, be received for treatment in 
any mental hospital or registered hospital or, if the institution 
or place had previously received their approval for the purpose 
of giving early treatment, in any licensed house or nursing 
home Sir Frederick Willis holds that the present require 
ment of a magistrate’s order is a bar to the early treatment of 
insanity, and that its removal is necessary if we are to reduce 
the amount of insanity in the country 

A Village Settlement for the Tuberculous 
The Papworth Village Settlement for the Tuberculous is 
unique in this country in that provision is made both for 
patients and for their families In the report for 1927, just 
issued, it IS stated that during the year 193 men and forty-four 
women suffering from tuberculosis were admitted All were 
trained in suitable industries, Papworth is, in fact, an nidus 
trial village of 700 people—men, women and children Those 
not strong enough to fight their way in the world can, after 
treatment, earn a comfortable living Of the 144 children 
living in cottages with their tuberculous parent', not one has 
caught the disease, owing to the careful medical supervision 
The ne\t task is to facilitate the progress of women patients, 
first to a stage of partial self-support, and then of complete 
self-support in the village settlement There is great demand 
for such opportunities for women patient' More accommo 
dation IS much needed After passing through the sanatorium 
and being trained in various trades, the patients enter hostels 
or, with their families, cottages, where they are almost self 
supporting To build the hostels and cottages, money is 
required The work has been highly praised by the minister 
of health, and many physicians who have come from the 
United States France, Italy, Holland, Hungary and Switzer¬ 
land Dr Geza Gall of the Joseph Sanatorium, Gjaila, Hungary, 
says “I have seen many things in Europe and America in the 
war against tuberculosis, but the grandest and most remarl able 
was Papworth, which shows the real way to conquer the social 
disease, tuberculosis ” 

Another Martyr to the X-Rays 
An inquest was held on the body of Arthur Augustus Parsons, 
aged 51, for more than twenty years radiographer at the Sea¬ 
mens Hospital, Greenwich, and for si\ years previously at 
Westminster Hospital It was stated that he was one of the 
pioneers of his profession in London, and in the course of his 
duty contracted carcinoma Although he realized his condition 
he carried on his work between various illnesses Two years 
ago he had a finger amputated and some months later had to 
undergo a further operation Mr Arthur James Fisher, a 
representative of the Seamen’s Hospital, said that Mr Parsons 
had been a valued servant of the hospital and they considered 
that he was one of the finest men of his profession in the whole 
of London Dr Arthur Davies, pathologist, said that death was 
due to carcinoma contracted in direct consequence of his work 
Mr Parsons had carried out his duties with a high degree of 
efficiency and great sense of public duty He was a martyr to 
science, for, knowing his own fate, he never failed to -do his 
duty for those who came under his care The coroner, record 
ing a verdict of accidental death, told the widow that her bus- 
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bands whole object in life was to ser\c the public, and he had 
suffered the consequence \Yhen he started his career the 
dangers attending radiologic work were extreme, and there were 
maiij deaths 

PARIS 

(From Oiir Regular Corrcspondcut) 

July 4, 1928 

Two Cases of Leprosy in France 
Following the recent decision to construct a special pavilion 
for the accommodation of the small number of lepers in Pans, 
two cases of leprous contagion have been reported to the 
Academj of Medicine by Professor Jeanselme This is a 
reminder that this disease must be watched for in our climate 
The first case, observed bj M Giacardy, concerns a young 
woman native to France, who, after spending a year m French 
Guiana, returned home and later developed leprosy Her 
husband, whom she married after she had returned to France, 
has remained exempt The second case, observed by M Spill¬ 
man of Nanci, is of a Portuguese who has spent the past five 
years in France and who is affected with well developed lep- 
rosj, which was not discovered by the health officers who 
examined him at the frontier In this connection, Spillman 
urged that a more strict surveillance be exercised at the fron¬ 
tiers, and recommended that pavilions for lepers be constructed 
in all large dermatologic centers, and that a leaflet on leprosy 
be prepared by the commission of the academy and sent to all 
physicians, as many have never seen a case of leprosy 

The Compulsory Treatirent of Young Tuberculous 
Soldiers 

The recent proposal by M Brouardel to intern in a sana¬ 
torium all army conscripts affected with tuberculosis encountered 
considerable opposition It was emphasized that it was an 
excellent opportunity to do some good prophylactic work, but 
attention was called to the great expense tliat the innovation 
would entail, while the mcdcan wspectcur general declared that 
the army was for the training of men who are physically fit 
and not for helping in the care of the sick among the civil 
population The majority of the members of the academy 
took a favorable attitude toward the proposal, however The 
following resolution presented by Dr Lesage, in the name of 
the special tuberculosis commission, was then adopted and 
transmitted to the minister of war and to the minister of 
hy giene 

The Academy of Jlcdicme recommends that advantage be taken of the 
oprortunU> offered by conscription to provide those who are eliminated 
by the registration board on account of tuberculosis with the means of 
being treated in establishments already existing or in others to be created 
for that purpose It regrets that some sanatoriuras are closed while 
the hospitals of the large cities arc overcrowded with tuberculous patients 

Dedication of the Dormitory of Argentina at the 
University City in Pans 

Two new pavilions destined for the use of students of 
Argentim have been erected at the Cite Umversitaire in Pans 
There will be accommodation for 200 students The French, 
Belgian and Canadian dormitories are already occupied that 
of Japan will be opened next year, and the pavilion of the 
United States m two vears In 1931, England, Spam the 
Kctherlands and Sweden will also have their buildings com¬ 
pleted Plans are also being made for the erection of dormi¬ 
tories for Armenian and for Indo Chinese students 

An Ultrafiltrable Tuberculous Virus 
In collaboration with MM Yaltis and Lacombe, kl Calmette 
has been carrying out in the Clinique daccouchcments de 
Baudclocquc, in Pans, researches on intra-uteniie transmission 
of tuberculosis M Arloing of Lyons has already pointed out 
that such transmission is possible through the blood by means 
of an ultrafiltrable virus which represents an invisible sporular 


type of the tubercle bacillus Their experiments, conducted on 
guinea-pigs, were always positive Calmette, who was inter¬ 
ested in finding the reason why his BCG vaccine some¬ 
times proves ineffective, even when administered immediately 
after birth, took up again his researches on tuberculous 
pregnant women They confirmed the discoveries of Arloing 
and he has communicated his results to the Academy of 
Sciences He found that frequently the blood of tuberculous 
women contains an ultravirus, which passes through all filters 
and which enters the blood of the child during the gestation 
period The disease that is thus transmitted is not true tuber¬ 
culosis but It may cause the death of the fetus by progressive 
denutrition If such an accident does not occur the child will 
remain exempt if he is removed at birth from the infected 
familial milieu and it he can escape a subsequent inoculation 
Calmette concludes, therefore, that in such cases vaccination 
with the BCG vaccine is absolutely necessary, as it is the 
only means the child has of escaping a tuberculous infection 
to which he would be very susceptible 

Sunday Closing of Pharmacies 
The Sunday closing of pharmacies in Pans continues to be a 
subject of discontent The action was taken to satisfy the 
union of pharmacy employees 

BELGIUM 

(From Our Regular Correspondent) 

June 27, 1928 

The Belgian Medical Convention 
The so called Journees medicales beiges were held in Brussels, 
under the organization of the editors of the Bruxelles Medical 
The opening address was delivered by Prime Minister Jasper, 
who chose as his subject the question of creating a council on 
medical ethics, discussing it from an extramedical point of view 
He contended that such a council would exert a decisive 
influence on the prestige of the medical profession by giving it 
a sense of unity and an csfrit de corps which it now lacks 
Other papers presented at the convention were by Dr C Serono, 
professor at the University of Rome, on the metabolism of 
carbohydrates and its relation to clinical pathology Dr Van 
der Hoeve, professor at the ophthalmologic clinic in Leyden, 
on diseases of the eye in Bournev ille s disease Dr Possemiers 
of Antwerp, on domiciliary treatment of congenital weaklings, 
Dr Damas Mora of Angola, Portugal, on medical assistance 
to be given natives, and Professor Nolf, on the nervous system 
of the intestine 

HEPATIC INSUFFICIENCy 

Associate Professor Noel Fiessmger discussed rose bengal 
in determining hepatic insufficiency He has developed certain 
tests with It which will be very useful for clinical purposes 

PROGNOSIS IN ARTERIAL HVPERTENSION 
Professor Doumer studied the factors that permit the estab¬ 
lishing of a prognosis in arterial hypertension, distinguishing 
complete hypertensions from hypertensions that are solely 
systolic Young persons may have palpitations due to a hyper- 
excitability of their acceleratory system, their maximal pressure 
being above normal while their minimal pressure is not affected 
Such hypertension is without importance Complete hyperten¬ 
sion m young subjects, however, is serious, for the substratum 
is usually a grave renal lesion Syphilis may also be suspected 
Hypertensions in the fifties are often well borne, and slight 
signs will not sene to establish a prognosis, as grave types are 
sometimes associated with functional disorders that are scarcely 
observed Hypertension is slight up to age 19, average up to 
- , and severe above 25 Severe hypertension is grave because 
It IS usually complicated by n nal lesions Rupture of a cerebral 
vessel IS usually fatal in such a case, the percentage of choles- 
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terol in the blood \m 11 ser\e to establish the prognosis The 
h^pertensIon associated with the menopause is frequently only 
of a limited t\pe, and as such its prognosis is reassuring 

THE DOMICILlArt CAIIE OF CO^GENITAL FAILINGS 

Dr Possemiers brought out that the chief cause of infant 
mortality is congenital \\eakness The causes are numerous, 
and m addition to the pathologic factors there are important 
eugenic factors The treatment is extremely difficult, requiring 
the care of competent nurses and the enlightened counsel of a 
childrens specialist, which is best obtained in a nursery in 
which there is perfect isolation Owing to the expense attached 
to this howe\er, Dr Possemiers gnes the preference to 
domiciharj care, and, to facilitate the work of the mother, has 
had an electric incubator constructed that operates automatically 

MAXILLARY MALFORMATIONS IN WEAKLY CHILDREN 

In studiing maxillofacial malformations in aveakly children. 
Dr Watry examined 200 inmates of the seaside preventorium 
of Clemskerke-sur Mer, found 170 of them deformed, and 
reached the followung conclusions 1 A close interdependence 
between de\elopmental disorders and maxillary malformations 
occurs 2 The characteristic differences between the lesions of 
rickets and those de\ eloping where there is congenital weakness 
and a pretuberculous condition could be plainly demonstrated 
3 The frequency of malformations in weaklv children is such 
that they should be reckoned as belonging to tbe clinical picture 
of infantile debilitv and should be considered in the crusade for 
the protection of weaklv infants 4 Apparently, m the majority 
the malformations develop secondarily when there is a predis¬ 
position to rickets or debility, and when once developed are 
accompanied by a pathologic vicious circle which can be broken 
only by the treatment of the maxillary malformations 5 It is 
the failure to recognize this mcious circle that explains the 
present character of the results of numerous treatments for 
disorders of growth 

IMMUNIZATION FROM THE SOCIAL POINT OF VIEW 

hi Zoeller drew two main conclusions from the account he 
gate of immunization (1) that children aged from IS to 18 
months should be vaccinated against diphtheria, and (2) that 
soldiers, and all others predisposed to it, at any age, should be 
vaccinated against tetanus 

THE BELGIAN LEAGUE TO COMBAT RHEUMATISM 

Professor Gunzburg presented an account of the work of the 
Brussels center of the Ligue beige contre le rheumatisme, the 
principal purpose of which is to determine the etiologic diag¬ 
nosis to ferret out the cases, and to proceed with the industrial 
reeducation of the patients Each patient is examined by a 
group of four physicians a clinician, a bacteriologist, a physiol¬ 
ogist and a phvsical therapeutist The case history is written 
in detail, the questionnaire of the international league is filled 
out the case is discussed and the analyses and researches to 
which the case gives rise are carried out Treatment is then 
instituted At the end of each session, a report is drawn up 
containing all the new and interesting points and the problems 
that tbe examination of the various cases has brought up With 
regard to the classification of the different forms of rheumatism, 
the author pointed out that no agreement had been reached as 
jet and that each countrj has its own classification It would 
be desirable to reach an understanding One point on which all 
are agreed is the immense economic and social importance of 
rheumatism The sums paid for disability due to rheumatism 
arc enormous 

The observations of the Brussels center maj be thus summed 
up 1 The age of rheumatic patients is well along the 
average age for the beginning of the disorder ranges between 
40 and 50 2 The age of the disease when the patient reaches 

the center is likewise considerable for most of the cases date 
back more than ten jears Among the factors figuring in 
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rheumatism the following have been noted (a) a frank focus 
in many cases, (b) constitutional factors (menopause and endo 
criiie disorders) in others (c) the state qf the reaction and 
the circulation of the skin, and (d) the influence of cold and 
dampness With regard to the results of various forms of treat 
ment, an inquiry was instituted among the patients The 
average duration of treatment was three months, with the relief 
of pain in SO per cent of cases and the improvement of motion 
in 60 per cent, some patients being able to resume their previous 
occupations Between 40 and 50 was found to be the average 
age for the beginning of rheumatism, with most of the patients 
having had the disease more than ten years before coming to 
the center 

THE BELGIAN SOCIETY OF GYNECOLOGY 

AND OBSTETRICS 

Several authors presented clinical cases, particularly of 
Krukenberg tumors, and primary gastric lesions with ovarian 
metastases 

Concomitant witli the Belgian convention, several learned 
societies held their annual meetings 

MADRID 

(from Otir Regular Corresp'oudent) 

July 14, 1928 

Plans for the “University City” 

In the report of the recent meeting of the budding committee 
of the "University City,” the secretary, Don Florestan Aguilar, 
announced that the bull fight held lately in Madrid for the 
benefit of the "University City” had cleared 47,500 pesetas 
He announced, also, that it had been agreed to include the 
veterinary school among the buildings of the city It was 
agreed tliat a committee composed of a professor of the 
veterinary school and an architect should visit the vetennarj 
schools of Leipzig and Munich to collect fundamental principles 
to be used in the school of Madrid Those German veterinary 
schools are considered by the committee to be the best in the 
world Senor Aguilar presented the plans for a dormitory m 
the “University Citj” for the Spamsh-American students The 
funds for the building are the gift of Dr Del Amo The 
project IS entrusted to Senor Nebot, director of the School of 
Architecture of Barcelona It was agreed that the work should 
begin immediately Dr Del Amo D Gerardo is a physician 
from Madrid who emigrated to Los Angeles, where he has 
accumulated an immense fortune 

The supervising architect, Senor Lopez Otero, explained the 
whole project In this plan it is estimated that the cost of the 
work will be 130 million pesetas The mayor of Madrid ordered 
that the municipal hospital, which is to be built with the three 
million pesetas that the Count of Guaqui left for this purpose, 
should be constructed on the land of the “University City’ and 
in connection with the hospital of the medical faculty 

Public Health 

General Martinez Anido, vice president of the board of health 
and minister of the interior, states that the intention of the 
government is primarily to make Spam a healthy md a sanitary 
nation Thus it is doing special work in combating leprosy, 
tuberculosis, venereal diseases, cancer and trachoma 

A leprosarium has been established in Granada by tiie Union 
of Provincial Boards of Southern Andalusia Another will be 
established in Orense The leprosarium now in use at rontillcs 
is a model of its kind, and is partly maintained at government 
expense 

In Madrid there are special clinics for the treatment of 
advanced tuberculosis There is also a pavilion exclusively for 
tuberculosis in the King s Hospital It is impossible for them 
to take care of all cases of tuberculosis at the present time, 
however, and other sanatoriums will be established The 
government intends to provide each province with a hospital 
for this purpose 
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Ln Migclalena, a hospital for the treatment of venereal dis¬ 
eases, was established in Barcelona in 1922 It is now used for 
the isolation and treatment of women patients onlj They 
numbered 400 m the last census An antuencreal dispensary 
recentlj opened in Madrid 

A large sum of monej has been appropriated to combat 
cancer 

A first attempt is being made to combat trachoma Dispen¬ 
saries hare been established in several provinces 
Of the diseases now preialent m Spam, General Antdo 
thinks that tuberculosis and leprosy deserve the most attention 

Lectures by Professor Hoffmann 
Professor Hoffmann the s> philologist, of Heidelberg, who 
V ith Schaudmn contributed so much on the etiology of sj philis, 
recently gave some lectures m Madrid If his therapeutic sug¬ 
gestions were not accepted without discussion, his personality, 
on the other hand, made an impression from the first moment 
He gave his lectures in Spanish, and his simple, frank and 
sincere character earned for him the affection of all his Spanish 
colleagues He was honored with a banquet at which many 
specialists and general practitioners were present, and in his 
toast. Professor Hoffmann showed himself charmed by Spain 
He eulogized the activities and advances attained by the Spanish 
sy philologists and promised to return to this country whenever 
possible 

Dental Canes in Navarra 

Dr Clavero, m a recent lecture, considered dental caries in 
infants He is the author of a dental manual for schools In 
Navarra, where he practices, dental caries is most prevalent in 
the capital, Pamplona, occurring in 96 per cent of infants It 
decreases to 72 per cent in the rural district of Tudela In the 
asylums and orphan homes, figures are as high as 98 per cent 
The disease is more frequent among boys than among girls 
Dr Clavero believes that improper diet is the primary cause of 
Its frequency 

Dr Aguilar Honored 

Dr F Aguilar, founder of the dental school in the College 
of Medicine of Madrid, has been given the title of Viscount 
de Casa Aguilar by the government This is the first time that 
a physician has been so honored 

The Second Spanish-Portuguese Congress of Urology 
In order to reciprocate for the reception that the Spanish 
urologists received in Portugal when the first congress of 
Spanish Portuguese urologists took place, the Spanish physicians 
have welcomed the Portuguese urologists attending the second 
congress of urology m Madrid The president of the Portu¬ 
guese association. Dr Angelo da Fonseca, addressed the con¬ 
gress At the final banquet he said that the time of conquest 
had passed and had been succeeded by a period of scientific 
discoveries Gen Primo de Rivera replied in kind Thus, a 
meeting of specialists in urology attained international political 
importance The congress was organized by the secretary of 
the Spanish Association of Urology, Dr Isidro Sanchez Covisa 
The presiding officer was the president of the association. 
Professor Peiia Dr Rcmaldo dos Santos spoke on the 
Present Status of Surgery of the Ureters and Dr Oreja of 
San Sebastian, Gipuzcoa Spam, on Technic and Results of 
Prostatectomv ’ 

Gipsy Dances as a Cause of Racial Strength 
Before the Society of Hvgiene of Madrid, Dr Decref spoke 
on the benefits to be derived from the Gipsv dances which now 
are known all over the world Dr Decref is an academician 
of repute and was the first to teach orthopedics in Spam Dr 
Decref believes that the dances with their harmony, rhythm, 
agihtv and buovanev arc more beneficial than the rigid move' 
incuts of Swedish gvmnastics 


BUENOS AIRES 

(From Our Repiilar Correspondent) 

July 9, 1928 

Financing the Hospitals 

The government has recently established large polyclinics in 
Bahia Blanca and m Pergamino, costing 3,500,000 pesos each, 
and regional hospitals m Lobos, Juiiin and General Villegas, 
costing 450,000 pesos each The Bahia Blanca polvclinic will 
need an annual budget of 800 000 pesos, plus the expenses of 
installation, half of this budget will be raised by the city and 
half will be contributed by the state or national government 

New Disturbances in the Medical Schools 
The unusual situation in the medical schools caused by the 
interference of the students in the government of the uni¬ 
versities has yust occasioned new disturbances in Rosario and 
in Cordoba In Cordoba, to celebrate the anniversary of the 
so called university reform, a general strike was declared in 
commemoration of the event Later, the students compiled 
the following reform project 1 The university professorship 
will last SIX years, and the professor will present his resig¬ 
nation at the end of this pediod 2 The students will partici¬ 
pate actively in the government 3 Their representatives, to 
consist of an equal number of alumni and of undergraduates, 
will be chosen by the professors 4 Any person who is quali¬ 
fied, whether or not he has a university degree, shall be entitled 
to give courses 5 There will be free discussion of the social 
problems of the university The strike still continues 
In Rosario, the students demanded that the board of the 
medical faculty hold examinations for promotion in July as 
well as those now held in December and March The board 
refused to do this, and the students attacked the faculty They 
were dispersed by order of the federal judge, after which the 
executive board suspended the offenders and temporarily closed 
the school 

Honorary Prizes of the Mitre Institution 
This institution, designed to stimulate scientific and artistic 
activities, recently held a meeting to reward the best clinical 
or experimental work on some parasitic disease of the country 
The first prize of 2,500 pesos was awarded to Dr Carlos Lagos 
Garcia for a clinical study on pulmonary hydatid cysts in 
children, based on a twenty years’ collection of 120 observations 
An unfortunate coincidence of the meeting was Dr Garcia’s 
sudden death, which occurred a few hours after the decision 
of the board A second prize of 1,000 pesos was awarded to 
Dr r Nino for his work on American trypanosomiasis The 
usual prize for medicine was awarded to M Royer for his 
work on the fate of urobilin, the prize for pharmacy was given 
to J Folcini for a study on the different effects derived from 
fluorine and diphenyl, and the prize for odontology was won 
by J Chanelles for his work on Howes use of silver nitrate in 
the treatment of dental caries Two other prizes of 500 pesos 
and a gold medal were awarded for the best research work of 
the university alumni 

Conferences 

An announcement was made that Professors Marincsco of 
Bucharest Jakob of Hamburg, and Tiffeiicati and Sergent of 
Pans would soon arrive to give courses or conferences in 
this city 

At the suggestion of the National Academy of Medicine, a 
senes of conferences were recently delivered by Drs A 
Gutierrez, Bonotino Udaondo, A Peralta Ramos and B A 
Houssay on subjects in the fields of anatomy, clinical medicine 
clinical surgery and physioloj y ' 


Dr Emiho Com, an enthusiastic promoter of hygiene, and 
Dr rehpe A Justo, professor of hygiene in the School of 
pharmacy Iiave recently died 
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Jour A M A 
Aug 18 1923 


Dr G Bosch Arana has been appointed professor of surgery 
on the Buenos Aires medical facultj 
The as\luni for feebleminded at Torres has recently unveiled 
a bronze bust of its founder, Dr D Cabred 

POLAND 

(From Our Regular Corrcspoiidciil) 

June 7, 1928 

The Study of Respiration in Skiers 
The studi of i\ork and fatigue can profit much by exami¬ 
nation of persons who engage in strenuous sports Likewise 
It IS reasonable to suppose that modifications in gas metab 
olism would be more easily established under conditions of 
limited oxygen supply Skiing demands considerable effort 
and in European countries good climatic conditions for skiing 
are not found except at an altitude of from 600 to 800 meters 
aboyc sea ley el At these altitudes the air is rarefied Skiing 
therefore is particularly adapted for the study of work and 
fatigue Articles on the subject have been published by 
Lijcnstrand and Stenstronne, Loewy and Knoll 

The Technic of Roentgenographic and Roentgenoscopic 
Examination of the Apexes of the Lungs 
Roentgenographic and roentgenoscopic examinations of the 
apexes of the lungs according to a recent author, are made m 
the army m thousands of conscripts, recruits and others In 
most cases, hoyyever, the radiologic diagnosis is not very exact 
It IS commonly confined to such expressions as ‘yeiled apex,” 
“opaque apex ' The folloyvmg method has been proposed of 
late in an effort to obtain clearer pictures The direction 
of the rays should be anteroposterior, the erect subject having 
his back toward the apparatus The radiologist places his right 
hand on the abdomen of the patient, and his left hand on the 
nape of the neck With his hands in the positions stated, 
the radiologist inclines the body of the patient forward and 
Jeeps him in that attitude Then, holding his left hand in 
place he carries his right hand to the forehead of the patient, 
pressing hard until the occiput of the patient almost touches 
the screen The patient must be prevented from bending his 
legs Roentgenograms made in this position of anteroflcxion 
of the body yyith retroflexion of the head show that the apexes 
stand out better and that their contours become more distinct 
In order to obtain a frank picture of the apexes, the subject 
should be asked to take a deep inspiration The opacity of an 
apex yaries in intensity according as the direction of the rays 
IS postero anterior or the reverse It is advisable, therefore, 
not to giv e a diagnosis of "opaque apexes ' unless an opacity 
is observed not only m the postero-anterior direction of the 
ray s but also in the inverse direction 

Observations of an Army Physician on the Physical 
Education of Recruits 

Obseryations of an armv physician on 367 recruits enrolled 
in a regiment of mounted chasseurs showed that, during a 
period of three months, their physical development made 
progress The author emphasizes the importance of the first 
medical examination of recruits and the need of continued 
supervision of young soldiers during training The article ends 
with the following conclusions 1 Good instructors in physical 
education must be chosen 2 Games, shoyvs and other distrac¬ 
tions must be provided for young soldiers They must be 
treated not only decently but kindly 3 The favorable effects 
of physical education m subjects presenting pulmonary lesions 
are somevhat doubtful, as the progress of tuberculous lesions 
inav occasion great surprises 4 The favorable results of 
physical education depend to a great extent, on the way thg 
physician collaborates with the line officers 5 The physician 
must endeavor to gam the confidence of the colonel in command 
of the regiment 


Marriages 


Edwin Weisman Burton, McKinney, Texas, to Miss Mary 
Elizabeth Kerr, at Lynchburg, Va, August 4 
Ja\ Justin ICazar, Tchula, Miss , to Miss Retha Kitchens 
of Stamps, Ark, at Memphis, Tenii, June 7 
Nicola V Emanuele to Miss Catherine Salerno, both of 
Chicago, July 8 

Waldo G Homan to Miss Annette Leonard, both of Burns, 
Ore, June 27 

Joseph A Scopilite, St Louis, to Miss Paiihnc Newbill, 
June 27 _ 


Deaths 


John Daly McCarthy ® New York, Harvard University 
Medical School^ Boston, 1923, member of the American 
Psychiatric Association and the American Orthopsychiatric 
Association, instructor in psychiatry, Columbia University Col 
lege of Physicians and Surgeons, director of health education 
for the board of education, formerly on the staff of the Vmder 
bilt Clinic, aged 41 died, July 31, at the Mount Vernon 
(N Y) Hospital, of bronchopneumonia 

Harry Kahn, Chicago, Northwestern University Medical 
School, Chicago, 1898, member of the Illinois State Medical 
Society and the American Academy of Ophthalmology and 
Oto-Laryngology formerly instructor in pharmacology, clinical 
ophthalmology and otology at his alma mater, attending oto 
laryngologist to the Michael Reese Hospital, aged 59 died, 
July 17, at the North Shore Health Resort, Wmnetka, Ill, of 
cerebral hemorrlnge and hemiplegia 

Daniel Lichty ® Rockford, Ill , Chicago kledical College, 
1871, past president of the Winnebago County Medical Society, 
Civil War veteran, for many years member and at one time 
president of the board of education of Rockford, formerly presi¬ 
dent of the board of trustees of the Rockford Municipal Sam 
tarium, aged 83, on the staff of the Rockford Hospital, where 
he died, July 23, as the result of injuries received in an auto 
mobile accident 

Tom Sperring Mebane ® Maj, M C, U S Army, Wash 
ington, D C , Columbia University College of Physicians, New 
York, 1913, commissioned in the medical corps of the army as 
a first lieutenant m 1918 was promoted to major in 1919 
aged 40, chief of the orthopedic section of the \Valter Reed 
General Hospital, where he died, June 10, of carcinoma of the 
stomach and esophagus 

Benjamin Edelstein Elliott ® Chicago, Northwestern 
University Medical School, Chicago 1910, associate professor 
of obstetrics, Lovola University School of kledicme, served 
during the M orld War aged 41, on the staffs of the Miseri 
cordn Hospital and the Mercy Hospital, where he died 
August 2, of embolism 

James Henry Black, Lebanon, Ind Indiana Medical Col 
lege. School of Medicine of Purdue University, Indianapolis, 
1906 past president and secretary of the Boone County Meth- 
cal Society, veteran of the Spanish-American War on the 
staff of the Williams Hospital, aged 56, died July 26, of 
angina pectoris 

Edward Victor Arnett @ Lawrence, N Y , Fordham Uni 
versitv School of Medicine, New York, 1915, served during 
the World War, on the staffs of the New York Polyclinic 
Medical School and Hospital and the New York Citv Hospital 
aged 43, died, July 19, at the Neurological Institute, New 
Tork 

Pearl Mitchell Hall ® Ah gwah-ching Minn , Hahneimnn 
kledical College and Hospital, Chicago 1882, formerly health 
officer of kimneapohs, superintendent of the Minnesota State 
Sanatorium for Consumptives, and on the staff of the Walker 
(Minn ) Hospital aged 67, died, July 18, of heart disease 

S Devon Calonge ® Salt Lake City Utah, Keokuk (Iowa) 
klcdical College, College of Physicians and Surgeons, 1908, 
served during the World War aged 49 on the staffs of the 
Salt Lake General Hospital and St Mark s Hospital where he 
died July 14 of injuries received m an automobile accident 

Arthur Alfred Gillette ® Rome N Y , University of 
klichigan Medical School Ann Arbor, 1881, on the staffs of 
the Rome Hospital and the James A Murphy Memorial Hos 
pital aged 72 died, in June, at the Palmer Memorial Hospital 
Boston, of carcinoma of the rectum 
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Frederic Vannper Shute, Bellingham, Wash , Colorado 
School of Medicine, Demer, 1903, formerlj county health 
officer aged 48, died, June 18, at St Joseph’s Hospital, of 
shock and acute dilatation of the stomach, following a fracture 
of the femur rcceucd m a fall 

John E Lemming, Stanton, K\ , Medical College of Ohio, 
Cincinnati 1884, member of the Kentuclcy State kfedical Asso¬ 
ciation, president of the Powell County Medical Societj aged 
S3 died, Jul> 21, at the Clark County Hospital, Winchester, 
of intestinal influenza 

Eugene Lewis Daniel, Atlanta, Ga Eclectic Medical Col¬ 
lege Cincinnati, 1913 member of the Medical Association of 
Georgia on the staffs of the Georgia Baptist Hospital and 
the Da\is Fischer Sanatorium, aged 43, died, July 4, of amebic 
abscess of the h\cr 

John Darwin Harngan ® Malone, N Y , University of 
Vermont College of kledicme Burlington, 1897 past president 
of the rranllni Countj Medical Society on the staff of the 
Alice H)de kfeniorial Hospital, aged 57, died, July 16, of 
heart disease 


William Moorman Bassett, San Antonio Texas Hospital 
College of Medicine Medical Department Central Unnersity 
of Keiituclry LouismUc 1907, member of the State kfedical 
Association of Icxas aged 47, died, July 13 in a local 
hospital 


Granville T Matlack ® Wilkes Barre, Pa , Jefferson 
Medical College of Philadelphia 1884, on the staffs of the 
\\ ilkcs-Barrc General and the Mercy hospitals, aged 66 died 
July 25, of edema of the lungs and tuberculous peritonitis 
Walter Booth Adams, Beirut, Syria, kfedical Department 
of the University of the City of New York, 1890 professor 
emeritus of pharmacology, tlierapeutics and dermatology, 
Aiiiericaii University of Beirut, aged 64, died, Julv 9 


Eugene Gregory Clancy ® Chicago Rush Medical Col¬ 
lege Chicago, 1903 served during the World War aged 51 
on the staff of the Frances E Willard Hospital, where he died 
August 1, of coronary thrombosis and edema 
Dana Oliver Norton, Fort Collins Colo New York 
Homeopathic Medical College and Hospital, 1902 member of 
the Colorado State Medical Society, served during the World 
War, aged 54, died, Mav 23, of myocarditis 


Roy W Bartholomew, Evanston, Ill , Chicago Homeo¬ 
pathic Medical College 1900, member of the Illinois State 
Medical Society aged 51, died, Julv 6, at the Evanston Hos¬ 
pital, of heart disease, following pneumonia 
James Anderson Work, Sr, Elkhart, Ind , University of 
klichigan kledical School, Ann Arbor, 1870, member of the 
Indiana State Medical Association aged 83, died, July 20, at 
Ann Arbor, klich, of cerebral hemorrhage 


Hamilton Allan @ San Diego, Calif , McGill University 
Pacultv of Medicine Montreal, Que, Canada, 1872, member of 
the Washington State Medical Association, aged 85, died, 
klarch 23, of mvocarditis and nephritis 
Philip Doane McLarren, Halifax, N S, Canada Dal- 
housie University Faculty of Medicine Halifax, 1917, served 
during the World War aged 32, died, klay 25, at the Victoria 
General Hospital, of pneumonia 
Frank Marion Payne, Levvisburg, Ala , University of Vir¬ 
ginia Department of Medicine Charlottesville, 1911 member 
of the Medical Association of Alabama, aged 45, died, July 9, 
of a self inflicted bullet wound 


John Edward Fairchild ® Maywood, Ill University of 
Illinois College of kledicine, Chicago 1926 aged 30, died, 
June 23, at the kluiiicipal Tuberculosis Sanitarium, Chicago, 
of pulmonary tuberculosis 

Louis Leake Putney, Staunton, Va , Medical College of 
Virginia Richmond, 1914 member of the Medical Society of 
Virginia, on the staff of the Western State Hospital, aged 38, 
hanged himself, July 26 

Noel McHenry Moore, Augusta, Ga University of 
Georgia kledical Department, Augusta, 1898, clinical professor 
of pediatrics at his alma mater, aged 54, died, June 25 of 
pulmonary tuberculosis 


Carl Henry Troeger, Kenmore, Ohio Ohio State Uni¬ 
versity College of ktedicine Columbus, 1926, aged 26, died, 
March 27 at St Josephs Hospital, Fort Wayne, Ind, of car¬ 
cinoma of the stomach 

John Andrew Shivers, Malden, Mo , klemphis (Tcnn) 
Hospital klcdical College, 1886, aged 64, died, June 12, of an 
abscess, following an attack of influenza which occurred about 
two months ago 


Florence Osmer Besse, Orleans Mass , Tufts College 
Medical School, Boston, 1907, aged 50 died, July 10 at the 
Somerville (Mass) Hospital, as the result of a fractured hip 
and mastoiditis 

Charles Aaron Pauly, Cincinnati, Pultc Medical College 
Cincinnati, 1881, for many years on the staff of the Bethesda 
Hospital, aged 70, died, July 12, of septic endocarditis, follow¬ 
ing a carbuncle 

Edward Cochrane Gow ® Glens Falls N Y , University 
of Buffalo School of Medicine, 1908 aged 45 on the staff of 
the (ilens Falls Hospital where he died, July 16, following an 
operation 

Joseph Arthur Laberge, Ste Foye Que, Canada Laval 
University Faculty of kledicmc, Quebec 1921 aged 32 died, 
March 11, at the Laval Hospital, of pulmonary tuberculosis 
Chauncey Pratt Biggs, Pasadena, Calif Bellevaie Hospital 
Medical College, New \ork, 1888, aged 72 died, June IS, of 
arteriosclerosis and probably carcinoma of the stomach 

Ira E Aaron, Lyons, Ga , Southern Medical College 
Atlanta, 1894 member of the Medical Association of Georgia 
aged 57 died, July 19 of gastro intestinal toxemia 

Jacob A Krumrine, Chicago, University of Pennsylvania 
School of Medicine Philadelphia, 1867 aged 86, died, July 31, 
of arteriosclerosis and gangrene of both feet 

George H Pugh, Burbank Ohio Western Reserve Uni¬ 
versity School of Medicine, Cleveland, 1882, aged 73, died, 
Julv 16, at Lodi, of cerebral hemorrhage 

Harry L Mantor, Sidney, Neb , Universitv of Nebraska 
College of Medicine, Omaha, 1909 aged 46, died, July 5, of 
intestinal hemorrhage and myocarditis 

P Elie F Pager, St Hermas, Que, Canada, University 
of kloiitreal Faculty of Medicine, Montreal, 1881 aged 71, 
died, February 24, of heart disease 

Jamie Alloway Cuming, Pace, Miss Medical Department 
University of Tennessee, Nashville 1900, aged 49, died, April 9, 
of mvocarditis following influenza 

Enoch George Clark, Middletown, Del , University of 
Pennsylvania School of kledicme Philadelphia, 1867 aged 84 
died, August 1, of arteriosclerosis 

Warren Bradford Holden, New York, Medical Depart¬ 
ment of Columbia College, New York, 1891, aged 59 died m 
July, of chronic myocarditis 

Lewis Curtis Messner, Potomac, Ill Rush Medical Col¬ 
lege Chicago, 1872 for many years bank president, aged 83, 
died July 22, of paralysis 

William J Bethell, Winslow, Ind (licensed, Indiana 
1897), formerly member of the state legislature, aged 79 
died, July 14, of nephritis 

William A Hosick ® Cleveland, Western Reserve Univer¬ 
sity School of kledicme, Cleveland, 1885, aged 65 died, July 5, 
of cerebral hemorrhage 

Philip Frank Hubler, Pittston, Pa , Universitv of Penn¬ 
sylvania School of Medicine, Philadelphia, 1877, aged 77, died, 
April 18, of pneumonia 

James S Brown, Mecca, Ohio, Western Reserve Univer¬ 
sity School of Medicine, Cleveland 1882, aged 74 died June 
27, of heart disease 

Alexander F Horton, Brooklyn Long Island College Hos¬ 
pital, Brooklyn, 1881, aged 70, died, in July, of chronic nephritis 
and arteriosclerosis 

Martha M De Graw, Scranton Pa Woman’s kledical 
College of Pennsylvania, 1877, aged 83 died June IS of 
cardiorenal disease ’ 


Evance Rochette, Ote’ Que, Canada, Laval University 
Faculty of Medicine, Quebec, 1872, aged 78, died, January 7 
of acute gastntis ’ 

John F Trahern, Belmgton IV Va (licensed years of 
practice) aged 81, died, April 2, of cerebral hemorrhage and 
arteriosclerosis ° 


John Edward Overly, Columbus, Ohio, Medical CoIIeirp nf 

J”'" 25, of iSi°a[ 


Harry M Parrett, Kokomo, Ind Marion Sim^ roii„„ c 

hnattumor^ aSat^ 

Mosely, Grandview, Ill (licensed, Illinois 18781 
Cud War veteran, aged 83, died, June 29, m a hospital 


cincmnat;:i^r^d^,”:E^j^,4f”i%!isr‘ 
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Jour A M A 
Auc IS I92g 


Covrespoiiden ce 


SPINAL ANESTHESIA 

To the Editor —In The Journal, Ju!i 21, page 192, is an 
ansner to the Bessesen Clmic relatne to 'Statistics of Spinal 
Anesthesia” I disagree with the following statements A 
Trendelenburg position may be emplojed but onl> after the 
anesthesia in the loner extremity has appeared, indicating that 
the drug is fixed to the lumbar segments 
Patients must be placed m the Trendelenburg position imme¬ 
diate!} after the injection has been made Subarachnoid block 
causes circulatori changes inherent to the method and all the 
other sjmptoms associated uith it are chieflj subordinate to 
these changes Respiratorj failure following the injection of 
an anesthetic solution into the subarachnoid space is the result 
of acute anemia of the brain Anemia of the brain is induced by 
unnecessarilj keeping the patient too long m the erect position 
or head up, with the intention of aaoiding graaitation or dif¬ 
fusion of the drug to the brain centers 
I have used the Trendelenburg position since 1916 and have, 
in more recent years, been convinced not only that this position 
IS imperative during spinal anesthesia but that it should be 
assumed immediately after the injection of the anesthetic drug 
has been made in the subarachnoid space, without loss of time 
I am glad to state that by this technic I have had no death 
attributable directlj or indirectly to spinal anesthesia and mj 
teaching at the New York University and Bellevue Hospital 
Jlcdical College is absolutely along the line of the present letter 
My atm m expressing this opinion is not to enter into any 
discussion but to correct an erroneous opinion prevailing in tne 
profession, opinion based on an old theory, that the drug gravi¬ 
tates to the brain in the Trendelenburg position and results in 
toxic symptoms, respiratory failure and, finally, death 
The Trendelenburg position immediately following the injec¬ 
tion is one of the basic principles of the method of spinal 
anesthesia Gaston Labat, M D , New York 


THE VEGETARIAN DIET 

To the Editor —In a recent editorial you conclude that 
"optimal nutrition of human beings cannot be obtained with 
purely vegetarian diets,” on the basis of experimental feeding 
of such diets to rats May I note two important exceptions to 
this conclusion 5 

1 With regard to human beings, Hindhede demonstrated 
clearly in his lecture given at the Third Race Betterment Con¬ 
ference held at Battle Creek, Mich, in January, that optimal 
nutrition of human beings can be secured on such a simple 
regimen as potatoes and vegetable margarine even if continued 
for several years Furthermore, he presented valuable evidence 
to show that children of the school age may grow and be in 
proper nutrition with vegetables as the only source of protein 
Hindhede has worked solely with man rather than with the rat 
and perhaps that is vvhj^ we disregard his work 

2 The second point has to do with feeding of a vegetarian 
diet to a rat The failure of a rat to grow optimally on such a 
diet mav mean either (o) that the diet is adequate but that the 
rat has not eaten enough of it to grow properly—Lusk has 
pointed out that, cetctis faribus growth proceeds proportionally 
to ingested calories—or (6) that the diet is inadequate although 
the rat has eaten enough calorics 

The rejection in part or in whole of a thoroughly adequate 
diet bv a rat is not uncommon, the rat demands flavor’m the 
food just as do we In The Journal, Nov 19 1927, p 1770, 
Cogwill presents striking evidence of the adequaey of a cereal 
diet for the rat from the standpoint of growth and nutrition 
One of tin, diets which yielded ^3 per cent of its calories in the 
form of ccrea s also contained 3 per cent of liver and gave 


excellent growth and nutrition It is true that a small amount 
of animal protein was thereby included, but the effect of such a 
small amount probably lay more in the “flavor” it lent to the 
diet rather than to any other significant contribution Rats do 
prefer diets containing even small amounts of liver or beef 
protein, especially the former In other words, vegetable diets 
or any other diet will fail with rats if they do not happen to 
like it well enough to ingest the proper calories We should 
not confuse the flavor of a diet with its nutritional adequacy 
Mark Falcox-Lesses, M D , 
Department of Nutrition, University 
Hospital, University of Michigan, 
Ann Arbor, Midi 


Queries und Minor Notes 


Anonvmous Communjcatjons and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted, on request 


CERVICAL POLYPS— FALLING HAIR —REMOVAL OF 
SUPERFLUOUS HAIR —CARE OF TOENAILS 

To the Editor —\ Are radium and electricity m any form used for 
the cure of cervical polyps^ 2 Is ultraviolet exposure of the scalp for 
stimulating hair growth quite safe, with no danger of hair loss m the 
hands of an experienced operator’ 3 What formula or proprietary prep¬ 
arations may safely be recommended for removal of hair m axilla and to 
reduce perspiration’ 4 What may be done to prevent or cure excessive 
thickening and hardening of toenails’ Please do not publish my name. 

M U Arizona, 

Answer —I Electricity may be used for the removal of 
cervical polyps in the form both of the electric cautery and of 
the radio knife The electric cautery tip may consist either 
of wire or a solid blade Radium, as far as is known, has not 
been used for the cure of cervical polyps alone 

2 Ultraviolet exposure of the scalp is a safe method of treat¬ 
ment There is no danger of hair loss Too prolonged expo 
sures may make the hair excessively dry Many dermatologists 
are skeptical about the v’alue of the ultraviolet ray in stimulat 
ing hair growth Nagelschmidt is the most enthusiastic 
advocate of this method of treatment 

3 Axillary hair can be removed with depilatory pastes contain¬ 
ing bvrium sulphide or with a depilating wax Neither method 
IS entirely safe A dermatitis or folliculitis is often the result 
Shaving seems preferable Excessive perspiration may be con¬ 
trolled by dabbing on 25 per cent solution of aluminum chloride 
every second or third day tor three applications 

4 Excessive thickening and hardening of the nails may be 
due to traumatism, physical or chemical irritation, fungus iiifcc 
tion or some systematic disorder, such as cardiac disease or 
acromegaly Hypertrophy with deformity (onychogrvphosis) is 
usually due to pressure or injury causing a widening o' 
nail-fold or there may be a tliickeiiing of the nail-bed which 
raises the nail up and produces such conditions as claw nan 
Preventive measures include removal of the ctiologic factors, 
avoidance of pressure from tight shoes, and more careful mani 
curing Ten per cent potassium hydroxide solution following by 
curetting is a helpful measure 


INDUCTION OF LABOR 

To the Editor —Is it the teaching in medical schools today to sepsra^ 
the membranes—thus inducing labor—about two wecls prior to the 
of gestation with the idea in mind of getting a smaller baby saiing the 
mother less trouble by so doing than if she went to term^ If this proce¬ 
dure IS done just vihen should the membranes he ruptured’ The theory 
13 advanced that babies of 7 and pounds do better than those of from 
8 to 9 pounds Isn t there some danger connected with tins procedure 
During my medical teaching which wasn t many years ago this was 
taught only in rare cases Please omit name AJ D , Wisconsin 

Answer —It is not good practice to induce labor at any time 
without a scientific clean cut indication, and the reason given 
is not one If a patient is definitely going far beyond term, one 
mav try to start uterine action by means of a small dose o 
quinine (in absence of idiosyncrasy) and castor oil Jnt. 
application of pituitary may be tried if due precautions a 
observed Stripping the membranes is not without danger 
infection and rupture of the membranes This is 
by prolapse of the cord and tl e disadv antages of a. dry laoo 
for mother and baby 
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ABSE^CE or ErriCT FROM giicerophosphates 

7 0 llic rdilor —Arc the Rlyccrophosplntcs is contiincil lu the popiihr 
tomes such as neurophospintes i.hosphonn etc absorbed or is the 
apparent veil being after tiling them due to the strjclminc winch they 
contain^ Rev \Drk 

AhSBcr —GbeerophospUate is absorbed, but docs not jicld 
nliosplnte action to tbc sastem Tlic general consensus of 
critical opinion is tint the tlicorj under winch gljccrophosphatcs 
were introduced into medicine is fallacious and that thej arc 
useless as tonics Winterer effects are obscraed from the 
niivtures in aaluch these salts arc generally buried, nia> be safely 
asenbed to tlic other ingredients 


DIAGAOSrS or INTESTINAL DISTURBANCE WITH 
FLATUS IN AGED MAN 

To the tditor —I haac a patient aged 87 jears aaho has been doing 
clerical vork natil recentls He has aery good health but vhen arising 
suddenly from a chair is frequently troubled bj the escape of flatus vliich 
13 udible and bejond Ins control avith consequent embarrassment to him 
All) suggestions as to treatment avould be appreciated Please omit name 

M D Indiana 


DIAGNOSIS or SKIN DISTURBANCE WITH PRURITUS 
To tie Editor —I ’im -ifllictcd \ ith a sc^e^e form of itching Small 
slightly clc\atcd papules \ nlicad to three or four times that size appear 
on different portions of the lxid> w ith intense itching The> are not 
numerous probablj rot more than a dozen on the bod' at an> one 
time Usuallj if not alnajs there is little or no redness or other 
discoloration until irnlatcJ by scratching or rubbing then the> become 
much larger and more ckiated but nc\cr coalesce Sometimes three or 
four Mill appear after scratching \ here there uas onU one before b^ing 
so irritated After scratching the burning and itching are seiere and 
last for half an hour oi more Graduallj then they disappear unless 
the sKm Ins been broken in uhicli case a tm> red spot will remain 
for scieral days Tlicsc papules arc scattered all over the body indis 
cnminatcly but arc sonieu bat more numerous about tbc upper aspects 
of the thigh on the inner side Sometimes the fingers or the palm of 
the hand will itch and if rubbed or scratched numerous small elevations 
appear which if left alone sub ide in a few hours The hands always 
Itch intensely when immersed in warm water Sometimes the feet itch 
badly too I am seldom free of itching of some part of the body I 

have taken alkalis to aUahze the wnne sodium phosphate and other 
laxatives and have used phenol siilphonated bitumen and weak solu 
tions of tincture of iodine separately and combined locally Nothing 
Fccms to have done any good Please give diagnosis and treatment 
Please omit name D Georgia 


A^s\^ER—The patient may be troubled with dironic con- 
stgation associated with a good deal of stasis in the lower part 
of the cecum and sigmoid In old persons an atonic condition 
of the bowel m some cases allows flatus or liquid feces to pass 
through canalized masses of hardened feces into the rectum 
Imoluntarj expulsion of feces maj occur witli shglit bodily 
moicment, and m otliers flatus is expelled aery easily The 
indication for treatment is tlie relief of constipation In a 
, \ounger person a diet of roughage and occasional use of an 
oil retention enema is of help In the patient described it 
might be adaisable to administer liquid petrolatum in 30 cc doses 
once or twice daily m hope of softening some of the fecal mass 
Daily irrigations witli warm water or e\cn manual remoaal of 
fecal masses may have to be resorted to as a last resort Of 
course the instructions presuppose that a complete examination 
of tlie patient has not rcaealed a serious organic condition of the 
colon or rectum _ 


GLUSIDE —ECLO TABLETS 

To the Lditoi" —1 Does Gluside U S P more popularly known as 
saccharia do harm in any way^ 2 Recently I was given a bottle of Eclo 
tablets These are supposed to contain vitamin D Do these tablets 
prevent nckets’ Please omit my name d Massachusetts 

Answer —1 There is jnuch conflicting evidence on this sub¬ 
ject Dosages and individual susceptibilities are concerned 

2 Eclo Tablets \\ere found unacceptable for New and Non- 
official Remedies because “it was an unoriginal preparation 
marketed under a proprietary nondescnptive name, because it 
was marketed with unwarranted claims, and because its vitamin 
A content was not suffiaentlj high to warrant recognition” 
When the Councirs observations were submitted to the Pitman- 
kloorc Company, the firm replied that the sale of this product 
hid been discontinued and that another product prepared by a 
different process was being marketed The Pitman-^Ioore Com- 
pinv has not submitted information in regard to this new product 
to the Council and the Council has made no examination oi it 


ACRIPLAVINE BASE IN URINAR\ INFECTIONS — 
REMEDY FOR MIGRAINE 

To the Editor —1 Recently I have had far better results in clearing 
up infections of the urinary tract with acriflavine base ( neutral acri 
flavine) in half gram doses three times daily (enteric coated pills) than 
With other so-called urinary antiseptics c g mcthenamine methylene 
l)lue salot and hexylresorcinol Is this m accord with the experience of 
others’ 2 I have been prescribing for the relief of migraine the follow 
ing mixture found on page 133 of Technic of Medication by Bernard 
1 antus D published by the American Medical Association 


Sodium salicylate 20 Gra 

Potassium bromide 40 Gm 

Sodium bicarbonate 20 Gm 

Tartaric acid 18 Gm 

Dispense in bottle 


Sig Heaped teaspoonfull in glass of water every hour until bette 
JU' patients tell me that this combination is efficacious but they all con 
phm of a disagreeable sweetish taste Can you suggest a inodificatic 
that will correct this objectionable feature of an otherwise useful prcscri] 

Won’ jj j, 

Axswnr—1 AcnflaMiic base (so called neutral acriflarine 
tends to render the urine antiseptic Critical comparatiie elm 
ipl studies on the i-anous unnari antiseptics are lacking s 
tint the question cannot at present be answered authoritatncli 
2 Taking the mixture in ginger ale, root beer or othc 
liaiored fluid will probablj disguise the taste of salicjlate sui 
licientU to please the most fastidious palate 


Answer —The most probable diagnosis in this case is derma¬ 
titis herpetiformis of the papular tjpe Other disorders that 
must be ruled out are papular eczema lichen urticatus, prurigo, 
and leukemia cutis It would be important to know the duration 
of the disease, whether it is continuous or intermittent and the 
distribution and grouping of the lesions A blood count should 
be made to rule out leukemia A high eosinophil count is in 
fa\or of the diagnosis of dermatitis herpetiformis Treatment 
should consist of solution of potassium arsenite m increasing 
doses a low protein diet hj drotherapj, and antipruritic lotions 
Ultraviolet exposures frequently relieve the itching The con¬ 
dition IS difficult to relieve permanently 


LACQUERS USED IN INDUSTRY 
To the Editor —As to the inquiry about lacquers used m industry (The 
Journal July 14) note should be taken of the follovins The lacqu-r 
used by the Japanese and it is exported everywhere is made from a vine 
the leaves of which poison certain people almost exactly as does poison ivy 
Newly imported lacquer ware causes an acute itching and burning eruption 
in sensitive people 

An immense vine of this variety brought from Japan by Prof William 
P Brooks of Amherst Mass covered the south side of the porch of the 
president s residence at the Massachusetts Agricultural College for many 
years and is probably still there Several persons to my knowledge were 
poisoned by it some years ago Its botanic name I cannot recall 

J N Hall MD Denver 


TREATMENT AFTER TOMC DOSE OF THIROID EXTRACT 
To the Editor —Kindly state the after care and treatment of a toxic 
dose of thyroid extract also its antidote chemical and physiologic I fail 
to find any literature on the subject Please omit name 

M D New Fork 

Answ er —It IS impossible to state the toxic dose of thvroid 
with precision, as this depends on the activity of the patients 
thyroid gland An individual on the verge of hyperthyroidism 
might easily be poisoned by a small additional dose of thyroid 
Ordinarily, the initial dose of dried thyroid is 0 06 (Im three 
times a day and usually a 1 Gm daily dose is not exceeded 
Unfortunately, no chemical or physical antidote or antagonist 
IS known If such were available the treatment of livper- 
tlijroidism would be much more satisfactory than it is at present 




To the Editor —I recently had occasion to examine the blood of a 
patient under treatment for cystitis Otliernise he appears to he m 
excellent health working regularly as a clerk in the railway mail ser 
vice The blood examination showed a slight deficiency in red blood 
cells and hemoglobin On looking at the stained film I was at once 
struci by the fact that practically all the neutrophil leukocytes had 
nuclei of the horseshoe spectacle or transition type Further study 
showed that only about 5 per cent of these leukocytes had as many as 
three lobules in the nuclei and I found none with more than three 
The average size of the cells in question was also smaller than usual— 

t’’" ' r ^ The differential coanl 

for ^ * "°™al I have never seen such blood and would be ohligcl 
Uror T significance 1 may add that later examiaa 

ticns have showed the same condition Please omit name 

M D Minnesota 

Answ eR —It seems rather improbable that a blood pictitre 
such as IS described w ould be associated w ith a normal differen¬ 
tia! count and general good health except for a cvstitis in the 
course of treatment As the leukocytes appear to be small the 

'>“6 to overlaTpnig of 
the segments of the neutrophils This might be determined perL^ 
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bv following closely the bends of the nucleus from the periphery 
inward This phenomenon occurs especialh in thick blood films 
in which the cells h'i\e had time to contract before drying and 
also at the penpher> of smears where the segments of injured 
cells apparenth ma\ unite 


WHITE SPOTS U^DER THE NAILS 

To the Editor —How would you treat the following condition Small 
Bra>ish spots appear under and about the middle of the finger nails 
These spots coalesce and the finger nails become partially detached from 
their bed almost as far as the lunula If the detached portion of a nail 
IS cut awaj the bed appears rough and dr> The Wasserman reaction 
of the man is negative The scrapings under the microscope show noth 
ing characteristic The condition started in one of the nails ten years 
ago following an attack of pneumonia Now se\eral of them are 
in\ol\ed (both hands) There is no other skin or nail disease The 
patient m general enjoys good health Ormsby in his Diseases of the 
SI in describes a nail disease as onychoschizia However the descrip 
tion is apparently somewhat different Ammoniated mercury rubs for 
the last six weeks have produced an appreciable change The patient 
st*.tes that even without treatment in several months the nails may 
appear almost normal but only temporarily Please omit name 

M D California 

Answ'er —There is probably no treatment that will affect this 
condition White spots under the nails are usually due to 
trauma, but the whole chapter of nutritional disturbances of the 
nails has to be written and we know \ery little about it This 
case is probably one of those obscure cases of some sort of 
nutritional disturbance of the nails which caused the formation 
of white spots and also separation of the plate from the nail 
bed Usually they are entirely intractable to any sort of 
treatment 


EPIDERMOLYSIS BULLOSA 

To the Editor —I have under treatment a married woman aged 20 who 
15 troubled when ^Iie attempts to walk the least distance (say three or 
or four blocks) by large blisters which come on the bottom of the feet 
and on the toes The least work with her hands even using an electric 
iron or the vacuum cleaner causes large blisters on the palms The 
past history seems negative The family history of this complaint runs 
through several generations The condition is much worse in summer 
than m winter practically incapacitating her during the summer months 
for the usual household duties All of her family has had much treat 
ment and no relief Could you suggest a plan to follow? Please omit 

M D Alabama 

Answer —This is a case of epidermolysis bullosa appearing 
in several generations Nothing definite is known about the 
etiology except that it is hereditar\ Treatment has no influence 
on the course of the disease Trauma must be a\oided 


DERMATITIS IN ORKERS AT GAS STATIONS 

To the Editor —I have been coming into contact with a dermatitis 
peculiar to operators of gas stations who handle i lot of oil Is there any 
connection between the two’ What is the treatment’ 

J H Bo^d D Trenton Mich 

A^s\^ER—“Gas stations” as mentioned is interpreted to refer 
to retail gasoline filling stations Two types of dermatoses may 
arise m such work, although these lesions are not peculiar to 
such operators The first of these is a dermatitis venenata due 
to the irritant action of the gasoline, benzene and similar sub¬ 
stances used as motor fuels The defatting of the skin by these 
chemicals is an important factor m causation of this condition 
The common site of the dermatitis is the back of the hands and 
forearms Less frequently, when these fuels are spilled on the 
clothing and allowed to remain a severe acute condition super- 
ycnes This acute condition begins with a marked hyperemia 
and IS followed bv a yesicular state In operators the common 
skin lesion presented are the result of prolonged ev.posure and 
are characterized bv i thickened, furrowed desquamating skin 
V. ith or y\ ithout a few small furuncles due to secondary infection 
If reexposure is prevented these acute lesions quickly respond 
to treatment yyith yyet dressings of aluminum acetate Later 
and in the case of chronic types, the use of 10 per cent zinc 
oxide m oliye oil has proyed efficacious 

The second yanety of dermatitis that has been observed is 
due to the lubricating oils Furunculosis characterizes this 
type Although these oils may be directly irritating m some 
degree the prime factor in the production of this folliculitis is 
the tack of cleanliness m connection yyith the remoyal of the 
many hundreds of small metallic particles present in spent 
automobile oils and the scaling of dirt and grime into the 
openings ot the skin by this oil The situation is further com¬ 
plicated by the use of gasoline abrasiye soaps and similar 
harmful agents in cleaning up Occasionally irritations may 
result from chemicals used to pep-up gasoline 


The usual case yvill respond m the absence of continued 
exposure to practically any mild treatment appropriate for 
furuncles Wet dressings yvith epsom salt or aluminum acetate 
have proved efficacious Preventiye measures are most desir 
able Operators should obtain careful cleansing of the skin 
every day Mild soaps should be used and abrasive or any 
irritating soaps avoided If necessary to use naphtha or gasoline 
to cut the grime, its use should be followed by thorough soap 
and water washing and then the application of small quantities 
of such bland fats as hydrous wool fat, oil of theobroma or 
olive oil 

Rarely resistant cases call for the use of x-ray treatment, 
search for foci of infection, or a change of occupation 


EYE INFECTIONS AMONG SAWDUST WORKERS 

To the Editor —I am surgeon for a door plant in this city and a 
question has been put to me which I am unable to answer There have 
been a large number of abscesses of the eye and these men have had 
sawdust get m their ejes at work These cases have been treated by an 
e>e specialist but as I handle all of the other cases the men come to 
me for advice These men all have been working in the veneer room 
and the sawdust which they get in their ejes is from birch and is free 
from chemicals so far as 1 nown aside from some tannic acid The logs 
arc boiled in plain water and some tannic acid gets into the wood from 
the bark Can >ou tell me whether there is anything peculiar to this 
process or something inherent in the sawdust that might be responsible 
for so many of these abscesses’ 

Burton Clark Jr M D Oshkosh Wis 

Answer— Sawaust from all wood is mechanically irritating 
to the skin and mucous membranes “Styes” and furuncles have 
a high incidence in all woodworking factories in which exposure 
exists However, m the case of maple and birch sawdusts 
there appear to be some reasons to believe that the frequency of 
harm is out of proportion to that to be expected from mechanical 
action alone The chemistry of birch wood offers a possible 
but inconclusne explanation 

It has been found that the general sanitary conditions of the 
work place stand m close relation to the occurrence of skin 
and eye diseases from wood dusts A higher frequency rate 
IS to be anticipated if the humidity is excessive, if no suction 
IS provided for the removal of sawdust, if washing facilities 
provided do not permit of cleaning up at least twice daily, and if 
plain glass spectacles (not goggles) are not provided and worn 
in order that the eyes may be shielded against the entry of 
wood dusts 


POSSIBLE USES OF DIATHERMY 

To the Editor —^Is diathermy any good or recognized as a therapeutic 
agent for cholecystitis, fistula in ano or ischiorectal abscess’ 

Henry Baer M D Seattle 

Answer —In instances of a mild cholecystitis, diathermy may 
be helpful bv producing localized hyperemia with subsequeiit 
activation of the defensive cells and enhancing the carrying off 
of the inflammatory exudation Any specific influence cannot 
be expected 

Anal fistulas and ischiorectal abscess may be succesofully dealt 
with only by appropriate surgical intervention 


LENGTHENING OF ACHILLES TENDON 
IN CLUBFOOT 

To the Editor —The query in the Query and Minor Notes Department 
The Journal June 16 prompts me to send the following description of 
a method that I believe will solve the difficulty As 30 U know all soft 
tissue even bone will jield to a continuing pressure I apply two cist« 
without padding to the limb The leg cast extends from the ankle to 
the popliteal space Extending above and below the fulness of the calf 
the cast cannot slip up or down The foot cast must encircle the hee 
and extend forward to the distal end of the metatarsals The foot cast 
must compel movement of the tarsil bones as a whole as any movement 
of the tarsal bones upon each other will destroy the efficiency of the 
device Four metal plates are required These are 2 inches long one 
half inch wide and one sixteenth inch thick Each plate has holes at liotli 

ends threaded for a 10 32 machine screw Half inch 10 32 screws are 

attached at one end and a shorter piece of screw m the other end These 

plates are embedded in the casts The screw heads project free from 

the cast while the shorter length is embedded m the cast thus giving a 
better anchorage against side slip of the plate m the cast Plates are 

embedded in each side of the foot cast as far forward as possible Tie 

other two plates are embedded on the sides well down on the leg cast 
Sufficient elastic bands '=hort of positive discomfort are stretched 
the screws on the corresponding sides of the foot and leg casts This 
must be worn continuouslj A moccasin can be worn over the foot but 
the foot cast will disintegrate rapidlj if it bears the body weight 
Sion or eversion of the foot can be corrected by varjing the elastic pul 
on the two sides An e tra plate on the foot cast toward the heel 
elastic to the leg screw may be needed m addition for this condition One 
should replace the casts when necessary and be patient 

H C Masla? d M D Philadelphia 
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DETERMINING ACIDOSIS 

To tJiC Editor '—Apropos of ^our rcpU in Queries inU Minor Notes 
(Tun JOLRNKL Julv lA) to \N G Jones of Indn nnv I suRgest "i 
nicthcHl A\hich is \crv casil> done and winch is accurate enough for the 
central run of ca<c<! of determining the degree of acidocic The method 
insists in d tcrmimng the number of minims of tenth nonual swlium 
Indroxide necci'^ary to neutralize or all alirc 10 cc of urine alcoholic 
solution of phcnolphtbalcm being u-^cd as an indicator 

W xLHAii n Goodson M D Libcrt> Mo 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau Sept 4 Sec Dr Harry C DcVighnc Juneau 

Colorado Den\er Oct 2 192S See Dr Philip Work 324 Metro 
pohtan Bldg Den\cr Colo 

Idaho Boise Oct 2 1928 Commissioner of Law Enforcement 

Hon F E Lukens Boise Idaho 

Illinois Chicago Oct 2 4 1928 Supt of Registration Mr \ C 
Michels Dept of Regis and Edu SpringBeld HI 

Minnesota —Basic Science Minneapolis Oct 2 1928 Sec Dr 

E, T Bell 110 Anatomi Bldg U of Minn Minneapolis Mmn 

Montana Helena Oct 2 4 1928 Sec Dr S A Cooncj Power 
Block Helena Mont 

National Bo\rd or Medic\l Examinfrs Parts 1 and 2 at all 
class A schools Sept 1214 Exec Sec hlr E S Elwood N E Cor 
15th and Locu« 5 t Sts Philadelphia 

New Ha-ipshiee Concord Sept 13 14 Sec, Dr Charles Duncan, 
Concord N H 

New \ork New \Qrk Albanj Syracuse and RufTalo Sept 17 20 
Ouef of Stale Department of Education Mr 11 J Hamilton Educational 
Bldg Albanj N \ 

Oklahoma Oklahoma Citj Sept 11 12 See Dr J M Bjrum 
Shawnee OUa 

Porto Rico San Juan Sept 4 Sec Dr D A Biascocchca Box 
804 San Juan 

Wisconsin Basic Science Board Madi«on Sept IS Sec Prof 
R N Bauer 3410 Wisconsin A\c ililwaukce 


ArVansas May Homeopathic Examination 
Dr Allison A Pringle, secretarj of the Homeopitliic Board 
of Medical Examiners, reports the oral examination held at 
Little Rock, Maj 8, 1928 The examuntion coicrcd 12 sub 
)ects and included 120 questions An aierage of 75 per cent 
MIS required to pass One candidate was examined, who passed, 
and one phjsician was licensed b} reciprocitj The following 
colleges were represented 


College 

licnng Medical College 


\ car Per 

Grad Cent 

(1912) 83 2 


QQljggp LICENSED B\ RECIPROCITY 

Boston University School of hledicine 


\ car Reciprocity 
Gnd with 
(1909) Texas 


District of Columbia April Examination 
Dr Edgar P Copeland, secretarj of the Board of Lledical 
Supcnisors of the District of Columbia, reports tlie oral and 
written examination held at Washington, April 10-12, 1928 
The examination co\cred 16 subjects and included 80 questions 
An aierage of 75 per cent was required to pass There were 
15 candidates examined and all passed Six phjsicians were 
licensed b> reciprocitj The follow iiig colleges w ere represented 


College rjssED Trar 

George Washington Unuersity Medical School (1927) 86 9 

Georgetown UniAcrsitj School of Medicine (1927) 83 6 S 8 9 89 1 

Howard Unucrsity School of Medicine (1927) 76 5 77 4 795 

Tohns Hopkins Universit> School of Medicine (1920) 

IIar\ard Unuersitj Medical School (19151 

Uni\crsit> of Tennessee College of Medicine (1926) 

\anderbiU Unuersity School of Medicine (1920) 

Ro>al Umvcrsitj of Budapest Hungary (1921) 


Per 
Cent 
90 9 

90 I 
81 9 

91 7 
86 I 
83 
89 
93 7 


College LICENSED n\ reciprocitt 

Ceorge Washington Unucrsity Medical School 
Kcntuckj School of Medicine 

Unucrsity of Maryland School of Medicine and Col 
lege of Phrsicians and Surgeons 
Unuersitj of Pcnnsjlvama School of Medicine 
Unu of West Tcnncjsee Coll of Med and S-in 
Unucrsity of Tom>k Sil»cria " 

\ crification of graduation in process 


G-ad 

C19I9) 

(1891) 

(192:)) 

(1920) 

(1910) 

(1920)* 


Peciprocity 

With 
^ irgmia 
Maryland 

Marylind 

Penna 

Oklahoma 

Ohio 
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LmiRBUcn der klimsciiej Untcrsuciiuxcsmetiioden rUR Studif 
REXDE UND rPAKTiscuE Aezte Bjml I 1 H dftc \ oil I rof Dr It 

II Sjlili Dircktor der meliziiiisclicn Unu criit itsktiiiik in llcin Sciciitli 
edition Piper Price 26 marks Pp 19G with 29S illustrations 
Leipzig Pnnz Dciiticke 192S 

1 EnRBUCII DER KEIMSCHEX UMERSUcnUSCSMETIIODEX FUR StuDIE 

rnxDE UNO FRAKTisciiE zJrzte Bind I 2 II lUtc Jon Prof Dr H 

Slhli Direktor der mcdizinischen Unucrsit itsl linil in Bern Scicnth 
edition Paper Price 26 mirks Pp *197 977 with 229 illustrations 
J^icnna Pranz Dciiticke 1938 

These two sections, which comprise the first johime of the 
scjenth edition of Sahlis authoritntijc nnd ivcll 1 nowii worl on 
‘Methods of Cltmcnl Dngnosis ’ ln\c been cxteiisudy reused, 
the subject mnttcr being brouglit down to date hj the chmiin- 

tion of much that has become obsolete and bj the inclusion of 

the more recent theories and methods of studj This worl is 
a well rounded presentation of clinical iiucstigation The 
author decries the tendencj of some authors and teachers to 
neglect the field of ph\steal diagnosis, which he stjlcs ‘ the dailj 
bread of the plijisician, and has in this edition cxtensucly 
enlarged his sections along these lines, but he has not neglected 
to include the purelj laboratorj phases of diagnosis, which must 
he interpreted in the light of the phjsical conditions present 
Ihroughout the work the author has attempted to correlate his 
observations on the basis of normal and pathologic phjsiologj 
In tins jolume there are sections on the general condition of the 
sick build and nutntijc condition, imestigation of the skin, 
estimation of body temperature, respiration the j oicc under 
pathologic conditions cough, palpation, sphj gmographj ind 
splngmomanomctn of the arterial pulse visible mojtmcnts of 
the vessels, arrhjthmias, arterial sphjgmomanometry (sphjg- 
iiiotonoinctrj ) , measurement of pressure in the veins measure¬ 
ment of capillary pressure, sphjgmoholomctrv or dynamic 
study of the pulse obscrjations on the pathologic physiology 
of the circulation as a basis for the diagnostic use of the 
dMiainic study of the pulse, percussion auscultation palpation 
of the lungs and the jileura palpation and inspection of the 
cardiac region, inspection and palpation of the abdomen, phjsi 
cal diagnostic observations in induidinl vahular lesions in 
congenital vahular lesions in aortic aneurysm and in pen 
carditis, paradigms of physical conditions in the lungs and 
x-ray observations m the lungs, physical dngnosis of pulmonary 
tuberculosis, investigation of the stomach and stomach contents, 
investigation of the intestines, and investigation of the feces 
Each of these sections is clearly and adequately presented The 
subject matter is ircely illustrated, the section on hemody nainics 
being especially well treated in this respect In instances in 
which laboratory methods are applicable, as in the ex iiniintiou 
of the gastric and intestinal contents, the presentation has been 
made with special reference to the newer apphcitions of physical 
chemistry As the author states in his preface 1 he hook 
ought not to be a mere handbook hut a texlhool that is it is i 
hook which must be read through and studied Its study serves 
exactly the same end as didactic clinical instruction ’ 

A Hakddook or Clinical Gvvfcologv and OnsrcTnics By Ric 
Thornton La Vake AB MD FACS AssistiiU I rofessor of Obstcl 
ncs and Gynecology University of Miiilicsoti Cloth Price 54 Bp 
231 with 3o illustrations St I ouis C V^ kloshy Company 1928 

The aim of this book is to present the important practical 
problems in gynecology and obstetrics The book is divided 
into two parts, the first of which deals essentially vvitli gynecol¬ 
ogy and the second with obstetrics The importance of having 
a method iii making an examination is especially emph isized 
by the author, hut he overlooks systematization in the plan of 
his book His chapters on pregnancy, pelvimetry, diagnosis of 
presentation and position by abdominal palpation and the rectal 
examination, and the postpartum examination, are placed in the 
gynecologic and not m the obstetric section The subjects arc 
admirably presented, the information is accurate, and the advice 
given IS sound and practical except in a few instances For 
sterility the author advises “a diet ricli in all vitamins but espe¬ 
cially vitamin A” (p 101) He probably means vitamin E 
Not many will agree that sterility can be successfully combated 
by a pluriglandular mixture of thyroid, tlijmus, anterior 
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pifuUarj, suprarenal gland, mammary gland and whole ovary 
This smacks of the old time shotgun prescription The author 
favors veratrum viride for reducing the blood pressure m cases 
of eclampsia, but few obstetricians use this drug nowadays 
For elective cesarean sections and for “clean” cases the classic 
cesarean is preferred, but more and more obstetricians are 
performing the cerv ical operation The style of writing is 
interesting and the illustrations are clear and instructive The 
book should be in the hands of students and practitioners, for 
much of the information which it contains is not found in the 
average te'.tbook 

Principcs DC pnAKMACoDv NAMIE Constitutions chimiqiies propnet^s 
physiologiques Par L Hugounenq profcjseur a la PacuUe de medecino 
de Lyon et G Plorence professeur agrege a la Paculte de mcdecine de 
Lyon Paper Price 40 francs Pp 390 with illustrations Pans 
Masson & Cie 1928 

This volume is devoted to an interpretation of the relation of 
chemical structure of pharmacodynamic action It is not just 
another textbook on pharmacology but is a presentation of the 
authors views of the more fundamental bases of differential 
actions of chemicals and drugs In the section on sensory 
nerves they discuss the various anesthetics from the standpoint 
of the relation of structure to properties Likewise, relation¬ 
ships are given for drugs affecting motor endings, the natural 
and modified narcotics drugs affecting the sympatlietic and 
parasympathetic nerv ous systems, antipyretics , antiseptics, and 
mercurials, phenols, quinones arsenicals, bismuth and war gases 
To those interested in this phase of pharmacology this book will 
be a welcome addition, since in it are presented in a clear and 
pleasing manner the newer as well as the older views of the 
relationships of chemical constitution to functional alterations 

HaUDCUCII per NOEMALEN end rATHOLOOlSClIEH PnYSIOLOOIE MIT 
BEEUCKSICnTIOUNG DEE EXPEEIMENTELLEN Pit ARMAKOLOOIE HcnuS 
gegeben von A Bethc G v Bergmann G Embden und A Ellmgtr 
Band I A Allgememe Pbysiologie Von K Borescb Ph Broeinser 
usw usw Paper Price 04 marks Pp 748 with 119 illustrations 
Berlin Julius Springer 1927 

This, the first volume of the series, is one of the last to 
appear In its introdui tion it tells why the compilation of the 
Handbuch was undertal en and gives a general statement of 
the nature of the seventeen volumes that comprise the set 
Dealing with subject matter fundamental to any accurate knowl¬ 
edge of the mechanism of the processes in biologic phenomena, 
this book is interesting and usi ful to the biologist but hardly to 
most practicing physicians 

OrFRATiNE SURGERY By J Shelton Horsley HD FACS Attend 
ing Surgeon St EIiFabeth s Hospital Richmond Va Third edition 
Cloth Price §15 Pp 893 with 756 illustrations St Louis C V 
Mosby Company 1928 

This IS essentially the same as the previous editions but has 
been tborougbly revised and brought down to date, including 
the more important operations that have been developed since 
1924, the date of the previous edition As in the previous 
editions, particular stress is laid on the preservation of physio¬ 
logic function and the interpretation of the biologic processes 
that follow surgical operations The author has included a new 
chapter dealing with cicatricial contraction, a subject which has 
been of particular interest to him m recent years and on which 
be has contributed to the literature kloved by the distressing 
results of excessive cicatricial contiaction following plastic 
surgery of the face and the even more serious results in opera¬ 
tions on viscera or ducts he has attempted to aid tlie surgeon 
to avoid these unfortunate occurrences by presenting the causes 
and how to av old them T here hav e been many other additions 
and changes Ihese include the experimental work of John H 
Horslev Jr, on ligation of arteries m continuity and the experi¬ 
mental work of kfann and Williamson and of C B Morton on 
peptic ulcers a summary of the recent work of Gye and 
Barnard and Blair Bell on cancer and a description of Bell’s 
colloidal lead treatment, a new method of partial gastrectomy, 
a modification of the Billroth I operation the technic of 
Hofmeisters modification of the Billroth II operation and of 
total gastrectomy the operation for disconnecting a gastro 
enterostomy the methods of lateral intestinal anastomosis and 
of gastroenterostomy without clamps, a review of recent 
work on the plivsiologj of the stomach, and a comment on the 


bearings of this new knowledge on gastro-mtestinal surgery 
Some of the newer operations described include the operation 
of Dandy and Singleton for tic douloureux of the ninth nerve, 
the radical phremcotomy of Felix, the operations of Cutler and 
of Beck on the heart, the cardiolysis of Marvin and Harvey, 
the operations of Sauerbrucli and of Braucr for thoracoplasty, 
the operation of Wheeldon for bunion, the operation of McGuire 
for hypospadias, a new technic for nephropexy, the operation of 
Dodson for ureteral stricture, the Brown operation for cleft 
palate, the operation of Davis for transplantation of whole skin, 
and the face-lifting operations of Hunt and Miller This edition, 
as did its predecessors, continues to be one of the preeminent 
single volumes on operative surgery, being not merely a cata 
logue of operations with details of technic but also a presentation 
of surgical operative practice based on a large experience and 
a thorough familiarity with the literature This volume, 
together with Ashhurst’s single volume on the Principles of 
Surgery, constitute two single-volume works on surgery winch 
are of great value to students, practitioners and surgeons 

Gonococcal Ueetiisitis in the Male For Practitioners By P S 
Pelouze M D Associate in Urology and Assistant Gcnito Urinary Sur 
geon at the University of Pennsylvania Cloth Price $5 Pp 357 
with 78 illustrations Philadelphia W B Saunders Company 1928 

In this book, the author presents many of his own views about 
gonorrhea Some of his contentions require scientific proof 
and vary from the generally accepted knowledge He believes 
that the symptoms of gonorrhea are not due to the living 
gonococcus but are the effect of the destruction of the gono¬ 
coccus In the latter process, endotoxin is liberated which pro 
duces the phenomena of the disease and he calls this product 
gonotoxin The author presents his own work on the gono 
phage, which is similar to the bacteriophage, described for other 
bacteria He has found the gonopliage in cultures that have 
undergone autolysis, has isolated it and has produced destruction 
of gonococci with it He has presented, as few authors have, the 
proper conception that gonorrhea is not cured by local anti¬ 
septics but by the local and systemic reaction to the infection 
Many urologists will question the possibility of preventing a 
posterior urethritis It is usually considered only a part of the 
disease In the author’s experience, posterior urethritis develops 
in only 15 per cent of cases He brings out one important 
point which those who are interested in the subject will appre 
ciate, namely, the ability of the body to produce antibodies 
This faculty is the final reason for recovery from the infection 
Alcohol IS interdicted not 'o much because it is an irritant to 
the gemto-urmary tract as that it prevents antibody formation 
In treatment the author does not curtail the diet as is usually 
recommended, considering such restriction as of no value, 
merely forbidding alcohol and sexual excitement He considers 
permanganate irrigations the most valuable form of local treat¬ 
ment Frequent irrigations are considered harmful because they 
devitalize the tissues and hence Pelouze recommends only tliree 
injections daily in acute gonorrhea He considers prostatitis 
fairly common but believes that infections of the seminal vesicles 
are rare Careful study by the urologist or the general prac¬ 
titioner will readily show that the author is overlooking many 
cases of seminal vesiculitis They occur quite as frequently as 
prostatic infections In the determination of the cure of gonor 
rhea, the author has omitted the all important examination of 
the semen Altogether it is refreshing to get an entirely 
different point of view of this important subject The last worn 
IS still to be said on the treatment of gonorrhea Little advance 
has been made in the last fifty years No doubt some new 
conception of treatment will evolve in the future The author 
has given a good presentation of Ins views, which could pOjSibly 
have been as well covered in a shorter treatise 

Feacturas Tomo I For Laureano Olivares catedratico de patologia 
y clinica qiiirurgicas cn la Unuersidad Central Cloth Pp 407 m 
470 illustrations Madrid Javier Morata 1928 

This book on the common treatment for fractures is planned 
to help the general practitioner The author describes bone 
anatomy, but the most important chapters are those on practical 
treatment The book contains many roentgenograms from per 
sonal cases and from cases observed by colleagues References 
from German and American physicians are many The autnor 
does not consider open or surgical treatment 
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Contnet «i(h ritiver to Ppy for Sirvtctt Not Shown 

fi/iir/it 1 Mailjiii (S 11) l(, \ II A f,il/) 

The Siiprcinc Court ol botilli DiKoti m iriiuiimi .1 jiuli'- 
incnl dismissii e this leDoii sus |)i il 11 w is hioii; hi hi 1 
plnsicnn inti siirf,foii to iicour from i fiilitr fin stum 1 
tmtlcrcd nii otliill <ln\i{,litir ol tin, littn wlm \\ is ,ii| uul 
m tcnchuiir ssliool nnd not liimf. with lur filial In oiihi 
to ninintnm this notion it wns iiccsssiri for tin jil initilT to 
show n promise citlicr esprtss or implitil on tin ptil of 
tlic deftiuinnl to [nj for tin striicts lo ho it ink ml ind 
such promise must hn\L Inin nintU hifort tin sinnt w is 
rcndcrctl Imnusi if it were not in idt null! ifltr tin Iiihililj 
Ind hicn incurred it would ht n promisi lo p ij the tkhl of 
nnothcr nnd could he cMtlcncid onU hj n wrilinj' in somt 
fotm Tin tcstimonj ot the plnmtiff ditl not w irrnnt tin 
lufircncc ihnl the dcfcndnnt uUtndcd liini to nnd he did 
undcrslnnd tint the difendniil would pnj for the sen icis 
The suBpcstion ninde h\ the pi nntiff to the tlntiKlilLr tint 
before he opernted on her he would wnnl lo Inll with her 
fnlhcr did nol follow the disclosure by the dniii liter lint sin 
wns without lunds, hut preceded it Ihc plninUrt te lified 
lint nftcr he Ind made nn c\nminntion he told tlic dnuffhtcr 
tint she should he opernted on, nnd told her lint hclore he 
operued he would wnnl lo Inll with her fnlhcr It wns Ih-ti 
Ihnl she told him tint she hnd no money lo pn> her lulls 
Up to that time there wns nolhiiiK to iiuhcnte tint the intieiit 
did not linvc the moiicy to pnj for inv sen ice tint niiidit he 
rendered hj llie phiiUiff It wns true ih U the plnmtiff s 
request lo see the fntlicr wns repented nfter he 1 new ill it 
the patient did not hnne niiy inoncy, hut tfiere wns nothiuR 
to indicntc tint the request wns iiuluccd hv lint f let niid il 
wns certnin that the first request wns not induced hj such 
fact 

Viewed in the most fneornhic IilIu, the most tint cmdd 
be said of the plniiitiffs testimony wns tint tin defeiidiiit 
ncquicsced in the pertormniice of the operitiou b) tlu pi uu- 
lifif At first lie sust,esfod tint the opeinlioii In piifinmul 
elsewhere but liecnusc Ins d iiikluei preferred to Iiive tin 
plaiiilifT do It the dcfcndnnt willulrew his olijnlnm iiid tedd 
the pHinlifT to RO nliend nnd do it Consider dile siii s w is 
plnccd on the fnct lint the dcfcndnnt pud tin liospil il bill 
nnd when asl cil lo pay the plninliff s bill s ud lint ;iist tlu 11 
he did not have (be monc> lo pny the bill nid lint it would 
he an acconnnodntion to him if (he lull could he illowid u> 
run until the folIowuiK fill rint did not niioiiiit to i 
promise to paj Ihc hill, and, if it did it w,ns i iin re eoliiiu irj 
verbal promise, without cousideratioii lo ]n> n jiiee sisiiuf' 
debt of another, and not hindinR miles pul m wriliiir And 
m the absence of an espress promise Inlore the erines 
were performed, to pny for them tin defend iiit eoiild ji i> 
the hospital bill without obliBnliiiR himself lo p ly tor the 
physician s services 

What this court believes to be n lendiiiR r ise on this 
subject is Crane v /iaiirinninc 55 N Y 255 In tli it e isi it 
IS said that, in order to bold the fnllur li ihh for medic il 
services performed for in idull diiitlitir, it 1 iiecnsnj m 
show n contract, express or iiiiiilied, to ji ly for siirli .trviet , 
that the acquiescence on the p irt of the fuller tint flu id- 
vices he performed for the d itij liter for uliom In n not hound 
to furnish such yervict is nol iqmv dent to ni nel not hdr- 
ment tint he v ill In Inhle for the iiijmcnl for ■ ncli irvui 
The doctrine nnnonnci d in iti it cue In'- hem ipproviil mil 
followed in half n flo/eii or inori c 1 ts ft fieiiH to hi tin 
vtell settled rule lint, in order to hold i jinrly It ihh fin 
medic d services jierformed for tin Inin fit of oin for whom 
such p irty is not lep dly lioniid to fiinii ft sin ft lurvid, Ifldi 
iniiyt be a conlrirt, e/iir(s or imiilnd, to 111 it 1 fh d ft Im 
not litre iry that tlu niiioiml or v dm of 1 m It sirtliis uunl 
be ij retd on A proimsi to pny tlu qnininm nidiill (d mkIi 
■ trvicis (ns much is liny in worlli) 11 Mifht idil II uoidd 
have Ik til n simple millfr in lint 1 in for llii (d/imfiff. III (he 
convi rs ition he h id \ iili tin di fmdiiiil hi Ion In iitiloiimd 
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tlic opcralion to ascertain 'whether the defendant intended 
to paj tlie bill 

On the trnl the plaintiff was asked what was his object at 
that time in demanding that the father conic and talk to hiin, 
and whj it was that he demanded that he talk to the father 
at that time There was no error in excluding those ques¬ 
tions Nor was a question competent which asked him to 
state whether or not he would hare performed an operation 
on the defendant s daughter if it had not been his under¬ 
standing that the defendant was going to pa> for it The 
plaintiff had the right to go into the tonvcrsation with the 
defendant m the minutest detail If his object was to secure 
an agreement to paj for the service, he should have so stated, 
or at least said enough so that object might be inferred from 
what he said Such inference was to be drawn b> the jury 
from what was actually said, rather than by the plaintiff 
from what he might haie had in his mind and did not say 

Need Not Submit to Operation for Fracture of Skull 

(Glotfcltcr ErctiioiX Co Smith (Tmn ) 300 S IV R 6) 

The Supreme Court of Tennessee in affirming a decree award 
ing compensation under the workmens compensation act for 
injuries sustained bj claimant Smith, sajs that the rcasonablc- 
n"ss of a refus il to submit to an operation is a question of fact 
The phjsician who attended the claimant testified that the latter 
was suffering from a depressed fracture of the skull m the right 
posterior parietal region There w'as a laceration on the 
claimants head showing that he had received a fall, probably 
landing on Ins head and that in thus falling he had driven a 
rock into his skull The rock pushed a portion of the skull 
about the size of a quarter into and on the covering of the 
brain Sjinptoms evidenced by a jerking condition on the right 
side soon indicated that there was a pressure on the brain result¬ 
ing from the fracture The physician said that he recommended 
to the claimant after all danger of infection from the laceration 
had passed that an operation be performed to raise up that 
portion of the skull which was resting on the covering of the 
brain that it was possible to remove entirely this portion of the 
skull because the brain covering was composed of several layers 
of tissue, which together with the scalp and hair would afford 
sufficient protection that it was also possible by operation to 
raise this portion of the skull back to its normal place and thus 
let It form a union with the other portion of the st ull, and that 
th s op< ration was classed as a major operation, and was a 
serious one The physician went on to state that he recom¬ 
mended and insisted that the operation be performed that the 
employer had authorized him to perform it and had informed 
hi 11 that it would pav for his services, and that such a surgical 
operation was the only probable cure for the claimant’s injury 
and would probably restore him to his former earning capacity, 
but that it was bv no means certain On cross examination the 
physician said that at the time he offered to perform the opera¬ 
tion described he regarded it as a dangerous operation, because 
any ojieration on the si ull and brain is dangerous In an 
affidavit filed on a motion for a new trial he stated that at the 
time he proposed to operate the claimant was m a weakened and 
run down condition and was not a good subject for operation 
Accepting the testimony of the physician as true, the supreme 
court holds that the conclusion of the trial court was abundantly 
supported 

Damages Not Result of Physician’s Alleged Negligence 

(Stc tait j IVritjIit (han ) 261 Put R 5S1) 

The Supreme Court of Kansas says that the plaintiff physi¬ 
cian sued to iccovcr $a0 on an account for professional services 
in treating the defendant s son about 9 y ears old The defen¬ 
dant denied liability alleging that he was damaged $117 98 by 
the plaintiff’s malpraticc Ihe jury returned a verdict for the 
defendant for $09dO It appeared that the boy had been thrown 
Horn a horse and had his arm severely injured at the elbow, 
whch was dislocated He was tal cn to the plaintiffs office 
rile plaintiff e amined the injury set the elbow and bandaged 
it V ith splints, and the boy was taken home The plaintiff 
cither saw the boy or tailed with one of his parents each day 
for several days and then concluded that he ought to take a 
rocnt„,ciiograin of the elbow He had ? roentgen-ray machine in 


his office, and the boy was again brought there The roentgeno 
grams taken showed that there was something holding the joint 
open The plaintiff was satisfied that there was a piece of tliv 
olecranon process back m the joint holding the bones apart, and 
he advised that the boy be taken to a hospital, where he was 
treated and a good recovery obtained The damages proved 
were the expense of going to the hospital—carfare, hotel bills, 
the expense at the hospital, the surgeon’s fee there, and the time 
of the boy’s father in going with him Tin, negligence relied on, 
and which the jury found, was that the plaintiff did not use his 
roentgen ray machine to determine the extent of the injury, at 
as the court presumes, the first treatment instead of several 
days later 

Let the court assume, without deciding, that this was negh 
gence How would that have reduced the expense of going to 
the hospitaP There was no contention that the plaintiff was 
negligent in advising that the boy be taken to the hospital The 
evidence of the hospital surgeon was that the injury was no 
more difficult to treat at the hospital by reason of the fact that 
the patient did not reach the hospital until about ten days after 
the injury Had the plaintiff used the roentgen ray at the first 
treatment, and discovered then, as he did discover when he 
used It, that he was not equipped to treat the case because of 
lack of proper facilities and had advised that the patient be 
taken to the hospital, and had this been done, the carfare, time 
and other expenses would have been the same Hence the con 
elusion seems irresistable that the damages sought to be proved 
were not caused by the negligence of the plaintiff m failing to 
use the roentgen ray earlier, if that was in fact negligence 
1 here fore the judgment of the court below is reversed with 
directions to sustain the plaintiffs demurrer to the defendants 
ev idence in support of his claim for damages 
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COMING MEETINGS 

American Association of Obstetricians Gynecologists and Abdommid Sur 
geons Toronto September 30 32 Dr James E Davis 1825 Geddes 
Avenue Ann Arbor Mich Secretary 
Aniencau College of Physical Theripy Chicago October 813 Dr 
U W Touts Medical Arts Building, Omaha Secretar> 

American College of Surgeons Boston October 8 12 Dr Franklin H 
Martin 40 East Ene Street CliicTgo Director Gcneril 
American Elcctrotherapeutic Association Boston Sept 10 14 Dr Richard 
^ Kovacs 223 East 68th Street hew York Secretary 
’^American Roentgen Ra> Society, Kansas Cit>, Mo Senteml>er 24 29 
Dr Jolm T Alurphy 421 Michigin Street Toledo Ohio Secretary 
Association of Military Surgeons of the United States Biltimore October 
4 6 Dr J R Kein Army Medical Aluseum Washington DC Scc> 
Colorado Slate Medical Society Colorado Springs Sept 11 13 Dr F B 
Stephensjn Metropolitan Building Denver Secretarj 
Delaware Mtdicil Society of Rebobotli Sept 31 12 Dr W O La Mottc 
Industrial Trust Building Wilmington Secretary 
Idaho State Medical Association \ellovvstone Park August 27 2^ Dr 
J IS Davis Kimberly Secretar> 

Indiana State Medical Assocnlion Gary September 26 28 Mr T A 

Hendricks Hume Mansur Budding Indianapolis E\ecutive Secretary 
Kentucky State Medical Association Riclunond Sept 10 13 Dr A T 
McCormack 532 West Mam Street Louisville Secretary 
Medical Library Association New \orU September 5 7 Hiss Sue 
Biethan Medical Librarian University of Michigan Ann Arbor 
Michigan State Medical Society Detroit September 26 28 Dr T C 

Warnsliuis G R National Bank Building Grand Rapids Sccretar> 
Montana Medical Association of ellovvstone Park August 27 29 Dr 
E G Balsam 222 Hart Albm Building Billings Secretary 
Nevada State Medical Association Reno September 21 22 Dr K J 

Brown Box 688 Reno Secretary 

New \ork and New England Association of Railway Surgeons Nevv 
■Vork October 12 13 Dr Brooks W McCuen 423 James Street 
Syracuse New \ork Secretary 

Oiegon State Medical Socictj Portland, September 20 22 Dr F D 

Slncker 410 Taj lor Street, Portland Secretary 
Pacific Association of Railv ay Surgeons San Francisco August 24 
Dr W T CumnlIns^ Southern Pacific General Hospital San irancisco, 
Secretarj 

Pennsylvania Medical Society of the State of Allentown October i 
Dr W r Donaldson Jenkins Arcade Pittsburgh Secretary 
Vermont State Medical Society Burlington October 11 12 Dr Wnliam 
G Ricker 29 Mam Street St Johnsburj Secretarj 
W ashington Stale Medical Association Seattle August 27 30 Dr 
Curtis H Thomson 508 Cobb Building Seattle Secretarj 
W eastern Pranch of the American Urological Association San Francic^ 
Del Monte September 13 la Dr W E Stevens Flood Buildinj, 
San Francisco Secretarj t t r 

Wisconsin State Medical Society of Milwaukee Sept 1114 Mr J 
Crovvnhart 153 Ea t Wells Street Milwaukee Executive Se^eta^ 
Wyoming State Medical Society \ellowstone Park August 27-9 f 
Lari \V hedon 50 Isorth Mam Street Sheridan Secretary 
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The Assocntion lihnry lends periodicals to Tcllows of the Association 
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States and Qitnda for a period of three days Issues of periodicals arc 
lent on file for a period of fite years only Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
coter postace (6 cents if one and 12 cents if tno periodicals are requested) 
Periodicals published by tbc American Medical Association arc not at ail 
able for lending but may be supplied on purchase order Reprints as a 
rule arc the property of authors and can be obtained for permanent posses 
Sion only from them 
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American J Diseases of Children, Chicago 

as 955 1156 (June) 192S 

■*Etiologi of Epidemic of Enteritis Assoented with M-istoiditis in Infants 
G r Dick C H Dick and J L Uilinms E\anston IM—p 9';s 
■*Se< Factor m Infantile Tetanj H Bakwin and R M Bakwin New 
\ork—p 964 

'•Metabolism of Undernourished Children V Protein Mctaboli^im 
C C Wang, J E Hawks and B D Hajs Chicago—p 968 
Scarlet Fe\cr VI Relation Between loss of Skin Scnsituity to Toxin 
and Dc\clopmcnt of Antitoxic Immunity During Artificial Irinuiiiiia 
tion J V Cooke St Louis —p 974 
Id YII Course of Dc\clopment of Immunity m Scarlet Fever 

J V Cooke St Louis —p 983 

Id ^ III Anaphylactic Factor in Scarlet Fc\ cr J V Cooke St 

Loui'!—p 991 

Hearts of Normal Children III Electrocardiographic Records E M 
Lincoln and G H B Nicolson New \ork—p 1001 
’Prevention and Modification of Measles with Antimeasles Diplococcus 
Goat Serum A L Hojne and S Peacock Chicago—p 1021 
■•Congenital Cjst of Lung W W Swanson E S Platou and \V 
S dlcr, Minneapolis—p 1024 

■*Gnnulocjtic Aplasia of Bone Marrow Following Use of Arsenic R \ 
Wlie^'lihan Milwaukee—p 1032 

Shoe Dje Poisoning Three Cases J Aikman Rochester N \ —p 1038 
■•Agramdocj tic Angina H L Dw>cr and F C Helwig Kansas Cit> 
—P 1041 

Sur\e> of Communicable Disease Situation m Chicago J R Cersticy 
and Others Chicago—p 1048 

Lcoiellus Faventmus Victonus’—1520 George Khufner Jr 
J Rubrah Baltimore—p 1106 

Etiology of Enteritis Associated with Mastoiditis — 
The Dicks and Williams report on an cpiaemic of enteritis 
assoented isith mastoiditis in infants which was pnmanlj an 
intestinal infection, as shown by the results of bnctenologic 
e\qminqtions in which the klorgqn d)sentery bacillus was found 
and b\ the fact that the epidemic was controlled tbroiigli dis¬ 
carding all foods which were not fresh and which could not 
be boiled and through the adoption of measures to preient the 
transfer of intestinal bacteria by the fingers of nurses It has 
been demonstrated that the occurrence of mastoiditis as well 
■as the enteritis to which it was secondary mqj be presented 
by prophylactic measures that the morbidity from all causes 
has been reduced to a minimum is shown by the fact that no 
instance of sickness of any kind occurred m the institution in 
the two and a half months following the adoption of the technic 
described 

Sex Factor in Infantile Tetany —In a series of 136 
patients with infantile tetany reported on by the Bakwins, boys 
were affected more than twice as often as girls (93 43) The 
disease is apt to be more seserc m boys than m girls The 
nine patients whose death was m large part due to tetany were 
hoys The more frequent occurrence of tetany m boys indi¬ 
cates a difference in the calcium regulating mechanism of the 
tuo se\es 

Metabolism of Undernourished Children—In a studv 
of the nitrogen metabolism of ten normal and thirty-nine under¬ 
weight children Wang et al found that yvhile the percentage 
of absorption was practically the same for the normal and the 
undernourished children, the percentage of nitrogen retained in 
the body as well as the nitrogen retention per kilogram of body 
\ eight increased with the degree of undernutrition It is sug- 
geMcd that the protein requirement of underyy eight children 
should be computed according to the standard, rather than to 
the ac ual, yy eight of the child 

Serum Therapy of Measles—Forty-three persons with a 
negatue history for measles rcceiycd immune goat serum within 
lour days of exposure to measles and did not contract the dis¬ 


ease Thirty-eight children exposed to measles yyere gnen 
immune goat serum five days or more after exposure and all 
contracted the disease In most ii,stances (81 5 per cent), hoyv- 
cver, the disease appeared to be modified Only tyyo patients 
(S per cent) had any complications, and none died Tyyenty- 
scyeii children yyho did not r'ccciye goat serum contracted 
measles Eleyeii (40 per cent) dey eloped complications and tyvo 
(7 per cent) died On the basis of these obseryations Hoyne 
and Peacock conclude that (o) Tunnichff s immune goat serum 
IS of undoubted value as a prophylactic against measles yyhen 
administered early, and (6) it may exert a modifying influence 
on the course of the disease if giyen at any time during the 
mcubatiye period 

Congenital Cyst of Lung—Syvanson et al report a case 
of congenital cyst of the right lung m a 10 yyeeks old infant 
yyhich originated from a bronchus 

Granulocytic Aplasia Following Use of Arsenic—The 
case reported by Wheehhaii is of interest because of the sudden 
onset following the prolonged use of potassium arsemte the 
high fever the enlarged liver and spleen, the lesions of the 
mouth, and, particularly, the changes in the blood picture with 
subsequent recovery It was found that 625 minims of potas¬ 
sium arsemte (0 41 Gm , or 6 grains of arsenic trioxide) pro 
duced granulocytic aplasia of the bone marrow in a child, 
aged 9 

Agranulocytic Angina—A boy aged 6 years while under 
observation for anemia with enlargement of the salivary glands 
and spleen, developed Vincents angina leukopenia and a loss 
of polymorphonuclear cells in the blood Dwyer and HeKvig 
found eyidcnce of streptococcic septicemia at necropsy , bac¬ 
terial emboli had inyaded the heart muscle spleen, hyer and 
kidneys Before the patient died the neutrophils completely 
disappeared from the blood and yvere not found in the tissue 
reactions m the inflammatory zones at necropsy There yyas 
no cxtcnsiye lymphocytic or myeloid cel! infiltration of the 
organs such as occurs m leukemia and consequently no evidence 
to support the hypothesis that this disease yyas a primary dis 
turbance of the myelogenous marrow tissues and that the 
inflammatory condition yyas secondarv as a result of lack of 
resistance caused by the absence of granulocytes 


American J Hygiene, Baltimore 

8 477 648 (July) 1928 

Respiratory Immunity in Rabbits IV Permeability of t. pper Respi 
ratory Mucous blembrane for Bacteria and Tlieir Products C G 
Bull and C M McKee Baltimore —p 477 

Id V Effect of Active Immunization of R^libits to Bacterium Lepi 
^epticum on Development of Snuffles or Carrier State G H Bailey 
niid S C Cheng Baltimore—p 485 

Infection of Conjunctiva and Cornea of Guinea Pigs Following Applica 
tiou of Virulent Diphtheria Bacilli M Beattie Berkeley Calif 
—P 502 

Suiccptibiluy Resistance and Acquired Immuniti to Infection with 
Strongyloides Stercorahs (Nematoda) in Dogs and Cats J H Sand 
ground Boston —p 507 

Vanabilitj in Njssorhynchus Group of Genus Anopheles Is C Davis 
—P 539 

Effects of Drugs on Bird Malaria R Hegner E H Shaw Jr and 
R D Manwcll Baltimore—p 564 

Ab^orpllO^ of Chemical Compounds bj Red Blood Corpuscle*? Thera 
peutic Significance in Treatment of Bird Malaria E H Shaw Jr 
Baltimore—p 583 

Passage of Living Bacteria Througli Wall of Intestine and Influence ol 
Diet and Climate on Intestinal Autoinfection L Arnold Chicago 
—P 604 

Variations m Age Distributions of Mortalit> and Morbiditv from Diph 
theria Scarlet Fever and Certain Other Diseases in Relation to 
Latitude J A Doull Baltimore —p 633 






10 513 606 (June) 1928 

RocntBcn Ray Diagnosis of Pulmonary Infections yvith Fnedlander 
Bacillus K Komblum Philadelphia—p 5 J 3 
Roentgenogram m Mastoid Disease H K Taylor New fork—p 52^ 
Congcmtal Absence of Femur Patella Tarsal Scaphoid and Ischium 
Associated with Other Abnormalities Case A R Shands Tr 
Washington D C—p 531 

Toxic Goiter Its Diagnosis and Treatment Roentgen and Radium Treat 

ment J T Stevens Alontclair N J_p 539 

Treatment of Hyperthyroidism Consideration of Methods Noyv in Use 
t. Rose Philadelphia —p 546 

Radiation Risks of Roentgenologist Attempt to Measure Quantity of 
Roentgen Rays Used in Diagnosis and to .Assess Dangc-s A E 
Barc?a> and S Cox Manchester England—j* 551 
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Annals of Otology, Rhinol & Laiyngol, St Louis 

37 419 738 (June) 1928 

Radical ^lastotd Operations L E White Boston—p 419 
^lagnetic Aid in Bronchoscopic and Esophagoscopic Removal of Foreign 
Bodies from Air and Food Passages C Jackson Philadelphia—p 435 
Glossopharjngeal Neuralgia Fi\e Cases F K Hansel St Louis — 
p 440 

Pathology m Twenty Three External Frontal Ethmosphenoid Operations 
W L Simpson and R Hams Memphis Tenn —p 452 
Infection of Sphenoid Sinus R A Barlow Madison Wis—p 477 
Fracture of Facial Bones In\olMng Nasal Accessory Sinuses J B 
Naftzger Siouv Citj loua—-p 486 
Osteom>elitis of Frontal Bone Two Cured Cases J J Shea Memphis 
Tenn —p 500 

Osteomyelitis of Infantile Superior Maxilla J J Shea Memphis Tenn 
—p 509 

I ocalization and Drainage of Brain Abscesses of Otitic Origin J B 
Potts Omaha—p 513 

Experience with New Mastoid Flap and Drainage (Ellis) B N Colver 
Battle Creek iMich —p 533 

Perforations of Esophagus M C "Myerson New \ork—p 545 
Postoperative Atelectasis Bronchoscopic Observations on Massive Col 
lapse of Lungs G Tucker Philadelphia —p 569 
Adenoid Deafness I P Sturm Leigh Lancashire England —^p 579 

I aranasal Sinuses as Sources of Infection V V Wood St Louis — 
p 592 

Eflect of Food Elements on Special Senses W Western Columbia 
S C—p 618 

Phjsiolog} of Larjnv \\ V Mullin Cleveland—p 627 
Conservative Surgical Treatment of Chronic Maxillary Sinusitis J C 
Tucker Beatrice Neb—p 6^1 

Sinus Cases Presenting Cranial Symptoms E A Looper Baltimore 
~p 634 

Cjtologic Examination in Diagnosis of Infection in Nasal Accessory 
Sinuses E C Sewall San Francisco—p 642 
Qualit> Hearing D W Drury and D E Gallivan Boston —p 661 
Pulmonarj Hemorrhage m Cases of Pulmonary Tuberculosis Chronic 
Bronchiectasis and Mitral Stenosis P P Vinson Rochester Minn 
—p 675 

Discussion of Some Clinical Problems of Chronic Sinusitis C \\ Pond 
Pocatello Idaho —p 677 

One Opaque and Two Nonopaque Foreign Bodies m Right Mam 
Bronchus E G Gill Roanoke Va—p 691 
So Called Ionization Treatment of Otitis Media Physicochemical Aspects 
H M Stevenson Fort Worth Texas—p 694 
Angina Ludovici and Kindred Affections H S Muckleslon Los 
Angeles—p 711 

Spontaneous Hemorrhage from Tonsil Case V Dabney Washington 
D C—p 736 

Archives of Internal Medicine, Chicago 

42 1 150 (July) 1923 

Thyroid Disease W B Cooksey and M S Rosenblatt Detroit—p I 
Metrazol Effects on Cardiorespiratory Mechanism M H Barker and 
i> A Levine Boston ~—p 14 

Electrocardiogram in Diphtheria M H Nathanson Minneapolis—p 23 
Basal Metabolism HI Influence of Work with Special Reference to 
Thyroid Gland J H Smith Richmond Va—p 47 
‘Tolerance for Quinine in Exophthalmic Goiter I Bram Philadelphia 
—p 53 

Experimental Hypotension in Rabbits T L Squier and C T Bach 
Jlilwaukee —p 56 

‘Utilization of Jerusalem Artichokes by Patient with Diabetes T M 
Carpenter and H F Root Boston —p 64 
Disease ot Coronary Arteries \S ithout Gross Cardiac Hypertrophy 
n R Miller New \ork and M Weiss Louisville Ky—p 74 
All alosis in Patients with Peptic Ulcer W E Gatewood Portland 
Ore and Others —p 79 

Total Chloride Concentration and Acidity of Gastric Contents F D 
Gorham C M Stroud and M Huffman St Louis—p 106 
‘Gastric Secretion Its Alteration by Use of Atropine Epinephrine and 
Pilocarpine A Altshuler Detroit—p 117 
Area of Body Surface and Measurements of Normal Heart R W 
Kissane Columbus Ohio—p 135 

Thyroid Disease —Cooksey and Rosenblatt assert that their 
experiments haic shown that hypersecretion of the thyroid in 
exophthalmic goiter and other clinical thyrotoxic cases seems 
definitely proied 

Effects of Metrazol —In a senes of experiments on cats 
Barker and Le\me found that metrazol did not have any bene¬ 
ficial effect on the cardiorespiratory mechanism This was true 
m the normal animal and in states of depression produced by 
quimdme hemorrhage and acid intoxication 

Electrocardiogram in Diphtheria—^In fifteen severe and 
niodcrateh seiere cases of diphtheria reported on by Nathan¬ 
son approximately 50 per cent of the patients showed miersion 
of the T ware in significant leads during comalescence Two 
patients showing imersion of the T wave died suddenh In 
the patients who reemered the inverted T wave returned to 
normal as earh as se\en weeks after the onset of the disease 
Cats injected with sublethal doses of diplithena toxin showed 

'-X 


consistently similar T wave alterations, usually within forty 
eight hours These observations support the myocardial theory 
of circulatory failure in diphtheria Electrocardiographic stud 
les are of practical value in diphtheria during the period of 
convalescence, to ascertain both the presence of myocardial 
involvement and its duration j 

Tolerance for Quinine in Exophthalmic Goiter—Bram 
found that in 95 6 per cent of patients with exophthalmic goiter,' 
a relative immumtv to cinchomsm exists, large doses of quinine 
mav be taken with impunity and men with benefit This is the 
basis of the quinine diagnostic test for exophthalmic goiter, which 
IS submitted as an asset in the differentiation of this disease from 
such conditions as effort syndrome, early tuberculosis, neuras 
thenia and other conditions commonly confused with exoplitlial 
mic goiter In the form of the hydrobromide or the sulphate, 
quinine is a \aluable constituent of the therapeutic armamen 
tarium of the internist who treats patients with exophthalmic 
goiter, and should be given m the average case in much largeq 
doses than has been the custom 

Jerusalem Artichokes in Diabetes Diet—The metabolism 
of a patient with diabetes mellitus in whose diet Jerusalem 
artichokes furnished one-half the carbohydrates was studied bv 
Carpenter and Root for six days with reference to the gaseou^ 
exchange, the absorption of food and the composition of the 
blood and urine The results show that Jerusalem artichokes 
furnish carbohydrates which can be absorbed and utilized by i 
patient with diabetes mellitus ‘ 

Disease of Coronary Arteries Without Cardiac Hyper¬ 
trophy—In cases of marked disease of the coronary lesseh) 
together with a diseased heart, on gross examination, the heart 
was found to be unhypertrophied and even small as revealed 
at autopsy in the nineteen cases tabulated by Jliller and Weiss 
In two patients with disease of the coronary arteries, clinicil 
manifestations and roentgen ray evidence pointed to cardiafc 
enlargement These hearts were dilated, not hypertrophied 
Effect of Drugs on Gastric Secretion—Evidence is pre 
sented bv Altshuler to show that one tvpe of gastric secretion 
can be converted into a different type of secretion by the iisb 
of atropine, epinephrine or pilocarpine The use of these drugs 
IS suggested as a diagnostic measure in differentiating functional 
from organic achylia 

Archives of Otolaryngology, Chicago 

7 553 674 (June) 1928 

‘Roentgen Rdy as Aid in Injection of Sphenopalatine Ganglion O H 
Homme Los Angeles—p 553 

Chronic Disease of Maxillary Sinus Diagnosis and Surgical Treatment 
S Israel Houston Texas —p 565 
‘Progressive Facial Hemiatroplij H G Wolff Boston —p 580 
New Modification (Pedicle Flap) of Radical Operation on Jlastoid E L 
Ross and W M Joyce Chicago —p 583 
Sarcoma of Na*«l Bones Subtotal Removal of Nose and Its Reconstruc 
tion W T Coughlin St Louis—p 588 
Traumatic Loss of Substance of Nostril Rhinoplast> \Mth Derrao- 
Epidermic Graft J N Roy Montreal —p 601 
Theoretical Interpretations of Functional Tests E P Fowler New 
\ork—p 606 

Drainage of Cisterna Pontis Lateralis m Otogenic Meningitis A Le\vv 
Chicago—p 614 I 

‘Ceanothus Amencanus Effect on Coagulation Time of Blood A A S 
Giordano and D L Wilbur Philadelphia—p 618 
Is Malnutrition Primary or Secondary to Ear InvoUement \\ hen Tv\o 
Are A<5sociated’ T H Odeneal Beverh Mass—p 623 
Voice in Singing and m Speaking J A Glasshiirg Neu V ork —p 62/ 
Submucous Resection of Nasal Septum Followed by Complications of 
Acute Otitis Mastoiditis and Sinus Thrombosis K M Houser 
Philadelphia —p 631 

Tracheoscope and Bronchoscopes for Use Without Laryngoscope C 
Myerson New York —p 634 

Adjustable Jlouthgag Tongue Depressor E R Lewis Los Angele 
—p 636 

Chronic Progressive Deafness Including Otosclerosis and Pathology of 
Inner Ear J K M Dickie Ottawa Ont —p 637 

Roentgen Ray as Aid in Injection of Sphenopalatine 
Ganglion —Homme suggests the use of the roentgen ray ns 
an aid in the injection of the sphenopalatine ganglion In 
lateral views of the head, the pterygopalatine canal and the 
sphenopalatine foramen can be distinguished The region of 
the sphenopalatine ganglion is more definitely determined by 
the aid of anteroposterior and lateral roentgenograms taken 
with a needle through the posterior end of the middle turbinUe 
and vvnth one in the pterygopalatine canal The region of the 
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p^nt:llon is more ncarlj approached b> using a shghtlj ciir\ed 
oeedle in place of a straight needle in the ptcrjgopalatine canal 
I Progressive Facial Hemiatrophy—Wolft reports the third 
case of this t\pe The association of progressive facial hemi- 
atroplu with generalized paresthesia and tenderness of the soft 
parts and with nnn\ signs of autonomic imbalance and depres- 
ooii indicated that the. condition was a trophic disorder of cen¬ 
tral origin of which the facial changes were only a part 
Lesions in the \egctati\c apparatus of the diencephalon or brain 
stem would account for the condition 
Effect of Ceanothus Americanus on Blood Coagula¬ 
tion—Giordano and Wilbur state tint alkaloids of Ccariolhw; 
null nraiiiii deflniteU reduce the coagulation time in the normal 
person about 20 5 per cent The dose of 2 drachms ga\e a 
maaamal effect, a larger dose did not materialU depress the 
Coagulation time to a greater extent Howeter, one should not 
expect to prexent or check hemorrhages bv the use of this drug 
alone It ma> be used as a possiblj helpful measure, but not 
to the extent of neglecting accepted precautions and, when 
hemorrhages do occur, of adopting prompt and energetic sur¬ 
gical procedures 

Florida M Association Journal, Jacksonville 

15 1 so (July) 1921, 

Heart Block Cases E W Eitzer Tampa 13 
Surgical Treatment of Duodenal Ulcer R Coivd> Jlianit —p 16 
Use and Abuse of Blood Transfusion W W Kirk Jacksonville—p 21 
Consideration of Some Surgical Lesions of Large IJo^\el H A Pe>ton 
Jack'oni ille —p 2-1 

Rurnmation or Alericism N L Spcngler lampa—p 31 
A Conception of Toda> s Relationship of Dentistry and Medicine A F 
I Douglas Chattahoochee—p 33 

Aneurysm of Thoracic Aorta Case J H Lucinvan Miami —p 35 
j| CzUhlsddcr Diseases L A Wyhe St Petersburg—-p 36 

■t' 

Illinois Medical Journal, Oak Park 

) 54 I 84 (Julj) 1923 

‘ Cancer of Larjns R C Lynch New Orleans—p 40 
Treatment of Kidney Infections D N Eisendrath Chicago— p 44 
^ Radium and Radon m Treatment of Epithelioma of Lip F E Simpson 
and R E. Flesher—p 48 

Uses and Misuses in Radium C \V Hanford Chicago —p 50 
Coordination of Public Health Actiiities W S Keister Decatur—p a4 
Treatment of Chronic Deafness H M Thometz Chicago —p 59 
Pitfalls m Eye Ear Kose ind Throat Diagnosis Difficulties of Bron 
choscopy G W Boot Chicago •—p 62 
T^ry-ngeal Crisis of Tabes N Ton Chicago •—p 6G 
Relation of Industrial Medicine to Pruate Practitioner F L Rector 
Chicago —p 69 

Circumstantial EMdence Wha Is Its Value’ T P Foley Chicago 
—p 73 

Acute Anterior Poliomyelitis Diagnosis and Manifestations m Adiilt 
I Ba^soe Chicago—p 76 
j Chronic Duodenal Ileus E M ^liller, Chicago —p SO 

, Indiana State M. Association Journal, Fort Wayne 

I 31 277 320 (Julj) 1928 

Low Back Pam F C Kidner Detroit —p 277 

Heart Disease in Relation to Pulmonary Tuf>ercuIosis R A Solomon 
Indianapolis —p 281 

Obstructed Appendi^c G A Collett Cra\sfords\ille—p 283 
Cancer of Lung Ca e G C Johnson and \V R Hurst E%ans\ille 
—p 28s 

Little Ghmp'^es of Medical Africa F E AVicdcmann Terre Haute 
—p 287 

Ph\«;icians Will T A Schack Fort Wayne—p 291 

Johns Hopkins Hospital Bulletm, Baltimore 

•4S 160 (July) IP’S 

Sphygmograph Lsmg Carbon Gram Microphone and Strong GaUanom 
tter Jl H Turner Baltimore —p 1 
Method for Measuring \ clocity of Pulse \\a\e iii Which Helium Glow 
Lamps Are Used as Markers R H Turner Baltimore—p 14 
•^Strcptococcic Puerjicr-il Infection i\ith Unusual Lesions J W Harris 
and J H Brown Baltimore—p 26 

Parturition m "Monkey Pithecus (Macacus) Rhesus Gestation Period 
and Other Phenomena Incident to Pregnancy and I^bor C G Hart 
' man Baltimore —p 33 

Streptococcic Puerperal Infection with Unusual Symp¬ 
toms — The tlircc cases ot streptococcic puerperal infection 
reported b\ Hams and Brown were (1) a case of milnrx 
abscesses of the uterine wall treated bj lixstcrectomx in which 
the streptococcus was rccoxcred from the ntenne caxntj (2) a 
case of postabortal bilateral thrombophlebitis treated b\ hga- 
1 1 of the affected xeiiis, in which identical streptococa were 


rccotered from tlie utenne cavitx and blood stream, and (3) a 
case of puerperal endometritis, extensixe encapsulated peritonitis 
and embolic pneumonia in which the same streptococcus was 
rccoxered from the uterus and from the peritoneal and pul¬ 
monary exudates The streptococci found in these three patients 
were of three different strains, as shown b} the differences in 
fermentation reactions According to Holman s classification, 
the organism from the first case was Strcl'tococciis titficqiiciis 
and that from the last tw’o cases was Sti cf>tococcns pyogcucs 
Further differentiated bx Browns classification the first two 
streptococci xvere atjpical members of the iiifrequens and 
pxogenes groups while the last xxas a tj-pical Streptococcus 
p\ogcncs 

Kansas Medical Society Journal, Topeka 

39 211 246 (Julj) 1928 

Trypauosomiasis Case J A Dillon Lamed—p 211 

Foreign Body (Glass Bottle) m Rectum R G Ball, Kansas City — 

p 218 

Michigan State M Society Journal, Grand Rapids 

37 437 S 02 (July) 1928 

Diagnosis of Castro Intestinal Disease from Good History W C AUarez 
Rochester Mmn —p 437 

Two Types of Toxemia in Tone Adenoma E P Sloan Bloomington 
III—p 440 

High Forceps WTien to Do Cesarean Section for Pelvic Indication 
F S Kellogg Boston —p 443 

Liver Function C W Heald and W B Lewis Battle Creek,—p 448 
Thoracic Surgery J Alc'cander Ann Arbor—p 451 
Thymophysm m Obstetrics L W^ Haynes Detroit—p 456 
jMuItipIc Sebaceous Cysts of Scrotum (^se H Coole Rochester "Ifxnn 
—p 458 

Surgical Treatment of Hyperthyroidism C D Brooks Detroit—p 459 
Surgical Procedures in Carcinoma ot Large Bowel F W Rankin 
Rochester Minn — p 465 

Difficulties Sometimes Encountered in Differentiating Syphilis from 
Tuberculous Meningitis J C Moloney Detroit—p 468 
Postencephalitic Syndrome R G Janes Pontiac—p 470 
Peritonsillar Abscess in Infants Case li Bauguess Detroit —p 472 
Focal Infection J G R Manwanng Flint—p 473 

New England J Medicine, Boston 

199 59 106 (July 12) 1928 

•Spinal Anesthesia for Upper and Lower Abdominal Operations L F 
Sise Boston—p 59 

Procaine Hydrochloride m Reduction of Fractures H F Day Boston 
and W S Levenson Roxbury Mass —p 66 
•Local Anesthesia m First and Second Stage Labor D Rose Boston 

—p 68 

Healing and Healed Vegetative (Subacute Bacterial) Endocardili'? 

S Weiss and C P Rhoads Boston —p 70 
Ketogenic Diet m Treatment of Epilepsy IV G Lennox Boston —p 74 
Effect of High Voltage Short Mavclengths Roentgen Ray Exposure on 
Circulating Blood Cells R P Stetson Boston —p 7b 
Rotarolateral Curvature of Spine Secondary to Hypertrophy of Heart 
H G Lee Boston —p 78 
Problem of Sterility J Rock Boston —p 79 
•Familial Incidence of Exophthalmic Goiter H Morrison Boston —p 85 

Spinal Anesthesia for Abdominal Operations —Sise 
states that spinal anesthesia is the ancsthesn of choice for 
abdominal operations, because it combines intense relaxation 
with freedom from injurious after-effects as does no other form 
of anesthesia A technic for this form of anesthesia is described 
in some detail, together xxitb suggestions for the treatment of 
circulatory depression 

Local Anesthesia in Labor —Rose reports on the use of 
local anesthesia for the first and second stages of labor Tins 
IS based on the anatomic and physiologic factors concerned m 
(lie production of pani During the primary stage ot labor, 
pain IS referred to the abdomen bx contractions of the uterus 
W'heii the sensory nerxe endings in the skin are paralxzcd xxitli 
procaine in those areas to which pain is referred, if is possible 
for labor to continue xxithout the pain reflex The only pain 
then experienced is in the back and tins is primarily due to 
direct action on the sacral plexus and often is only slight 
Secondanlx this back pain is associated with dilatation of'the 
cerxix When the ccrxax has become fully dilated and taken 
up 1 e the second stage of labor pain is experienced in the 
perineum and xailx'a Tins is due to direct action of tlic pre¬ 
senting part on the pchic floor, namelx the Icxators the pen 
neutn and the hxaneneal nng Infiltration of these parts insures 
complete absence of pain in this stage 
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Familial Incidence of E-^ophthalmic Goiter —Mornson 
calls attention to the occurrence of six cases of e\ophtl,-j]niic 
goiter in one familj group and two in each of two other fami¬ 
lies In the first group two sisters, three children of one of 
these and the child of a third sister had the disease fn the 
other two families there were two sisters in each 

New Jersey M Society Journal, Orange 

as 439 504 (full) 1928 

i^Iodern I\Icdicme and Public Education R A Kilduffe Atlantic City 
—p 439 

Cardiac Child Program H B SiKer Ncnark—p 442 
bocial Aspect of Heart Disease in Childhood L B Riibinow Aewartc 
— p 445 

Tuberculosis in Infancy and Childhood Compared with that xn Adults 
W M Bartlett Bcrnardsville ^—p 448 
Protein Susceptibility in Infancy and Childhood B G Shermah Mor 
ristown—p 452 

Problems tn JCutrition of Infants P I Krauss Chatliam —-p 4$^ 
Habits m Children A Gordon Philadelplin —p 456 
Hipoph^seal Gland D L Poe Newark—p 460 
Nasal Aspects of Gynecologj D A Curtis Hackensack'—p 472 
Bilateral Acute Pleural Erap>ema D \V Scanlan Attantnx (^,ty 
—p 483 

Diphtheria Immunization m Preschool Children Plea to Profes ion 
H L Puerstman Newark—;« 490 

Oklahoma State M Association Journal, Muskogee 

31 181 208 (July) 1928 

E\c Lesions from Oral Si,psis J R Walker Enid—p 181 
Intra Ocular Foreign Bodies E S Ferguson Oklahoma City—^ jgj 
Tularemia Three Cases from Oklahoma H C Ricks and H WoHack 
OMahoma Citj—p 185 

IMercurochrome Treatment of Purulent Meningitis \V E Divon 
Oklahoma Citj —-p 189 

Focal Infection from Paranasal Sinuses A S Piper Enid—p 191 
Injuries of Eje I C Kuyrkendall McAlestcr—p 194 
Chronic Appendicitis Case A L Blesli Oklahoma Citj •—p Ipj; 
Congenital Hypertrophic Pyloric Stenosis A L JJlesh Oklahoma (^i(y 
—p 198 

Physical Therapeutics, Baltimore 

46 327 372 (Julj) 1928 

Physical Tlierap; in Treatment Teaching and Researeli J Cjrober 
Jena Gcrman> —p 327 

Ph>siologic Reactions to Radiant Energj F T Woodbury New \ork 
—p 332 

'Modification of Collings Pancysto Urethroscope \ C Pedersen Vcw 
\ork—p 339 

New Abdominal Electrode W Wolf New \ork—p 342 
Dilated Aorta with Cardiovasctilai Sjndrome Bronchiectasis Following 
Empjema W B Snow New \ork—p 345 
Carcinoma of Thjroid Metastases Radium and Roentgen Ra> £ 

Ehrlich New \ork-—p 352 

Diathermj for Clinical Conditions J Hunter Toronto —p 359 

Public Health Journal, Toronto 

19 301 350 (Julj) 1928 

Population Study (Noxa Scotia) A C Jost Halifax N S—p jOl 

Ph)Sician and Industrial Disease V E Henderson roronto— 1 > 309 

Lndulant (Malta) Fever Case W P Warner ^Velland Ont —^14 
Montreal Antituberculosis and General Health League J A Bandomu 
Montreal—p 317 

Public Health Reports, Washington, D C 

to 1713 1783 (Jub 0 ) 1928 

Stiidj of \ iMon of School Children G A Ivenipf B L J’arniAn and 
S D Collins S\ ashmgton D C—p 1713 

Radiology, St Paul 

11 91 180 (Aug ) 1928 

■^Routine Cholecjstographi W W Watkins and H P Afilfs Pfloenix 
Arir —p 91 

•Results of Oral Method m Cholecjstograph) J Aspraj Spokane Wash 
—p 99 

Roentgen Rajs in Science and Industrj \\ P Davey State College 
Pa—p 101 

Diagnostic e of Jntri Uterine Iodized Oil Injection Combinetf niih 
Roentgen Rajs ns Compared to Perutenne Carbon Dioxide 
tion I C Rubin New \orl —p 115 
Pneumothorax Radiologic Studj L R Sante St Louis—p jof 
Roentgen Raj Cardiograph S Ralzman Neu \ork—p 134 
Treatment of Malignant Diseases of Female Sexual Organs As prac 
ticed at Gjnecologic Institute of Zurich University W Furst 
Zurich Sw itzerland —p 141 

Routine Cholecystography—In 320 of 625 cases reported 
on b 3 Uatbins and Mills positiie interpretations of gallbladder 


disease were made The dje was -idminisfcrcd orallj m a!I 
the cases 

Results of Oral Method in Cholecystography—Aspray 
commends tins method His results haie been so satisfactory 
that he seldom uses the intraienous method In 312 of 498 
cases pathologic changes were found Vomiting occurred w 
only thirty-siv cases 

Roentgen-Ray Cardiograph —Katzman describes an inslru 
ment that wtl! make separate roentgen-ny exposures of the 
different phases of motion of the human heart through slits in 
a metal plate opaque to roentgen rajs A single roentgen-ray 
film IS made to register the motion in different parts of the heart 
during one or more cardiac cycles Bj moving the photographic 
film underneath the multiple sht plate, a series of exposures are 
produced on the film by the impinging roentgen rajs through 
each sht The name roentgen ray cardiograph is applied to this 
instrument 

Southern Medical Journal, Birmingham, Ala 

SI 505 592 (Julj) 1928 

Management of Uterine Mahffnancies at Jiadiam Institute of Uniiersity 
of Pans G J Pack Tuscaloosa Ala —p 505 
Results in Roentgent Ray Treatment of Skm Cancer W'’ S Lawrence 
Memphis Tcnn —514 

Maternal Treatment After Delivery C R Hannah Dallas Texas 
—p 517 

Legg s Disease in Its Late Stage Four Cases S D David Houston 
Texas —p 522 

Fractures About Orbit Forty Seven Cases W D Gill Washington 
D C—p 527 

Pathology of Certain Virus Diseases E W Goodpasture Nashville 
Tcnn —p 535 

Surgical Treatment of Disc'ists and Injuries of Blood Vessels J L 
Campbell Atlanta Ga —p 539 

Present Day Possibilities of Immumration Against Infectious Diseases 
r W Schultz Minneapolis—p 542 
Big Books and Much Teaching S R Roberts Atlanta Ca —p 548 
Acquisition of Specific Hypersensitiveness Studj Based on 1 000 
Asthma and Hay Fever Cases R M Balyeat Oklahoma City—p SS4 
Significance of Negative Skin Tests m Pollen Hay Fever and Asthma tn 
Infants and ^ oung Children Treatment I S Kahn San Antonio 
Texas—p 559 

Hemianopsia and Brain Tumors M G Pearce Houston Texas 
—p 562 

Thrombo Angiitis Obliterans T G Orr Kansas Citv Mo —p 565 
Chmcal Significance of Optic Neuritis and Papilledema A O Pfingst 
I ouisviile Ky —p 568 

Pediatric Clinics in Alabama Extension Course A A WVech Balti 
more—p 575 

Results of Injection of Gasserian Ganglion with Alcohol for Cure of 
Trifacial Neuralgia of Type Known as Tic Douloureux R C Bunt 
ing Memphis Tenn —p 580 

Congenital Stenosis of Conus Artenoaus with Ectisia of Pulmonary* 
Artery and Bacterial Endocarditis of Pulmonarj Aahe h Wy 
Nabers Rochester Mmn p 582 

Fractures of Os Calcis Case L F Robinson Fort I auderdale FIiji 
~p 583 \ 

Poljcjtbemia Vera J A McIntosh Memphis Tenn—p 584 

Tennessee State M Association Jmiinal, Nashville ‘'1 

SI 79 122 (July) 1928 j 

Fibroid Tumors Complicating Pregnancy L L Sheddan Knoxville — ' 
p 79 I 

Clinical Aspects of Jaundice C Colber Memphis —p 86 
Danger of Iodine in Routine Treatment of Goiter Except as Preparation^ 
for Operation W^ D Haggard and W O Flojd Nashville—P 90 

West Virgima Medical Journal, Charleston 

S4 313 368 (July) 1928 

Trealmcnt of Osteomjelitis by Drainage and Rest H J\ Orr, Lincoln 
Neb—p 313 

CaBWadder Problem W S Fulton Wheeling—p JfS 
Gorgas Idea Applied to Industrial Medicine and Surgerj R II W^alker 
Charleston —p 325 

*Antigen for Treatment of Tuberculosis J N Simpson and R S 
Spray Morgantown —p 329 

Secondary Syphilis Complicated by Septic Illouth A L Jones and 
£ C Armbrecht W^hceling —p 341 
Intravenous Administration of Sodium Tetraiodophenolphlhalein W M 
Sheppe and W^ K Kalbflcisch W^heehng—p 343 

Antigen for Treatment of TubercuJosis—Simpson and 
Spray present a review of the work of Negre and Boquet on 
the preparation of a methyl alcohol antigen evtracted from 
acetone treated tubercle bacilli, and its use experimental!) m 
animals as well as in the treatment of various chmcal forms 
of human tuberculosis 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single ca«e reports and trials of nen drugs arc usually omitted 


Archives of Disease in Childhood, London 

3 117 178 (June) 1928 

•Anemia rn Infancy Prevalence and Prevention H AI M Mackaj — 
p 117 

•Association of Pneumonia and Acute Brights Disease L Findlaj — 
p 148 

•Peptic Ulcer in ivew Born J A Aixon and A D Fraser—p 157 

•Duodenal Ulcers in Two Infants of Same Family J S \ Rogers — 
p 163 

Hjpertelorism Unilateral Case R C Ligbtwood and \V P H 
Sheldon —p 168 


Anemia in Infancy—Alackav made 2,561 hemoglobin esti¬ 
mations on 541 infants under 2 jears of age There is a tvpical 
hemoglobin age curve for the first jear of life, showing a double 
drop with an intermediate rise, the first drop occurring during 
the first two months of life and the second beginning at 5 months 
of age The normal hemoglobin percentage in the blood m 
infancy from four months upward is at least 80 per cent as 
estimated by Haldanes hemoglobinometer The great majority 
of artificially fed infants and many breast-fed infants in London 
are anemic Treatment witli the mercury vapor quartz lamp 
had no influence in preventing or curing this anemia, and no 
definite relation was shovvai between seasonal intensity of ultra¬ 
violet rays and the incidence of anemia Outdoor life did not 
cure It Anemia develops m infants on many types of diet, and 
no evidence was here obtained to associate it vvitb vitamin 
deficiency or with a fat to'vemia This prevalent anemia is due 
to iron deficiencv, possibly with some associated factor, and 
shows Itself from about 4 months of age It can be prevented 
or cured by the administration of a soluble iron salt by mouth, 
which raised the hemoglobin in more than 80 per cent of 
unselected artificiallv fed infants Iron can be satisfactorily 
and successfully administered in the form of iron and ammonium 
citrate contained in a dried milk powder, or added in solution 
to the daily feeds, and it is excellently tolerated by infants 
Iron should be given to artificially fed infants from the first 
months of life, as the hemoglobin can thereby be maintained at 
a higher level than if it is begun later Its early administration 
IS particularly important in babies who are small at birth 
Artificially fed infants receiving such iron show a striking 
improvement in general health and resistance to infection as 
well as probably better growth, as compared to similar infants 
without iron treatment The incidence of diseases of the 
respiratory tract, as assessed by the author, was in the iron 
group only half that in the control group 

Association of Pneumonia and Acute Nephritis — 
Findlay reports eleven cases in which pneumonia developed 
during the course of acute neph'itis, an incidence of 5 per 
cent The interval between the onset of the nephritis and the 
inception of pneumonia varied between three and fourteen days 
The type of pneumonia was lobar in eight cases and broncho- 
pneumonic in three Three patients died a mortality rate of 
27 per cent In five additional cases nephritis and pneumonia 
seemed to be coincident in their development at least from 
the histones it was impossible to sav whether the renal or the 
pulmonary mischief was primary These children ranged in 
age between 3 and 7 years Three of the patients made a com¬ 
plete recovery The renal disturbance was of relatively short 
duration all blood and albumin having disappeared from the 
urine between three and four weeks after its onset In two 
cases the illness terminated fatally In one child empyema and 
pencarditis were present m addition to the pneumonia This 
represents a death rate of 40 per cent which is excessively 
high, not only for nephritis but also for pneumonia, especially 
at that period of life Both lungs and each lobe of either lung 
were equally frequently the seat of the pneumonic consolidation 
Peptic Ulcer in New-Born.—Nixon and Fraser report a 
case of chronic ulcer of the stomach in a child aged 11 weeks 
The child died On the posterioi aspect of the cardiac orifice 
of the stomach was an ulcer measuring 1 8 by 1 3 cm situated 
half within the stomach and half m the esophagus In a second 
case the baby was only 9 days old when it died from hemor¬ 
rhage from the nose and vulva and melena There was a 
congenital malformation of the heart In the duodenum midway 


between the pylorus and the opening of the common bile duct 
there was an ulcer measuring 1 6 by 0 8 an the edge of this 
ulcer was irregular and hemorrhagic but not terraced Ulcera¬ 
tion had penetrated to the subperitoneal layer which formed a 
clean but slightly bile-stained base There were no adhesioni 
Here and there along the small intestine there were small 
submucosal hemorrhages, but no ulceration The diagnosis was 
acute peptic ulcer 

Familial Duodenal Ulcer—There were three children in 
the family reported on by Rogers The first aged 6 is alive 
and well The second child died three years ago at the age of 
2 months At the postmortem examination an acute ulcer was 
found, 0 5 cm from the pylorus, on the posterior wall of the 
duodenum and another smaller ulcer on the anterior wall 
The third child, aged 7 weeks, died from a duodenal ulcer 
which was the immediate cause of death A postmortem exami¬ 
nation revealed the presence of three ulcers, one, the larger, on 
the posterior surface of the first part of the duodenum 0 5 cm 
from the pyloric sphincter, and two smaller ones opposite on 
the anterior surface The larger ulcer was punched out and 
had penetrated the muscular coat the two smaller ulcers 
involved the mucous membrane alone 

Bntisli J Children’s Diseases, London 

23 S3 160 (April June) 1928 

Encephalitis Peria\ialis Diffusa—Schilder s Encephalitis C P S\mond« 
—p 83 

Hemiplegia Associated with Extensue Ne\us and Mental Defect (Patho 
logic Changes) T Brushfield and \V Wyatt —p 96 
Atxpical Case of Achondroplasia E Pritchard—p 101 
Pirquet and Wassermann Reactions m Asthmatic Children K H 
Baagoe—p 107 

Case of Severe Anemia Treated with Liver R Hutchison—p 110 
Case of Gangrenous Chichenpo\ Due to B Diphthenae A Joe—p 111 
Anomalous Case of Deafness Successfully Treated b> Electropbonide 
Method M earslej—p 116 

British J Dermatology and Syphilis, London 

40 279 324 (July) 1928 

•Calcium Metabolism in Certain Diseases of Skin ^ Burgess—p 279 
•Epidcnnol>sis Bullosa Hereditaria F P Weber—p 295 

Calcium Metabolism m Skin Diseases—The discoterv 
made by Burgess of a normal figure for the total serum cal¬ 
cium in association with a diminished amount of precipitable 
calcium in many cases, and a diminution of both total and 
precipitable calcium m a few cases of certain skin diseases 
confirms the work of Vines and Grove Cases of urticaria 
especially those showing marked dermographism prurigo of 
the Besmer type, total alopecia areata light sensitization of the 
adult type, and eczema, in the vast majority of instances present 
a marked diminution of precipitable serum calcium Cases of 
acro-asphyxia and erythema pernio can be divided into two 
groups—those showing a greatly diminished precipitable calcium 
and those in which the serum calcium is normal Cases of 
urticaria prurigo eczema and those cases of aero asphv xia and 
chilblains with a low scrum calcium were considerably improved 
by treatment with calcium and parathyroid Only one case of 
psoriasis showed a diminished precipitable serum calcium Two 
patients with seborrheic dermatitis out of five had a lowered 
scrum calcium, accompanied by much secondary infection A 
slight diminution of the scrum calcium was found in one case 
of erythema multiforme, while normal figures were obtained 
m a case of Dariers disease and a case of acrodermatitis con- 
tinua Of the cases investigated, those in which the endocrine 
glands and sympathetic nervous system are believed to be pri¬ 
marily at fault showed a diminution of the precipitable calcium 
in the serum, while in most cases the total calcium was found 
to be normal It is believed that the disfunction of the endo¬ 
crine glands leads to an alteration in the chemical or physical 
state of the calcium in the serum so that there is a diminution 
in the amount of calcium which can be used b\ the tissues This 
IS believed to cause an increased irritability of the sympathetic 
nervous system which leads to the formation of skin lesions 
Hereditary Epidermolysis Bullosa.—Of nineteen members 
of four generations of one family ten were affected with this 
disease The nature of the cutaneous disorder in the family 
seems not generally to have been recognized Negative W as'er- 
mann and Meinicke reactions were obtained bv Weber in his 
case 



526 


CURRENT MEDICAL LITERATURE 


JoiTH A AI A 
Auo 13 19 3 


Presse Medicale, Pans 

36 753 76S (June Ifi) 1928 

’Hereditary Transmission of Filtrable \ irus of Tuberculosis F Arlomg 
and A Dufourt —p 7a3 

\ alue of Cholec\stograpb> R A Gutmann—p 756 

Hereditary Transmission of Filtrable Virus of Tuber¬ 
culosis —^Arlomg and Dufourt inoculated guinea pigs at birth 
with the filtrable iirus of tuberculosis Some of the animals 
showed no effects from these inoculations but others reacted 
w ith marked retardation of grow tli Occasional!} the inoculation 
resulted in emaciation and cache via of the }oung guinea-pigs 
which died at the age of 1 or 2 months without true tuber¬ 
culous lesions but w'lth tubercle bacilli in tlie l}-mph glands 
On the basis of these experiments the authors propose the 
following clinical grouping of new-born infants who inherit the 
filtrable \irus 1 Those who present the s}'ndrome of progres- 
sue h}'pothrepsia or athrepsia sometimes terminating in death 
2 Those in whom the onl} S}mptom is abnormal growth In 
all probabilit} the cause of this retarded deielopment is an 
organic intoxication due to the presence either of the attenuated 
ultranrus or of the bacilli 3 Those who have inherited a 
filtrable virus which remains entirely latent and produces no 
disturbances in development The authors believe that the new 
facts concerning filtrable viruses will render necessar} a com¬ 
plete revision of the subject of the hereditary transmission of 
tuberculosis 

Schweizensche medizuusche Wochenschnft, Basel 

58 569 596 (June 9) 1928 

Resection of Carcinoma of Descending Colon Enderlen — p 569 
Indications for Albee de Quervam Osteopathy in Tuberculous Spondjhtis 
G Dardcl—p 571 

Contusions and Distorsions of Shoulder Late Results M Dubois — 
p 575 

’Familial Occurrence of Spondylitis Deformans W Fischer—p 579 
Two Case^ of Chono Epithelioma in the Man R Jeanneret— p 585 

Familial Occurrence of Spondylitis Deformans —Fischer 
reports the cases of two brothers aged 34 and 39 respectivelv 
with spondjl'tis deformans whose father aged 70 while having 
normal spinal motilit} has had rheumatic puns m the sacral 
region and shoulders and arms for the past vear or so In the 
case of the vounger brother rheumatic pams first appeared about 
ten vears ago while he was living in French Guiana There 
IS now ngidit} in the dorsal and lumbar segments of the spine 
and exaggerated Icvphosis in the dorsal segment At the same 
time the older brother, who had not left Europe, began to assume 
a bent posture because of stiffening of the dorsal spine The 
stiffness later extended to the hip joints and cervical spine A 
third brother, aged 38, had occasional pains m the right thigh 
three jears ago After a fall on the buttocks in the winter of 
1927 he had pain in both hips radiating to the knee worse on 
the nght side and on movement after rest there was difficult} 
Ill raising the nght leg These disturbances disappeared in the 
summer This brother is now normal 

Policlinico, Rome 

35 891 938 (May 14) 1928 Genera! Practice Section 
’Operation for Megacolon A Ctucci —p 891 
Plasmochm in 1 reitment of ^lalaria in Children F Schiassi and 
G Merigbi —p 89 j 

Operation for Megacolon—Caucci describes his operation 
done on a girl aged 9 Believing that total colectom} is too 
severe an operation for a frail person he performed a partial 
colectom} or in short sigmoidectomv combined with pelvic 
cccocolostomv An outline of the various steps of the operation 
follows First stage umbilicopubic laparotomv extcrnahzafioi 
of the sigmoid flexure appendectomv and excision of the base 
of the cecum, end-to side anastomosis of the cecum with the 
lower portion of the pelvic colon (Trendelenburg position) 
section of the mesosigmoid and suture of externalized loop 
suture, bv hvers of the abdominal wall, resection of the exter 
nalized sigmoid loop and ligation of the stumps divulsion of the 
anus to eliminate presence of pathologic conditions rectal reten 
tion sound insertion of two Paul tubes to the stumps of the 
colon Second stage (after from six to eight weeks) Oosing 
of the colostomv The patient who has been seen several times 
during the past three vears has a dailv, painless spontaneous 
bowel movement and her general health is good 


Archiv fur klimsche Chirurgie, Berlm 

150 551 723 (June 21) 1928 

•Injuries of Pencarduim Rare Case W SpitzrauHer—p aal 
Aiitethoracic Esophagoplasty According to Roux Herzen Lexer Method 
II ledemann —p 563 

*Esophagotomy for Perforation of Esophagus A SetfFert—p S69 
Reasons for Failure of Braun s Method of Splanchnic Anesthesia \ J 
Polissadow a —p 577 

Iljdronephrosis in Infants and Children C Muller—p 58^ 

Ilistologj of Sesamoid Bone of First Metatarsal Follow mg Fracture 
C Crump—p 617 

Pjelo\enous Backflow K A Heinrich and F Leeser—p 624 
Rupture of Abdominal Wall Following Laparatomy R. %on Gusnar — 
p 636 

Diagnosis of Tuberculosis bj Means of Culture of Tubercle Bacillus 
A Dimtza —p 646 

’Injury of Thymus from Fibrous Mediastinitis H Fischer—p 6a6 ' 

’Use of Parchment to Replace Defects of Dura A Obennederma^ r — 
p 667 

Indications for Operation m Tuberculosis of Seminal ^ esicles H Riese | 
—p 676 

Relations Between Osteoporosis and Arteriosclerotic Changes of Nutrient' 
Blood \ essels m Upper End of Femur W Hallermann —p 6S3 
Radical Treatment of (Taremoraa of Rectum H Dietench —p 691 
Surgical Treatment of Pruritus Am and of Circumscribed Chrome 
Eczema E Fischer—p 736 

Injuries of Pericardium—Spitzmuller relates the case of 
a man who fell from a height of about 4S feet He was con¬ 
scious when picked up and complained of severe pain in the 
chest and abdomen He appeared to have sustained several 
fractures of the pelvis and there was fluid in one Icnee The 
pulse beat was small and rapid The heart was normal in every 
way Toward evening he began to vomit, his temperature rose > 
to 38 5 C pulse increased to 170 The abdomen in the epigas 
tnc region was hard The patient seemed to be in a state of 
shock A laparotomy was performed but no cause for the ( 
symptoms was found There was very little free fluid and no i 
exudate Breathing continued difficult and painful The patient 
now also complained of heart pams radiating to the shoulder 
Finally, on the third day symptoms of pneumonia were manifest j 
They increased m severity rapidly The patient died that night 
At the autopsv a rent, 2 5 cm long, was found in the apex of the 
pericardial sac—with no fluid in the sac itself The neiglibonng 
organs were not injured by the fall 

Esophagotomy for Treatment of Recent Traumatic 
Perforation of Esophagus with Involvement of Medias¬ 
tinum —\ man hurriedlv swallowed a piece of bread It 
lodged in his esophagus and blocked it completely Attempts 
made bv seven! phvsicians to push the obstructing bread down 
into the stomach faded to give the patient the ability to swallow 
either liquids or solids until one physician forcibly pushed a 
sound down into the esophagus Immediately afterward the 
patient W'as able to swallow water Then he became distressed 
rmaliy he was referred to Seiffert On examination with the 
esophagoscope, he found a perforation in the posterior wall of 
the esophagus which communicated with a cavity m the medias¬ 
tinum containing much fluid and coagulated blood Seiffert 
slit the wall of the esophagus the whole length of the medias¬ 
tinal cavity and passed a rubber tube down into the stomach, 
the upper end protruding from the nose All went well The 
tube was removed on the eighth dav add the patient was dis¬ 
charged on the twentieth dav entirelv well 

Clinical and Pathologic Study of Injury of Thymus 
from Fibrous Mediastmitis—Fischer cites three cases to 
prove that adherent mediastmopencarditis may by injurv to 
the thymus, cause a dysfunction of that gland and indirectly, bv 
related sequence of other endocrine glands and thus be respon 
sible for errors m development both phvsical and mental 

Use of Parchment to Replace Defects of Dura —Ober- 
niedermayr used a very thin, transparent soft pliable parchment, 
sterilized by being placed in boiling water for five minutes, in 
his animal expenments Healing was perlect and hernia cerebri 
did not occur He savs that it is encapsulated by newly formed 
fibrous tissue He has not given the method a clinical trial 

Deutsche medizuusche Wochenschnft, Berlin 

54 9-*5 984 (June 8) 1928 Partial index 
^Teaching and Learning in Snrger> H von Haberer—p 94a C td 
‘Winter Clothing Action of Light and Air on Skin E Friedbcrger — 

P 947 

Liver Extract in Treatment of Pernicious Anemia E Laqueur and 
A. P VV Munch—p 951 

Intravenous Injection of Colloidal Metallic Silver in Treatment of AIul 
tiplc Sclerosis K Ohnsorge and S Fischer —p 9a2 
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Aschner s Jledulla Oblongata Pressure Phenomenon \\ 
Pnmplim—p 953 , ncc 

Infectious Spond>htis S A Pohronskj p 
Irradiated Ergosterol in Rickets J Gehrt p 950 
Iontophoresis and Medical Treatment of Lens Opacitj 


\\ egner and 


K Steindorff 


GeoIo'’gic ^Actors in Etiologj of Malignant Granulomas I Litteck —p 960 
•Use of Epinephrine m Examination of Castro Entero Anastomosis A A 
Podkaniinsk> —p 962 

Pharmacotherapy of Bronchial Asthma E Schott p 963 
Ps> chotherapy of Bronchial Asthma J A Schultz J* 

Allergen Tree Chambers in Diagnosis and Treatment of Allergic Diseases 
W Storm a an Leeuwen—p 96a 


Teaching and Learning in Surgery —^\^oii Haberer insists 
that the much talked of intuition consists mainly of experience 
and memora and cm be acquired onlj at the bedside The 
term minor surgera as applied to treating purulent inflamma¬ 
tions of the hand, etc is, he asserts, avholly avrong, as more 
abihti and knoia ledge are required to treat such lesions than 
are needed to remove an inflamed appendix at an early stage 
He lajs stress on the importance of instruction in treating 
injuries and fractures and in the application of bandages 

Winter Clothing Action of Light and Air on Skin — 
Friedberger compares the aainter clothing of men and women, 
greatlj to the advantage of the latter A man, aged 33, height 
170 cm, weight 65 Kg, is contrasted with a woman, aged 30, 
height 165 cm, weight ^ Kg The weight of the man’s indoor 
clothing was 3,229 Gm , of the woman s, 741 Gm, the tempera¬ 
ture under the clothing was 31 and 27 C, respectuelj , the 
relatu e humidity under the clothing, 70 and 55 per cent, respec- 
,tnelj The man, he points out, is living in a tropical climate 
I while the woman is enjoying the dri, cool atmosphere of the 
Alps With heated houses, protection against the cold of winter 
should be obtained by outer garments, to be removed when 
indoors, rather than by thicker underwear He is surprised that 
our present knowledge of the action of light rajs on the skin 
and entire organism has had no influence on men’s clothing 
An occasional sun bath in summer, often harmful because 
excessive is not what is needed, but rather the continuous access 
of the light rajs to the skin of the entire body Experiments 
with light-sensitive paper showed that with modern womans 
dress, loose, unlmed and of thin or porous material, this is 
largely obtained, while no light rajs whatever penetrate flic 
mans closely woven and lined coat and vest 


Use of Epinephrine in Examination of Gastro-Entero- 
Anastomosis —Epinephrine relaxes the stomach wall and 
closes the pylorus It can thus be used to differentiate spasm 
from organic obstruction as the cause of stenosis of a gastro 
enterostomy opening It is also useful in testing the functional 
capacity of the pylorus muscle and the degree of irritability of 
the syunpathetic nervous system 

Psychotherapy of Bronchial Asthma—The asthmatic 
patient must be taught to control his breathing expiration, m 
particular, must be quietly and completely carried out Singing 
lessons may be recommended Hypnotic suggestion should aim 
at relaxing the thoracic organs and removing congestions of 
blood from the head The former may be obtained by sugges 
tions of warmth, the latter by suggestions of cold After some 
training the patient can produce the effects by autosuggestion 
Putting at rest psychically has been shown in numerous experi¬ 
ments to have a powerful effect on vegetative equilibrium, includ¬ 
ing carbohydrate metabolism, potassium calcium equilibrium 
blood pressure, water metabolism and the secretions Psycho¬ 
analysis may be necessary for complete cure, since conscious, 
semiconscious or unconscious conflicts are at the basis of niaiiv 
cases of asthma 


Medizimsche Welt, Berlia 

S S9; 936 (June 16) 192S Partial Index 
Drug Combinations S Loewe—p 897 
Luer Extracts K Hermann—p 899 

•Pathogenesis of Rajmaud s Disease S Iwai and M iMn—p 900 
Broncho FsophaRoscopic Obser\ations T Matsui—p 901 
Is Epidemic Encephalitis an Alimentary Mass Poisoning-^ J Se\al 
—p 904 

Influence of Stcinach s \ asoligation on Hair H Benjamin_p 90S 

Puerperal Incontinence of Urine M Karlin—p 910 
Complete Incontinence of Urine Cured bj Pimmidalis rascioplasli 
A Mandelstamra —p 912 ^ 


Palhogemc Ilteclianiim of Constipation A \ alenti —p 913 
Salts of Arsenic and of Bismuth in Treatment of Surgical Tuberculosis 
O Cignozzi—p 917 

Balneotherapy of Gastnc Ulcer J Lone—p 927 
Pathogenesis of Raynaud’s Disease—By experiments in 
vitro on the blood of u putient with Raynaud s disease and by 
experiments directly on this patient Iwai and Nin became con¬ 
vinced that, m their case at least, the phenomena of the disease 
were caused by autobemo agglutinins, rather than by spasmodic 
contraction of blood vesseh on the basis of vasomotor neurosis 
Under the influence of cold the auto agglutinins agglutinate 
the ery throcytes and the resultant blood clots stop the circulation 
in thp rat^illanes 


Munchener medizimsche Wochenschnft, Munich 

75 935 980 (June 1) 1928 Partial Index 

Induction of Labor in Protracted Gestation H Selllieim—p 93o 
Neil Tjpes of Cataract Revealed bj Optic Section A Vogt—p 938 
Lumbar Puncture Versus Suboccipital Puncture iii Sjphilis W Schon 
feld—p 942 

•Experiences with Scarlet Fever Therapeutic Scrum W Brocker—p 944 
•Koch Weeks Bacillus Meningitis in Infants H Mejer and R Steinert 
—P 945 

Surface Increase of Foam Forming hfedicaments R Dietzel and U 
Pankow —p 947 

ParTSitic Theory of Cancer B Fischer Wasels—p 949 
Diagnosis of Diseases of Descending Aorta B Oppler and H Sielmann 
—p 954 

Experiences with Scarlet Fever Therapeutic Serum — 
To determine the value of scarlet fever therapeutic serums, 
Brocker injected every other one of 100 scarlet fever patients 
intramuscularly with 50 cc of scarlet fever streptococcus serum 
The fifty untreated ciscs were kept tinder the same external 
conditions for the purpose of control On the basis of this 
investigation, the author concludes that scarlet fever serum is 
of value in severe cases of scarlet fever The action occurs 
earlv, but is not constant The serum is of little value in septic 
complications In individual cases the action and therapeutic 
effect are not alwavs definite and apparent With systematic 
serum treatment the general course of the fever is less severe 
and fewer and less serious complications develop 

Koch-Weeks Bacillus Meningitis in Infants—Meyer and 
Steinert describe three cases of meningitis occurring m infants 
and caused by the Koch Weeks bacillus In each of the cases 
a febrile period lasting several days preceded the meningitic 
symptoms, which appeared suddenly During the entire dura¬ 
tion of the disease from four to five weelvS more or less com¬ 
plete unconsciousness was present and later a progressively 
increasing tendency to spasticity was noted The cerebrospinal 
fluid was cloudy and rich m pus cells, on long standing a thick 
fibrin clot formed Bactenologic examination of the fresh 
cerebrospinal fluid sediment from each of the three cases 
revealed typical Koch-Weeks bacilli m the pus cells This 
bacillus closely resembles the influenza bacillus morphologically, 
Lut the two kinds of bacilli differ markedly m their cultural 
characteristics Since none of these infants were suffering from 
conjunctivitis, the autliors believe that the meningitis resulted 
from droplet infection of the nasal mucosa and the upper part 
of the nasal cavity with subsequent extension upward through 
the air cells of the ethmoid labyrinth and through the lamina 
cribrosa to the base of tlie brain The Koch-Weeks bacillus 
has been found m the flora of the nose in healthy persons In 
one of the cases described it had passed from the pharynx 
through the left eustadiian tube and had caused an otitis media 
puruleiUa which eventuated m meningitis 
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Respiratory Ferment and Oxidative Decomposition C Oppenheimcr_ 

p 981 

Varieties of Toxicosis of Pregnanej L Seitz and H Eufinger —p 986i 
Scarlet Fever Problem H Mommsen—p 990 

Significance of \\ eight Height Index S Wdlisch_p 993 

•Tetanus Bacilli in a Case of Pulmonary Gangrene Without Symptoms of 
Tetanus W Voigt —p 994 
Intestinal Toxins and H> perteiision C Mirtl—p 994 
•Danger to Parturient Woman from Disease Foci in Mouth of Midwife 
K F Hoffmann —p 995 

Catalase Reaction of Cerebrospinal Fluid W Stoeltzner_p 996 

T's"seh™fzma'’n"-^"'996 Syphilitic Origin 

•Re^Us^of Parenteral Protein Therapj of Gastric Ulcer R Schindler 
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E\actiatjon of Renal and Ureteral Calculi ^\Ith Aid of Subaqueous Intes 
tinal Batli Kortzebori) —p 998 

*Painless and Bloodless Reposition in Paraphimosis K Deichsel—p 1001 
Endo s Fuchsin >.utrient Medium Modified So That It Will Keep 
J \on Uaranyi—p 1001 

Tetanus Bacilli in a Case of Pulmonary Gangrene 
Without Symptoms of Tetanus—At the necropsi reported 
bj \^oigt the pathologico-anatomic obsenations consisted of 
bihteral lobar pneumonia Mith suppuratne breaking down and 
gangrene on the left side fibnnohemorrhagic pleuntis, also on the 
left side, and acute tracheobronchitis There were no injuries to 
the skin and no foreign bod\ in the lungs The patient had had 
no symptoms of tetanus Nercrtheless, bacilli, demonstrated b> 
animal inoculation to be tetanus bacilli, were present in very 
large numbers m the gangrenous cavitj Vegetatne as well 
as spore bearing forms were present 

Danger to Parturient Woman from Disease Foci in 
Mouth of Midwife —Hoftmann recommends that midwives, 
when attending the parturient or puerperal woman, cover the 
mouth and nose with gauze, as does the surgeon, or pay the 
most careful attention to oral hygiene, to prevent droplet 
infection 

Peculiarities of Apex Beat in Aortic Insufficiency of 
Syphilitic Origin—Schwarzmann points out that in endo- 
carditic msufificiencr of the aortic valves, an upward thrusting, 
high and resistant apex beat is encountered whereas m syphilitic 
aortic msutficiencr the apex beat, while resistant, is low and 
ma\ be felt deep down The upward thrust against the palpat¬ 
ing finger is slow and appears flattened The apex beat is not, 
howeier, diffused as m endocarditic aortic insufficiency, but is 
discernible onlj o\cr a strictly limited area 

Results of Parenteral Protein Therapy of Gastric 
Ulcer —Schindler reports twenty-four complete cures m a series 
of tliirtj nine selected patients with gastric ulcer treated by 
intrarenous injection of a protein preparation combined with 
moderatel} strict diet Ten further patients have only occa¬ 
sional slight sjmptoms All but two of the patients were treated 
ambulantlj There were ten cases of recurrence in seven 
of these a repetition of the treatment brought prompt healing 
Painless and Bloodless Reposition in Paraphimosis — 
For cases uncomplicated bj infection Deichsel proceeds as 
follows A rubber band from 50 to 75 cm long and from 
1 to 1 5 cm w ide such as may be cut from an Esmarch bandage, 
IS wound tightl) around the swollen glans penis After from 
fifteen to twent) minutes the swelling will hare subsided and 
reposition can be easih and painlessly effected 

Wiener klimsche Wochensclinft, Vienna 

41 797 832 (June 7) 1928 Partial Indc'c 
Influence of Age and Sex on Allergy in Tuberculosis C Pirquet 
—p 797 

Pathologic Changes in Animals Inoculated with BCG H Chian 
—p 798 

Immunitj to Tuberculosis and Calmettes Protectue Inoculation with 
BCG E Nobel —p 798 

Statistics on Immunity of the New Born with BCG S Rosenfeld 

—p 800 

Fate of Children in Pamiljes with Open Tuberculosis A Gotzl—p 804 
• Inclusion I iseases of the Skin B Lipschiitz —p 806 
Specific Nonspecific Treatment of Earl> Syphilis E Finger—p 808 
C cn 

Influence of Pneumoperitoneum on Leukocytes m Peripheral Blood R 
Boiler—p 810 

Theoo of L rme Eorraatijn K Buinewitsch—p 812 
Application Anesthesia Without Injection for Tonsillectomies G 
Alexander—p 813 

Inclusion Diseases” of the Skin—The diseases in which 
cell inclusions are found arc termed bj Lipschutz inclusion 
diseases (EinschlusskranUieiten) These inclusions are now 
generalK considered to be defense reactions of the cell the 
actual disease excitants being minute corpuscles known as 
clcmentarr bodies or Strongyloplasmata, some of whicli take 
part 111 the formation of the inclusion The inelusions hare 
diagnostie signifieance which m some cases, as m differentiating 
light forms of smallpox from chickenpox can be of practical 
importance If in examination of the excised efflorescence the 
inclusions are found to he exclusuely m the nucleus the e\i- 
denee is against smallpox and in far or of chickenpox large 
numbers of inclusions m the plasma (particularlj in the resicu- 
lar checks ot the efflorescence) rritli some nuclear inclusions, 
speak with cer aintr again t chid enpox an'' cmollnn^ 
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55 1537 1600 (June 2d) 1928 
Cancer Problem G Perthes—p 1538 

♦Actinomjcosis as Late Result of War Injuries O Boyksen_p 1 d 42 

‘Appendicitis and Measles A Fischer—p 1546 
Congenital Atresn of Small Intestine E Birgfeld—p 1548 
Hallux Valgus Etiology Surgical Treatment A Balog—p 15^5 

Actinomycosis as Late Result of War Injuries - 
Bojksen relates two cases m which soldiers rvbo bad sustamec 
wounds of the abdomen and pelric bones, respectirelj, rren 
later found to have an actmomjcosis infestation as a result ol 
having been bedded on strarv One of the patients died of the 
actinomycosis, which affected the entire ilium The actmomjcc' 
in both cases undoubtedly entered bj the rvounds 

Appendicitis and Measles —Fischer recognizes a definite 
relationship betrveen measles and appendicitis on the basis of 
an inflammation of all mucous membranes including that of the 
intestines In one of his three cases the initial symptoms rrere 
those of appendicitis—and a slight rhinitis The appendix was 
remoied Its mucosa was much swollen The following dav 
a tjpical measles eruption appeared In the second case a 
pneumonia de\ eloped on the second day of the onset of the 
measles and on the fourth day vomiting and intestinal colic, 
with pain on pressure in the ileocecal region and some tym¬ 
panites—but without leukocytosis—which were regarded as 
abdominal symptoms of a right sided pneumonia The increas¬ 
ing serenty of the abdominal symptoms led the author to 
perform a laparotomj He found a gangrenous appendix and 
considerable seropurulent pelvic exudate The third patient 
hid had vomiting colic and painful muscle rigidity and scaphoid 
abdomen for two days, without leukocytosis He also had a 
rhinitis and a mild bronchitis On the morning of the third 
day a gangrenous appendix was remoted On the fourth daj 
after the operation a typical attack of measles began 

Acta Chinirgica Scandmavica, Stockholm 

G3 311 478 (June 25) 1928 
Development of Siirger> m Sweden G Petren—p 311 
Trauma of Liver Without Rupture of Capsule R Brandlierg—p 321 
•Nonparasilic Cysts of Spleen R Branriberg —p 346 In English 
Examination of Urine for Function of Pancreas Wohlgemuth s Dias 
tase Reaction T Skoog—p 374 

Diagnosis of Cancer of Colon Value of Roentgen Ray Examination 
G Petren —p 432 In English 

‘Method of Reduction and Ambulatory Plaster Case Treatment of Frac 
tures of Leg R Ivarsson—p 441 In English 

Chisel Fracture of Capitulum Radii Difficult} of Diagnosis Even 
with Roentgen Ra> S junghagen —p 475 

Nonparasitic Cysts of Spleen —Brandberg reports two 
cases of multiple lymphangiomas of the spleen in which a 
splenectomy was done In one of the cases about one year 
later cysts also appeared m the liver and led to the death of 
the patient The author is of the opinion that so called poly¬ 
cystic degeneration is always caused by true tumor formation 
In a case of pseudocyst of the spleen splenectomy was per¬ 
formed with good result A fourth case was one of a papillary 
pseudomucinous oiarian evstoma metastasizing to the spleen 
twentr-fi\c years after extirpation of the onnan cysts and the 
splenic tumor A splenectomy was done and the patient is now 
entirely well 

Method of Reduction and Ambulatory Plaster-Case 
Treatment of Fracture of Leg —Immediately after admis¬ 
sion Ivarsson reduces the fracture provisionally and the leg is 
made comfortable m a Volkmann’s splint and kept there for 
about eight days Definite reduction is then carried out b\ 
the aid of a special footplate and extension table which permits 
of an exceedingly high degree of extension the leg is then put 
in a complete plaster case, the plaster being accurately molded 
round malleoli and tibial condiles A few days later the paiicnt 
leaves his bed and is allowed to walk on his fractured leg being 
subsequently treated as an outpatient After six weeks the 
plaster foot is removed so as to enable the anl le joint to become 
freely mobile Eight weeks after its application the plaster case 
IS also removed and it is only exceptionally that some after- 
treatment IS given Ivarsson has treated twenty-seven cases by 
this method All cases of uncomplicated fractures of the shaft 
have united without am subsequent invalidity Patients rc.timed 
their work after an average of 15 7 weeks Anatomicilh as 
well as functionally fully satisfactoo results were obtained in 
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